o 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning _ gur, 1 2017 andending Jun 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
change’ | CARLETON COLLEGE
chmes | Doing business as 41-0694747
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{g‘:ﬁ:{".:‘/ ONE NORTH COLLEGE STREET 507-222-4000
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts $ 233,940,866,
rnen’®!|  NORTHFIELD MN_ 55057 H(a) Is this a group retumn
I:Hgﬁ'"ca' F Name and address of principal officer:STEVEN G. POSKANZER for subordinates? | |:|Yes m No
petvcing SAME AS C ABOVE H(b) Are all subordinates includsd7|:|Yes I:' No

I Tax-exempt status: EE] 501(c)(3) |:I 501(c) (

)y (insertno.) [ 4947a)(1yor [ 527

If "No," attach a list. (see instructions})
H(c) Group exemption number P

J Website: B WwW.CARLETON , EDU
K_Form of organization: Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation: 1866 | M State of legal domicile: My

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE AN EXCEPTIONAL
2 UNDERGRADUATE LIBERAL ARTS EDUCATION.
g 2 Check this box P> | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 32
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
2| 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) ... |5 3015
5‘§ 6 Total number of volunteers (estimate if necessary) _ 6 3242
;3 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 ___________________________________________________________ 7a -10,340,
b Net unrelated business taxable income from Form990-T,line 34 ... ......................coo.... tieernrseseasressee | AD -199 012,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 59,994,718, 53,399,185,
g 9 Program service revenue (Part Vi, line 2g) . 131,225,363, 132,486,089,
3 | 10 Investment income (Part VlIl, column (A), lines 3, 4, and 7d) . 35,648,695, 60,918,827,
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 1€ -88 976, 2 703 570,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 226,779,800, 249 507,671,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 41,425 439, 42 270,832,
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0,
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 81,207 964. 83,788,288,
2 | 16a Professional fundraising fees (Part IX, column (A), line 118 0, 0,
§ b Total fundraising expenses (Part IX, column (D), line 25) P 6,380,199,
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. . . 63,419 782, 64 334 250,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. ... 186,053, 185, 190,393 370,
19 Revenue less expenses. Subtract line 18 fromline 12 ................ocooiiiiiireieeeenne... 40,726,615, 59,114,301,
Eé Beginning of Current Year End of Year
@81 20 Total assets (Part X, line 16) 1,337,663 855, 1,412 434,433,
P 21 Total liabilities (Part X, line 26) 199,771,282, 194,960,095,
=] 22 Net assets or fund balances. Subtract Ilne 21 from Ime 20 1,137 892 573, 1,217,474 338,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration gipreparer (o ,ﬁﬁ officer) is based on all information of which preparer has any knowledge.

M | %/ 77 2219
Sign Signatur® of officer . Date = =~ °
Here FREDERICK A, ROGERS, VP & TREASURER

Type or print name and title

Print/Type preparer's name Pregarer's signature s ) Eﬁ / ,cr"“" (]| PTIN
Paid EN GRIES 0 7 QD‘ 9 Isen-emp!oyea F00078514
Preparer | Firm's name g CLIFTONLARSONALLEN LLP Firm's EIN B 41-0746749
Use Only | Firm's address p- 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phone no.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [:I No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (201 CARLETON COLLEGE 41-0694747 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part 1l . ittt iees ceeaneneeaaeas Ej
1  Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the

Prior FOMM 980 0 980-EZ2 . e sseesssseses s iresioeeerseseeescnsesnnen. 1 Yes [X INo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . .. DYes [}3 No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: } (Expenses $ 102,997,989, including grants of $ 39.953,943. ) (Revenue$ 107,475 759, )
INSTRUCTION: CARLETON COLLEGE EXISTS TO PROVIDE A HIGH QUALITY LIBERAL
ARTS EDUCATION FOR YOUNG WOMEN AND MEN, PREPARING THEM FOR LEADERSHIP
IN THEIR COMMUNITIES, COUNTRIES AND THE WORLD (1,996 STUDENTS), A
STUDENT-FACULTY RATIO OF 9:1 SUPPORTS THEM WITH CLASSROOM, LABORATORY,

OFF-CAMPUS STUDY AND RESEARCH OPPORTUNITIES, AVERAGE CLASS SIZE IS 16,
OVER 76% OF THE GRADUATING CLASS OF 2017 PARTICIPATED IN A STUDY ABROAD
PROGRAM DURING THEIR CARLETON EXPERIENCE, STUDENT FINANCIAL AID
PROGRAMS - CARLETON MEETS 100% OF THE DEMONSTRATED FINANCIAL NEED OF
ALL ADMITTED STUDENTS TO ENSURE AFFORDABILITY AND ACCESSIBILITY;
ACHIEVE CULTURAL, RACIAL, ETHNIC AND SOCIOECONOMIC DIVERSITY; AND FUND
THE COMMITMENT TO GLOBALIZATION (1 809 STUDENTS).

