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9‘ 90-T Exempt Organization Business Income Tax Retur OMB No 15450047
Form * - (and proxy tax under section 6033(e)) \q \
N F’or calendar year 2019 or other tax year beginning , 2019, and ending , 20 2@ 1 9
Department of the Treasury | ~ > Go to www.irs gov/Form990T for instructions and the latest information 5
Internal Revenue Senvce P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c}(3) 5 ﬁ’é)‘(%)"sbg"ﬁ.iiﬁﬁﬁ‘é"?ﬂ?i I
A I Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section THE CURTIS L. CARLSON FAMILY FOUNDATION
501( C 03) Print | Number, street, and room or sute no Ifa P O box, see instructions 41-6028973
408(e) 220(e) or ! E Unrelated business activity code
Type (See instructions )
| laosa 530(a) 550 TONKAWA ROAD
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LONG LAKE, MN 55356 523000
at end of year
F  Group exemption number (See instructions ) P>
- 248,179,884. |6 Check organization lype P> I X I 501(c) corporalion I I 501(c¢) liust 'I 401(a) lrust I l Other tust
H Enter the number of the organization's unrelated trades or busin » 1 Descnbe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts |-V 1f more than one, describe the

first 1n the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts llI-V

I During the tax year, was the corporation a subsidiary in an affiated group or a parent-subsidiary controlled group? . . . . . . . | I_l Yes E No
If “Yes,"” enter the name and i1dentifying number of the parent corporation P>
J The books are in care of PTONKAWA, INC. Telephone number B 952 404-5600
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /
1a Gross receipts or sales
., b Lessretums and allowances c Balance | 1c ,
2 Cost of goods sold (Schedule A, line7), , . .. ...... 2 /
3 Gross profit Subtractiine 2 fromlne1c , . . . . ... .. 3 /
4a Capital gain net income (attach ScheduleD) , ., . . . . . . 4a o e ey Ber |y ate MARIVIGE 7
b Net gain (loss) (Form 4797, Part il, ine 17) (attach Form 4797) . _ | 4b TST212 . Bank - USB / -272.
¢ Capital loss deductionfortrusts . ., . . ... ....... 4c atddihis 'o;qq /
5 income {loss) from a partnership or an S corporation (attach statement), _ . . 5 - 6-779 92. i ATCH 2 / -67 ’ 992.
6 Rentincome(ScheduleC), , , .. ..........,.|. 8 —Nau 20 2070 /
7  Unrelated debt-financed income (Schedule E) | , ., . .. 7 wov ,“V /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 /
9 Investment income of a section 501(c){7), (9) or (17) organization (Schedute G) | 9 N \ _ng‘;'n' UT /
10 Exploited exempt activity income (Schedulel) , ., . .. .. 10 (% /
11 Advertising income (Schedule J), ., . . .. ... .. ... 1 Yo /
12  Other income (See instructions, attach schedule) . . . . . . 12 /

13 Tgtal. Combine lines 3through12., . . . ... .. .. .. 13 -68,264. / -68,264.

M Deductions Not Taken Elsewhere (See instructions for imitations or’deductions.) (Deductions must be directly
connected with the unrelated business income ) /0

14 Compensation of officers, directors, and trustees (Schedule K), |, . . . . . . . o v v v v i i e e e e e o 14

16 Salanesandwages . . . . . .. ... e e e e e e e e e e e e e e e e e e e 15

16  Reparsandmaimtenance . . . . . . . ... .ttt e e e e e e e e e e e e e 16

17 Baddebis. . . . . . . . . e e e e e e e e e e e e e e e e e .17

18  Interest (attach schedule) (see INStrUCHONS), . . . . . v o @ i e e e e e e e e e e e e e e e e e e e e e 18
19 TaxesandliCenSes . . . . . v i v v i i s e et e e e e e e 19 32,971.
20 Depreciation (attach Form 4562), . . . . . . 20 v i i o e e e e e e e e 20
21 Less depreciation claimed on Schedule d elsewhereonreturn , . . . . . . 21a 21b
22 Deplelion, . . . L T e e e e e e e e e e e e e e e e e e e e e e 22
23 Contributions to deferred comfensation plans | . . . . . . . L L L ... .. e e e e e e e e e 23
24 Employee benefit programis . . . L . L L L L L L L e e e e e e e e e e e e e e 24
25 Excess exemr?veéi (Schedulel), . . . . . . i e e e e e e e e 25
26 ExcessreadgrShipcosts(Schedule J), . . . . . . ... L L e e e e e e e e e e 26
27 Othe.ryaﬁ&uons (attach schedule) . . . . . v i it ittt e e ATCH. 3. .| Zr 28,000.
28 Totatdeductions Add lines 14 through 27, | . . . . . . . 0 i e e e e e e e e e e e e 2 60,971.
29 firelated business taxable income before net operating loss deduction Subtract ne 28 from hne 13 | 29 -129,235.
30/ Deduction for net operating loss anising 1n tax years beginning on or after January 1, 2018 (see instructions) _ ., . | 3