4b  (Code: } (Expenses $ 18 756 231, inciuding grants of $ 0, ) (Revenues 23 260,034, )
AUXILIARY ENTERPRISES: CARLETON COLLEGE MAINTAINS A RURAL RESIDENTIAL
CAMPUS TO ENHANCE THE EDUCATIONAL EXPERIENCE OF THE STUDENT BODY WITH
ROOM AND BOARD PROGRAMS DESIGNED TO ENCOURAGE A SPIRIT OF COLLEGIALITY
AND CONVERSATION BEYOND THE CLASSROOM AND LABORATORY (1,807 STUDENTS),

4c  (Code: ) (Expenses § 17 088 799, including grants of $ 78 000, ) (Revenue$ 0,)
STUDENT SERVICES: PROGRAMS DESIGNED TO SUPPORT THE CARLETON COLLEGE
STUDENT LIFE EXPERIENCE INCLUDING CO-CURRICULAR AND RECREATIONAL
OPPORTUNITIES (1,996 STUDENTS).

4d Other program services (Describe in Schedule O.)

(Expenses $ 24,539,089, including grants of $ 2.238 888,) (Revenue$ 1,750,296.)
4e Total program service expenses P> 163,382,108, f
Form 990 (2017)
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Form 990 (2017) CARLETON COLLEGE 41-0694747 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutor#? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . ... oseiesss oot ee oo es et ee e es s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il | ... e 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! |- 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Hl || | .. i e ettt e ee s s eee st reesr e 8 [ x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheUIE D, PArtIV . .........oooooeooeooeioeoeeeeeseeseeeereeeoeeesee oo eeeses oo seeeere e 9 | x
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
POt Vet esssnssssssnsseassrsssanassssas A appan A A P S TSR R A s emanepmanranans o 11E0. X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ib| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes;, " complete Schedule D, Part IX | | ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | x
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XII .. . e 128 ] X
b Was the organization included in consolldated mdependent audlted f' nanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i}? If "Yes, " complete ScheduleE . 113 | x
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 i
or more? If "Yes, " complete Schedule F, Parts 1and IV _______......cooeiieeeess s essesses e esstese et eeoeeeeres e 14b | x
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV |18 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . o117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll .. . e | 48 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Irne 9a7 If "Yes
complete Schedule G, Part Ml ..............oocooooioiiiiiiiiiieiiiiiii e | 19 X
Form 990 (2017)
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Form 980 (2017) CARLETON COLLEGE 41-0694747 Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il . . .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lIl e 22 | x

23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIB U . isiuingis asisvesisssss s ot vevas s Simss asse S5 s o 55404 543 5 2 0 S8 A S SN S S A s 23 | x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", gO 10 liN€@ 288 | ..o\t .. | 24a| x

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXCEXEMPY DONGS? | L oo eeoe et sses et eeee e .. | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part ! . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction;with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCROAUIE L, PAIT T || .ottt et e e e e s e e et st s et ee et e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChEAUIE L, PAItIl | || ... ......oiiiiisiieiiesseas st ses s s es s ss s bbb bttt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lll .. .............cocooeiiiiieeiiisieeesressssisesesisssnsssaesenesesesenns 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part vV . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . ... et et et ene e e rat s eetas et ease et ere et e se e et e eaeeteaenean e e R ae e s e e s s e nennane 30 | x
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part I oo eeoe e s e st ee ettt ses e ettt ea e a et e en 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part ll ... s i i arr B e ar e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
PRIV, 18 T oo oo eeee e e s e oo s e e st et 34| x
35a Did the organization have a controlled entity within the meaning of section 512()(13) 2 . . i ee s 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, liN€ 2 | e ee et eae e een e et st sa e m e s et s e eaeen et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .............ooooovoveiiiiniiiiiiiii i P 38 | x
Form 990 (2017)
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Form 990 (2017) CARLETON COLLEGE 41-0694747 Page &
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains a response or note to any line in thisParty [

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings tO Prize WINMEIST . .............cccoviiiimieiiesie s ee et eni e e anssasnes e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 3015
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ... ... ... . 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a | X
b If "Yes," enter the name of the foreign country: P> SEE SCHEDULE o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4ad

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organazatlon sohcn
any contributions that were not tax deductible as charitable contributions? ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX AEUCHIDIR? e et e s eeesees s eesresesenne e emenn e s et sees e eneneae s et e e et enen et enesaerens 6b
7 Organizations that may receive deductlble contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .............. R R e e S sa e || TG X
d If "Yes," indicate the number of Forms 8282 fled dunng the YEAr | ovmoine s oo < o I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 1 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine t2 ... . . 10a
b Gross receipts, included on Form 980, Part VIl|, line 12, for public use of club facilities .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOM tNBIML) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? ... .. ... . |13

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b
c Enter the amount of reserves ONhand || ............c.ccoieiiiioieosiiesesseses e eonseeeeeeees s eeeeseeeeees 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . . . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. | 14b

Form 990 (2017)
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Form 990 (2017) ' CARLETON COLLEGE 41-0694747 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis PartVl .. S e [x__|
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 31