Unrelated business taxable income Subtracthne 30fromiin@29 ., . . . . . . v v v v v v v v v v b e .. 3 -129,235.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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\\

Form 990-T (2019) THE CURTIS L. CARLSON FAMILY FOUNDATION 41-6028973 Page 2
Total Unrelated Business Taxable Income '
22 otal fof unrelated business taxable income computed from all snrelat trades or businesses (sie
INSHUGHONS) © v v v v v e e e e e e e e e e e e e e e e e e H 2 U T I 3 £ -129,235.
33 Amounts paid for disallowedfringes . . . .. ... ......... 0LV Vo o oo 38
34 Chantable contributions (see instructions for imitation rules) . . . . . . b . o o v v v e v e e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract lne” '
34fromthesumoflines 32 and 33 . . . . . . . i i i i i i i it et e e e e e e e e e e e e e % 35 -129,235.
36 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
INSFUCHONS) & 4 & v v v v v v e st et o e s o o s s ot o e n o e n s e m e e e e e e e 36
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromline35. . . . .. . . 3 -129,235.
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . . . . v v v . . € 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 If line 38 s greater than line 37,
enrthesmallerofzeroorllne37......................................i! SL -129,235.
M' 1 Tax Computation L
40 ‘Orgafizations Taxable as Corporations Multiply Ine 39 by 21% (021) . . . . & v v v v v v v vt v v e e e w s > 49
41 Trusts ' Taxable at Trust Rates See Instructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D(Form1041). . . ... . ... .. >
42 Proxytax.See INSrUCtONS . . . . . & .t it i i e e e e s e e e e e e e s e e e e e > 42
43  Alternative minmum tax (frustS ONlY). . v v v v vttt e e e e e e e e e e e e e e e e e e e 3
44 Tax on Noncomphant Facility Income. See InStructions . . . . . . v v v v v v e e b v o v b st e e 44
45 Tofal. Add lines 42, 43, and 44 to ine 40 or 41, WhiChever @pplieS . . . v v v v v v v v v 0 o v o o o o o o o o s 4
y | Tax and Payments
46a Fore‘g x credit (corporations attach Form 1148, trusts attach Formp 1116). . . . . 46a
b Othel arelits (see instructions). . . . . . .. R P O 46b
¢ General business credit Attach Form 3800 (se! ﬁihon ). \V ......... 46¢
d Credit for prior year minimum tax (attach Form MNor8827). . .. ... ..... 46d
e Total credits Add lines 46athrough 4Bd . . .\ . . . . o . i i i i i i it it e e e e e e 4ée
47 Subtractline 46e from N 45 . . . . . . . . . . . i i it et e e e e e e e e e e e e e e 47
48  Other taxes Check If from D Form 4255 D Form 8611 E’ Form 8697 D Form 8866 DOlher (attach schedule) . 43
49 Total tax Add lines 47 and 48 (SEE INSITUCHIONS) . . . . v & v 4 vt 4 v vt e e e e et et e e e e 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column ¢k), lpe 3., . . . . . .. ... ... 50
51a Payments A 2018 overpaymentcreditedto2019 . . . . . . . v v v v ... X 51a 76,907. [ |
b 2019 estimatedtaxpayments . . . . . . . . . e it e e e e e e e e e e e 51b
c Taxdepositedwith Form 8868, . . . . . ¢ v v 4 v v v v v et e st et e e e e 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . .. 5'ﬂd
e Backup withholding (see INStructions) . . . v v v v v v v v v e e e e e e e e e e Sﬁe
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 5{"
g Other credits, adjustments, and payments Form 2439 \
Form 4136 Other Total P ﬁ_1F
52 Total payments. Add Iines 512 through 519 . & v v v v v o i v i e e e e e e e e e e e e 52 76,907.
53 Estimated tax penaity (see instructions) Check iIf Form 2220 sattached. . . . . . .. .. ... ... .. | 4 D 58
54 Tax due. If line 52 1s less than the total of ines 49, 50, and 53, enteramountowed . . . . ... ... ... .| 54
55 Overpayment |f ine 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpad , . . . .. . . IOP 55 76,907.
Enter the amount of ine 55 you want  Credited to 2020 estimated tax P> 76,907. Refunded P> | 56

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, securites, or other) in a foreign country? If "Yes,” the organmization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country

here b X
58 Durning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the arganization may have to
59 Enter the amount of tax-exempt interest received or accru;&om(;:ajear » $
Under penaltes of pernury, | declare that | have examin 1S retum, including panying schedules and stat ts, and to the best of my knowledge and belef, it 1s

an taxpayer) 1s based on all information of which preparer has any knowledge

S_ true, correct, and complet, claration of preparer (oth
ign ’ } May the IRS discuss this return
Here WENDY NELSQ |11/12/2020 BOARD CHAIR ith the preparer shown below

Signature of ofﬁcty/ Date Title (see mstructons)?X ] ves [ ] No
] Print/Type ﬁarefs{cmf [ED) Preparers signature Date Check L_| g | PTN
Paid SARAH REDDEN Souain Ledden 11/10/2020 | selfemployes | PO0B98534
Preparer I » DELOITTE TAX LLP FrmsEND 86-1065772
Use Only 1 iees B 50 SOUTH SIXTH STREET SUITE 2800 MINNEAPOLIS MN 55402 |promong 612-397-4000

JSA
9X2741 1 000

MHO0S901 F990 11/9/2020 1:58:14 PM V 19-7.5F
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THE CURTIS L. CARLSON FAMILY FOUNDATION

Form 990-T (2019)

41-6028973
Page 3

Schedule A - Cost of Goods Sold.

Enter method of inventory valuation »

1 Inventory at beginning of year | | 1

6 Inventory atendo

f year 6

2 Purchases .. ........ 2 7 Cost of goods sold. Subtract lne
3 Costoflabor , ., ....... 3 6 from hne 5 Enter here and in Part
4a Additional section 263A costs Line2, . .. . . e 7
(attach schedule) , , ., . . .. 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § to the organization? , | . . . . . . . . . e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Iinstructions)

1 Description of property

(1)

(2)

3)

“)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

3(a) Deductions directly connected with the iIncome
in columns 2(a) and 2(b) (attach schedule)

)

(2)

3)

“)

Total

Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A). . . . . »

(b) Total deductions
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross ncome from or 3 Deductions directly connected with or allocable to
-fi
1 Descniption of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 64 dCOI:':dn 7 Gross income reportable 8] A"c’;ab"etdfd‘f‘c"?"s
allocable to debt-financed debt-financed property i column 2 x column 6 (column 6 x total of columns
by col 5 { ) 3 d 3(b
property (attach schedule) (attach schedule) y column (2) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
LI 1 | 4
Total dividends-received deductions included incolumn 8 . . . . . . . . . L e e e e e . .. »
Form 990-T (2019)
JSA
9X2742 1000
MHOS01 F3990 11/9/2020 1:58:14 PM V 19-7.5F



Form 890-T (2019)

THE CURTIS L. CARLSON FAMILY FOUNDATION

41-6028973

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that i1s
included in the controlling
organization’s gross income

6 Deductions directly

connected with income

in column 5

4]

)

3)

“

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see tnstructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with income in

organization’s gross income column 10
(1)
(2)
(3)
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)
Totals , . . . ... ... .'.o.'.u... e e e e e e ... ..
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Descnption of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
(4]
2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part |, ine 9, column (B)
Totals . ., .. ........ »

Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

205 | Saredly | fomumasedodt | s Grosemome | g eoomes | . owoe
1 Description of exploited activity business income cg:‘or:jicéﬁgnw:fh 2 minus column 3) '::r::o?f}x:?;:ggt attnbutable to égﬁjlr’nr:ns,sﬂltnxgt
f"°$$‘l'l'_‘a;§ or unrelated Ig;j?%?g@%”f business income column § more than
business income column 4)
(1)
(2)
(3)
4)

Totals . . ..........0

Enter here and on
page 1, Part |,
hine 10, col (A)

Enter here and on
page 1, Part |,
line 10, col (B)

Enter here and
on page 1,
Part Il, ine 25

Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

1 Name of periodical ajvfﬂﬁ?ﬁg 3 Direct gar::l::lzj)go:{ 5 Circutation & Readership m:\zsstscc(;::: 2 iut
income advertising costs a gam, compute income costs not more than
cols 5 through 7 column 4)
W)
(2)
(3)
(@) '
Totals (carry to Part I, ine (5)) , ., P
Form 990-T (2019)

JSA

9X2743 1000
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11/9/2020

1:58:14 PM
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Form 990-T (2019) THE CURTIS L. CARLSON FAMILY FOUNDATION

41-6028973  page 5

gl Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

.

2 through 7 on a line-by-line basis ) .

2 Gross
1 Name of periodical advertising
income

3 Direct

advertising costs

4 Advertising
gain or (loss) (co!
2 minus col 3) If
a gain, compute
cols 5 through 7

§ Crrculation
income

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

6 Readership
costs

)

(2
(3)
(4)
Totals fromPartl. . . . .. . |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 11, col (A) hne 11, col (B) Part I, ine 26
Totals, Part Il (lnes 1-5) . . . . B> !

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

M

%

(2

%]

(3

%

4

%

Total Enter here and on page 1, Part il, line 14

JSA

9X2744 1000
MHO901 F990 11/9/2020

1:58:14 PM

vV 19-7.5F

Form 990-T (2019)




SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P> Go to www irs gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2019

Name
THE CURTIS L. CARLSON FAMILY FOUNDATION

Employer identification number

41-6028973

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? >

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
IE“ Short-Term Capital Gains and Losses (See instructions )

LI Yes B(_l No

See Instructions for how to figure the amounts to enter on
the lines below

(d)
Proceeds

Ths form may be easier to complete ff you round off cents to (sales price)

whole dollars

(e)
Cost
(or other basss)

{g) Adjustments to gain
or loss from Form(s)
8949, Part |, ine 2,
column (g)

{h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank andgotoline b . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . + ¢ v ¢ o v v v 0 o v o

2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . . . o o v o0 v o

3 Totals for all transactions reported on Form(s) 8949

withBoxCchecked . . . . . . v o v v v v v o v 21,682. -21,682.
4 Short-term capital gain from installment sales from Form 6252, Ine 26 0r37 . . . ... ..... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . . .. ... .. 5
6 Unused capital loss carryover (attach computation) . . L, 6 |( )
7 Net short-term capital gain or (loss) Combine ines 1athrough6incolumnh , _ . . . . . .. . . .. .. ... 7 -21,682.
Long-Term Capital Gains and Losses (See instructions.
See instructions for how to figure the amounts to enter on (d) ©) {g) Adjustments to gain | (h) Gain or (loss)
the lines betow Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complete if you round off cents to (sales price) (or other basis) 8949, Partll, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this hne blank andgotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . . . ¢ v v o v o v 4 W
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . .. ... .. .. .. ..
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . & v v v v v v v v v v v 6,326. 38,566. -32,240.
11 Entergamn from Form 4787, lme70r® L e "
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 0r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formg8g824 13
14 Capital gain distributions (see instructions) . L L L L L 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh | _ . . . . . . . ... ..... 15 -32,240.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (lne 1)~~~ 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7, ... 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | | | . 18

Note: If losses exceed gains, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
9E1801 1 000

MHO901 F990 11/9/2020 1:58:14 PM

vV 19-7.5F

Schedule D (Form 1120) 2019



lform 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2019

Attachment
Sequence No 12A

Name(s) shown on return
CURTIS L CARLSON FAMILY FOUNDATION

Social security number or taxpayer identification number

41-6028973

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions)

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need
[J (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[X] (C) Short-term transactions not reported to you on Form 1099-8

1
@) ®) (e)

(d)

(e)
Cost or other basis

Adjustment, if any, to gain or loss
If you enter an amount in column (g),
enter a code in column (f)

(h)

Gain or (loss)

Descrption of property Date acqured | D@te sold or Proceeds See the Note below| See the separate instructions [ Subtract column (e)
disposed of (sales pnce) and see Column (e) from column (d) and
(Example 100 sh XYZ Co ) (Mo, day. yr) (Mo, day, yr ) | (see instructions) In the separate il (g) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM CHATHAM K-1 VAR VAR 10,265 (10,265.00)
FROM VARDE XIII K-1 VAR VAR 11,417 (11,417.00)
2 Totals. Add the amounts in columns (d), (e), (@), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), line 2 (f Box B
above Is checked), or line 3 (f Box C above is checked) » 21,682.00 (21,682.00)

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

sa For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8949 (2019)



Form 8949 (2019) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social secunty number or taxpayer identification number
CURTIS L. CARLSON FAMILY FOUNDATION 41-6028973

Before you check Box D, E, or F below, see whether you recerved any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need R
[ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{7 (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), )
@ ®) () (d) Cost or other basis s e;\:‘er a code'm °°':’"‘“'(f) Gan or (loss)
Date sold or Proceeds See the Note below| See the separate instructions | gyptract column (e)
(E)E)a er:cT: t;oonoc;fhpr)t(ns;rgo ) l()h::)e ?:u'r?d) disposed of (sales pnce) and see Column (e) from column (d) and
P +day. y (Mo, day, yr )| (see instructions) in the separate \] (9) combine the result
instructions Code(s) from Amount of with column (g)
mstructions adjustment

FROM ARGOSY K-1 VAR VAR 6,326 6,326.00
FROM CHATHAM K-1 VAR VAR 29,424 (29,424.00)
FROM VARDE XIII K-1 VAR VAR 9,142 (9,142.00)

2 Totals. Add the amounts in columns (d), (e), (@), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), hne 9 (if Box E
above 1s checked), or line 10 (if Box F above 1s checked)» 6,326.00 | 38,566.00 (32,240.00)

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g} in the separate instructions for how to figure the amount of the adjustment

* . Form 8949 (2019)




.. 3800 : General Business Credit

Depariment of the Treasury

» Go to www.irs.gov/Form3800 for instructions and the latest information.
Internal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2019

Attachment
Sequence No 22

Name(s) shown on return

CURTIS L CARLSON FAMILY FOUNDATION

Identifying number
41-6028973

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) lll before Parts | and |1.)

1 General business credit from line 2 of all Parts Ill with box A checked 1 1,705
2 Passive activity credits from line 2 of all Parts Il with box B checked L I
3  Enter the applicable passive activity credits allowed for 2019 See instructions 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part III with box C
checked See instructions for statement to attach 4 797
§ Carryback of general business credit from 2020 Enter the amount from line 2 of Part Ill with box D
checked See instructions 5
Addlines 1, 3,4, and 5 6 2,502.00
m Allowable Credit
7  Regular tax before credits
* Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44
» Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2 or the
applicable line of your return . 7 0
* Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of your return
8  Alternative minimum tax
* Individuals Enter the amount from Form 6251, line 11
* Corporations Enter -0- . 8 0
+ Estates and trusts Enter the amount from Schedule I (Form 1041) ne 54
9 Addlines7 and 8 9 0.00
10a Foreign tax credit . 10a 0
b Certain allowable credits (see instructions) 10b 0
¢ Add lines 10a and 10b 10c 0.00
11 Netincome tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on ine 16 | 11 0.00
12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- ‘ 12
13 Enter 25% (025) of the excess, f any, of line 12 over $25,000 See
instructions . 13 0
14  Tentative minimum tax ,
* Individuals Enter the amount from Form 6251, line 9 .
» Corporations Enter -0- 14 0
+ Estates and trusts Enter the amount from Schedule | (Form 1041)
line 52
15  Enter the greater of ine 13 or line 14 15
16  Subtract ine 15 from ine 11 If zero or less, enter -0- 16 0.00
17  Enter the smaller of ine 6 or ine 16 17 0
C corporations: See the line 17 instructions if there has been an ownershup change, acqmsmon or
reorganization

For Paperwork Reduction Act Notice, see separate instructions.

ISA

Form 3800 (2019)



Form 3800 (2019)

XAl Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply line 14 by 75% (0 75) See instructions 18 0
Enter the greater of line 13 or line 18 19 0.00
Subtract line 19 from hine 11. If zero or less, enter -0- 20 0.00
Subtract hne 17 from ine 20 If zero or less, enter -0- 21 0.00
Combine the amounts from line 3 of all Parts Il with box A, C, or D checked 22 2,502
Passive activity credit from line 3 of all Parts |1l with box B checked | 23 |

Enter the applicable passive activity credit allowed for 2019 See instructions 24 0
Add lines 22 and 24 25 2,502.00
Empowerment zone and renewal community employment credit allowed Enter the smaller of ine 21 -

or line 25 26 0.00
Subtract ine 13 from line 11. If zero or less, enter -0- 27 0.00
Add lines 17 and 26 28 0.00
Subtract line 28 from line 27 If zero or less, enter -0- 29 0.00
Enter the general business credit from line 5 of all Parts Il with box A checked 30 0
Reserved 31 _—_]
Passive activity credits from hine 5 of all Parts Ill with box B checked . [ 32 |

Enter the applicable passive activity credits allowed for 2019 See instructions

Carryforward of business credit to 2019 Enter the amount from line 5 of Part Il with box C checked
and line 6 of Part Ill with box G checked See instructions for statement to attach

Carryback of business credit from 2020 Enter the amount from line 5 of Part Il with box D checked
See instructions .

Add lines 30, 33, 34, and 35
Enter the smaller of line 29 or Iine 36

Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (if smaller than the sum of Part I, ine 6, and Part ll, lines 25 and 36,
see Instructions) as indicated below or on the applicable line of your return

* Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51

» Corporations Form 1120, Schedule J, Part |, line 5¢c

« Estates and trusts Form 1041, Schedule G, line 2b

33 0
34 797
35 0
36 797.00
37 0.00
38 0.00

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
CURTIS L CARLSON FAMILY FOUNDATION 41-6028973
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below See instructions
A General Business Credit From a Non-Passive Activity € O Reserved

B [ General Business Credit From a Passive Activity F [0 Reserved
C [ General Business Credit Carryforwards G [ Ehgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [} Reserved
I If you are filing more than one Part ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts Il with box A or B checked Check here If this is the consolidated Part IlI . . >
()
(a) Description of credit ‘ clalmlng’zhe eredit Entser)the
Note: On any line where the credit 1s from more than one source, a separate Part lIt 1s needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) . . 1a
b  Reserved 1b I |
c Increasing research actlvmes (Form 6765) 1c 1,705
d Low-income housing (Form 8586, Part | only) . 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . 1f
g9 Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) . 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for hmitation) . 1k
| Brodiese! and renewable diesel fuels (attach Form 8864) . 1
m  Low sulfur diesel fuel production (Form 8896) 1m
n  Distilled spints (Form 8306) 1in
o  Nonconventional source fuel (carryforward only) 10
p  Energy efficient home (Form 8908) . 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) .o 1r
s  Alternative fuel vehicle refueling property (Form 8911) Coe 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agncultural chemicals security (carryforward only) . 1v
w  Employer differential wage payments (Form 8932) . 1w
x  Carbon oxide sequestration (Form 8933) 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electnc vehicle (carryforward only) 12
aa Employee retention (Form 5884-A) . 1aa
bb General credits from an electing large partnership (carryforward only) . 1bb
2z Other Qil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) . . |1zz
2 Add Ines 1a through 1zz and enter here and on the appllcable line of Part | . 2 1,705.00
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a  Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b  Work opportunity (Form 5884) .o . 4b
¢  Biofuel producer (Form 6478) . . 4c
d  Low-income housing (Form 8586, Part ) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) 4f
g Quallfied ralroad track maintenance (Form 8900) . 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) . . 4i
j Employer credit for paid family and medical leave (Form 8994) . 4j
z Other . 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part || 5 0.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l 6 1,705.00

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on return

CURTIS L CARLSON FAMILY FOUNDATION

Identifying number
41-6028973

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below See instructions.
A General Business Credit From a Non-Passive Activity E [ Reserved
B [ General Business Credit From a Passive Activity F [J Reserved

C [ General Business Credit Carryforwards

D [J General Business Credit Carrybacks H [J Reserved

I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts Il with box A or B checked Check here if this is the consolidated Part il

G [ Elgible Small Business Credit Carryforwards

> [

(a) Description of credit (b) (c)

- If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount

1a Investment (Form 3468, Part It only) (attach Form 3468) 1a

b Reserved 1b |

c Increasing research activities (Form 6765) 1c |46-4933843 1,007

d  Low-income housing (Form 8586, Part | only) 1d

e Disabled access (Form 8826) (see instructions for imitation) 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f

g Indian employment (Form 8845) 19

h  Orphan drug (Form 8820) 1h

i New markets (Form 8874) 1i

j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j

k Employer-provided child care facilities and services (Form 8882) (see instructions

for imitation) 1k

| Biodiesel and renewable diesel fuels (attach Form 8864) 1

m  Low sulfur diesel fuel production (Form 8896) 1m

n Distilled spints (Form 8906) in

o Nonconventional source fuel (carryforward only) 10

p Energy efficient home (Form 8908) 1p

q Energy efficient appliance (carryforward only) 1q

r Alternative motor vehicle (Form 8910) 1r

s  Alternative fuel vehicle refueling property (Form 8911) 1s

t Enhanced oll recovery credit (Form 8830) 1t

u  Minerescue team training (Form 8923) 1u

v Agricultural chemicals security (carryforward only) 1v

w  Employer differential wage payments (Form 8932) 1w

x  Carbon oxide sequestration (Form 8933) 1x

y  Qualified plug-in electric drive motor vehicle (Form 8936) 1y

z Qualified plug-in electric vehicle (carryforward only) 1z

aa Employee retention (Form 5884-A) 1aa

bb General credits from an electing large partnership (carryforward only) 1bb

zz Other QOil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions) 12z

2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 1,007.00
3 Enter the amount from Form 8844 here and on the applicable line of Part I 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a

b Work opportunity (Form 5884) 4b

c Brofuel producer (Form 6478) 4c

d  Low-income housing (Form 8586, Part Il) 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e

f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) af

g Qualfied rallroad track maintenance (Form 8900) | 49

h Small employer health insurance premiums (Form 8941) 4h

i Increasing research activities (Form 6765) 4i

j Employer credit for paid family and medical leave (Form 8994) 4

z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable fine of Part Il 5 0.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part || 6 1,007.00

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
CURTIS L CARLSON FAMILY FOUNDATION 41-6028973
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part 1ll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [J Reserved

B [ General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [ Enhgible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part [l combining amounts from
all Parts Ill with box A or B checked. Check here if this is the consolidated Part IlI .. »
[+
(a) Description of credit ‘ cla|m|n(gb%he ered Entg r)lhe
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b  Reserved } 1b i
c Increasing research activities (Form 6765) . 1c |46-3624269 34
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for hmitation) 1e
f Renewable electrcity, refined coal, and Indian coal production (Form 8835) 1f
g indian employment (Form 8845) . . 19
h  Orphan drug (Form 8820) . . 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881)(see instructions for imitation) | 1j
k  Employer-provided child care faciliies and services (Form 8882) (see instructions
for hmitation) . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spints (Form 8306) . 1n
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) . .o 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced o1l recovery credit (Form 8830) . 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) . 1v
w  Employer differential wage payments (Form 8932) . 1w
b 4 Carbon oxide sequestration (Form 8933) . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . 1y
z Qualified plug-in electric vehicle (carryforward only) .. . - 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 12z
2 Add hnes 1a through 1zz and enter here and on the applicable line of Part I 2 34.00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) . 4a
b Work opportunity (Form 5884) . . 4b
¢ Biofuel producer (Form 6478) . . 4c
d Low-income housing (Form 8586, Part Il) . 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) 4f
g Qualffied railroad track maintenance (Form 8900) . . 49
h  Small employer heaith insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) . 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part il 5 0.00
6 Add Iines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 34.00

Form 3800 (2019)



Form 3800 (2019) Page 3

Name(s) shown on return Identifying number

CURTIS L CARLSON FAMILY FOUNDATION 41-6028973
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E [J Reserved

B [ General Business Credit From a Passive Activity F [J Reserved
C [0 General Business Credit Carryforwards G [0 Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts Il with box A or B checked Check here If this is the consolidated Part IlI . N
C
(a) Description of credit ‘ cla|m|n(gb%he eredt Entse r)the
Note: On any ine where the credit 1s from more than one source, a separate Part Il i1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a  Investment (Form 3468, Part |l only) (attach Form 3468) . 1a
b  Reserved ) 1b |
c Increasing research activities (Form 6765) 1c [47-2520092 125
d  Low-income housing (Form 8586, Part | only) . 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . 1g
h Orphan drug (Form 8820) . . 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for kmitation) . . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) . . 1m
n Distilled spints (Form 8906) 1n
o Nonconventional source fuel (carryforward only) 10
p  Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s  Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced ol recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) . . 1u
v Agricultural chemicals secunty (carryforward only) . 1v
w  Employer differential wage payments (Form 8932) 1w
b ¢ Carbon oxide sequestration (Form 8933) 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) . 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) .. . 12z
2 Add hnes 1athrough 1zz and enter here and on the applicable line of Part | . 2 125.00
3 Enter the amount from Form 8844 here and on the applicable hne of Part || . 3
4a  Investment (Form 3468, Part lil) (attach Form 3468) . 4a
b Work opportunity (Form 5884) . 4b
¢  Biofuel producer (Form 6478) . 4c
d Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) 4f
g Qualfied railroad track maintenance (Form 8900) 4g
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable I|ne of Part Il 5 0.00
6 Add Iines 2, 3, and 5 and enter here and on the applicable line of Part il 6 125.00

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
CURTIS L CARLSON FAMILY FOUNDATION 41-6028973
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [J Reserved

B [ General Business Credit From a Passive Activity F [J Reserved
C [0 General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
| If you are filing more than one Part il with box A or B checked, complete and attach first an additional Part 1ll combining amounts from
all Parts Il with box A or B checked Check here if this is the consolidated Part llI . » [
c
(a) Description of credit ; clalmung’zhe creat Ent(er)the
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved . 1b |
c Increasing research activities (Form 6765) . 1c [46-2849895 539
d Low-income housing (Form 8586, Part | only) 1d
e Drsabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 1g
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1
m  Low sulfur diesel fuel production (Form 8896) . 1m
n  Distilled spints (Form 8906) .o 1n
o  Nonconventional source fuel (carryforward only) . 10
p  Energy efficient home (Form 8908) . 1p
q  Energy efficient apphance (carryforward only) . . 1q °
r Alternative motor vehicle (Form 8910) . . . 1r
s  Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced ol recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agrcultural chemicals security (carryforward only) . . 1v
w  Employer differential wage payments (Form 8932) . . 1w
x  Carbon oxide sequestration (Form 8933) . 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electnc vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other Ol and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 1zz
2 Add hnes 1a through 1zz and enter here and on the appllcable line of Part | 2 539.00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a  Investment (Form 3468, Part ) (attach Form 3468) . 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) . . 4c
d  Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) 4f
g Qualfied rallroad track maintenance (Form 8900) . . 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) . .. 4i
j Employer credit for paid family and medical leave (Form 8994) . 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 0.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 539.00

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
CURTIS L CARLSON FAMILY FOUNDATION 41-6028973
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below See instructions
A [ General Business Credit From a Non-Passive Activity E [J Reserved

B [ General Business Credit From a Passive Activity F [J Reserved
C General Business Credit Carryforwards G [J Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved
| If you are fiing more than one Part Iil with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts |1l with box A or B checked Check here If this Is the consolidated Part Il » ]
(+]
(a) Description of credit ; clalmm(gbZhe eredt Ent(er)lhe
Note: On any hine where the credit 1s from more than one source, a separate Part Il 1s needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . . 1a
b Reserved . ) . | 1b ] |
c Increasing research actwmes (Form 6765) . 1c 797
d Low-income housing (Form 8586, Part | only) . . 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 19
h  Orphan drug (Form 8820) . 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for mitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see mstructions
for imitation) . 1k
| Biodiesel and renewable dlesel fuels (attach Form 8864) . . 1l
m  Low sulfur diesel fuel production (Form 8896) 1m
n  Distilled spints (Form 8906) n
o  Nonconventional source fuel (carryforward onIy) 1o
p  Energy efficient home (Form 8908) . 1p
q Energy efficient apphance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) . 1r
s Alternative fuel vehicle refueling property (Form 8911) . 1s
t Enhanced oIl recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) . 1u
v Agricultural chemicals security (carryforward only) 1v $
w  Employer differential wage payments (Form 8332) 1w
X Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
r4 Qualified plug-in electric vehicle (carryforward only) . . 1z
aa Employee retention (Form 5884-A) .. 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz  Other Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) . 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 797.00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a  Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) . . 4b
c Brofuel producer (Form 6478) 4c
d  Low-income housing (Form 8586, Part il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) 4f
g Qualfied railroad track maintenance (Form 8900) . . 49
h  Small employer health insurance premiums (Form 8941) .o 4h
i Increasing research activities (Form 6765) . . 4i
i Employer credit for paid family and medical leave (Form 8994) . 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the appllcable line of Part Il 5 0.00
6 Add lines 2, 3, and 5 and enter here and on the applicable hne of Part (| 6 797.00

Form 3800 (2019)



- THE CURTIS L. CARLSON FAMILY FOUNDATION 41-6028973

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENT IN VARIOUS LIMITED PARTNERSHIPS THAT GENERATE UNRELATED
BUSINESS INCOME.

ATTACHMENT 1
MHO901 F990 11/9/2020 1:58:14 PM V 19-7.5F



" THE CURTIS L. CARLSON FAMILY FOUNDATION 41-6028973

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

ARGOSY INVESTMENT PARTNERS V LP 46-4933843 -1,206.
CHATHAM ASSET PRIVATE DEBT 82-2237743 -51,519.
CONVERGENT CAPITAL PARTNERS II LP 20-8596412 16,638.
CONVERGENT CAPITAL PARTNERS III LP 46-3624269 110,634.
LINDEN CAPITAL PARTNERS II LP 26-3852773 -4,068.
LINDEN CAPITAL PARTNERS III LP 47-2520092 -6,248.
LINDEN CAPITAL PARTNERS IV LP 82-3333009 8,043.
NEW HARBOR CAPITAL FUND LP 46-2849895 -74,968.
NEW HARBOR CAPITAL FUND II LP 81-4328351 -20,298.
OEP VI FEEDER (CAYMAN) 47-2408811 -558.
OPPORTUNITY PARTNERS IV LP 36-4787459 -47,403.
VARDE FUND XIII LP 98-1430633 2,961.

INCOME (LOSS) FROM PARTNERSHIPS -67,992.

ATTACHMENT 2
MH0901 F990 11/9/2020 1:58:14 PM V 19-7.5F



* THE CURTIS L. CARLSON FAMILY FOUNDATION 41-6028973

ATTACHMENT 3

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 28,000.

PART II - LINE 27 - OTHER DEDUCTIONS 28,000.

ATTACHMENT 3
MH0901 F990 11/9/2020 1:58:14 PM V 19-7.5F



Curtis L Carlson Family Foundation
41-6028973
Net Operating Loss Deduction

Calendar Year 2019
NOL Carryover

Year NOL Generated NOL Utilized Remgiping
2015 (14,481) (14,481) -
2016 (1,014) (1,014) -
2017 (44,877) (21,155) (23,722)
2018 -
2019 (129,235) - (129,235)

Total (189,607) (36,650) (152,957)

The pre-2018 NOL is reported on Form 990-T, page 2, line 35, subject to limitation.

The post-2017 NOL is reported on Form 990-T, page 1, line 30, subject to limitation.



STATEMENT PURSUANT TO SECTION 1.351-3(a) BY

CURTIS L. CARLSON FAMILY FOUNDATION, EIN: 41-6028973
A SIGNIFICANT TRANSFEROR

ATTACHED TO AND MADE PART OF FORM 990-T
EXEMPT ORGANIZATION BUSINESS
FOR TAXABLE YEAR-ENDED DECEMBER 31, 2019

Staf Eiled P to T Req. Section 1.351-3(a)

(1) The transferee corporation is Mudrick Distressed Opportunity Drawdown Offshore
Fund Il LP, a foreign corporation organized under the laws of Cayman Islands

(2) Curtis L Carlson Family Foundation transferred the assets identified on the dates

iIndicated in (3) below.

(3) The transferred property had an aggregate fair market value of USD $1,600,815 and
an aggregate basis of USD $1,600,815 immediately before the exchange.

Property Transferred Fair Market Value | Aggregate Basis
Cash 8/30/2019 $1,489,740 $1,489,740
Cash 10/31/2019 $ 46,918 $ 46,918
Cash 12/2/2019 $ 64,157 $ 64,157

Total

$1,600,815 USD

$1,600,815 USD

(4) No private letter rulings were issued in connection with the section 351 exchange.
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CURTIS L. CARLSON FAMILY FOUNDATION
EIN: 41-6028973

STATEMENT ATTACHED TO AND MADE PART OF FORM 990-T
EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN
FOR TAXABLE YEAR-ENDED DECEMBER 31, 2019

Statement Filed Pursuant to Treas. Req. Section 1.6038B-1(c)
and Temp. Req. Section 1.6038B-1T(c)

Name of Transferor Curtis L Carlson Family Foundation

EIN 41-6028973

Address 550 Tonkawa Road
Long Lake, MN 55356

Name of Transferee Mudrick Distressed Opportunity Drawdown Offshore Fund Il LP

Reference Number - MUDRICKDISTRESSED

Address c/o Walker Corporate Limited, Cayman Corporate Center 27 Hospital Road
George Town, Grand Cayman CJ KY1-9008

Country of Incorporation Cayman Islands

Transfer of cash with a basis of $1,600,815 and a FMV of $1,600,815 to Transferee in
2019.

Transferor received, based on its proportionate interest in Mudrick Distressed Opportunity
Drawdown Offshore Fund Il LP (Reference Number MUDRICKDISTRESSED), additional
stock with the basis of $1,600,815 from Transferee

General description of the property transferred in each of the following categories, including
the estimated FMV and adjusted basis of the property

()  Active trade or bustness property - Cash Basis and FMV of $1,600,815
(1)  Stock or securities - N/A

(n) Depreciated property - N/A

(v) Property to be leased - N/A

(v) Property to be sold - N/A

(vi) Transfers to FSCs - N/A

(vi) Tainted property - N/A

(vin) Foreign loss branch - N/A

(x) Other intangibles - N/A

Transferor did not transfer property of a foreign branch with previously deducted losses

The transfer was not an exchange described in | R C section 361(a) or (b)