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... . 2 X

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

3]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or STOCKNOIErS? || ... . ..o st
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? Seiviivee| |78
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVBIMING DOGY? | L. .ottt es s ces s s e bbb s s aa a8ttt sen et eeaebes 8a | x

b Each committee with authority to act on behalf of the governing body? ... 8 | x
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ............. scitigees 19 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

0 & (W
N = O

b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... ... T s (¢ - | X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "“No,"go to line 13 . . v 1122 | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? __________________ 12b| x

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Schedule O NOW this WaS TOME || ... .....cccoooiiiiiriiemirererisissssresssssessissesssssesssbsinsssraseesseses e eesessnmsestomssseeesemsnmees 12¢| X
13 Did the organization have a written whistleblower policy? 13| x
14 Did the organization have a written document retention and destruction POCY ? 14 | x

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... I I | X

b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatron to evaluate rts partrcrpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e i Foen .. 1 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>CA MN NH WA WI NY NJ TN MD AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

m Own website D Another’s website m Upon request l:l Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
FREDERICK A, ROGERS - 507-222-4000

ONE NORTH COLLEGE STREET, NORTHFIELD MN 55057
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) CARLETON COLLEGE 41-0694747 Page 7
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) ©) ©) () F)
Name and Title Average | . cf; gfﬁ'g:‘mm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_fﬁ"e' endialdirsctor/instee) from from related other
(list any ‘§ the organizations compensation
hours for g . E organization (W-2/1099-MISC) from the
related 8|8 z (W-2/1099-MISC) organization
organizations| £ | 3 s, and related
below = é 5| & E-:E‘ = organizations
line) 2|25 | & |85 s

(1) WALLACE R, WEITZ 8,00
CHAIR X X 0, 0 0,
(2) CAROL BARNETT 8,00
VICE CHAIR X X 0. 0. 0.
(3) CATHY PAGLIA 8,00
VICE CHAIR X X 0. 0. 0.
(4) STEVEN G, POSKANZER 60.00
PRESIDENT X X 488 635, 0, 118 699,
(5) MARK S, APPLEBAUM 5.00
TRUSTEE X 0. 0. 0,
(6) MCKAY BARRA 5.00
TRUSTEE X 0. 0. 0.
(7) ALAN BAUER 5.00
TRUSTEE ) | 0. 0. 0.
(8) BILL CRAINE 5,00
TRUSTEE X 0. 0. 0,
(9) STEVEN DAVIS 5,00
TRUSTEE X 0, 0, 0.
(10) ARNOLD DONALD 5,00
TRUSTEE X 0, 0, 0,
(11) HERBERT FRITCH 5.00
TRUSTEE X 0, 0, 0.
(12) JOHN F, HARRIS 5.00
TRUSTEE X 0, 0, 0.
(13) MICHAEL HASENSTAB 5.00
TRUSTEE X 0. 0, 0.
(14) MICHELE JOY 5.00
TRUSTEE X 0, 0. 0.
(15) ARTHUR D. KOWALOFF 5,00
TRUSTEE X 0. 0, 0.
{(16) RICHARD R, KRACUM 5.00
TRUSTEE X 0. 0. 0.
(17) LARNZELL MARTIN 5.00
TRUSTEE X 0, 0, 0,
732007 11-28-17 Form 990 (2017)
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Form 990 (2017). CARLETON COLLEGE 41-0694747 Page 8
| Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do not cfegfi:‘igg el Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| g | £ g |e and related
below [E|&|.|2(5% s organizations
(18) LAIRD MCCULLOCH 5.00
TRUSTEE P ‘o, 0. 0,
(19) JENINNE MCGEE 5,00
TRUSTEE X 0, 0. 0,
(20) STEVEN PARRISH 5,00
TRUSTEE X 0, 0. 0,
(21) ROLF PETERS 5,00 ;
TRUSTEE X 0, 0, 0,
(22) NICK PUZAK 5,00
TRUSTEE X 0. 0, 0,
(23) PAMEL KIECKER ROYALL 5,00
TRUSTEE X 0. 0. 0,
(24) DAVID B, SMITH 5.00
TRUSTEE X 0, 0, 0,
(25) FRANCES SPANGLER 5.00
TRUSTEE X 0, 0, 0.
(26) WILLIAM STERLING 5.00
TRUSTEE X 0, 0, 0.
1 Sub-total .o e i et PP 488,635, 0, 118,699,
c Total from continuation sheets to Part Vil, SectionA | 2 2,233,553, 0, 407,047,
d Total (add lines 10 and 1€) ..ot | 2,722,188, 0, 525,746,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 133
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual ... ... |3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .. ... . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSON ..o 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)

Description of services

)
Compensation

MCGOUGH CONSTRUCTION CO,
2737 FAIRVIEW AVE N, ST. PAUL, MN 55113

[GENERAL. CONTRACTOR

27,418 177,

BON APPETIT, 100 HAMILTON AVE, STE 400,

PALO ALTO, CA 94301 [FOOD SERVICE 9,578,629,
TERRA GENERAL CONTRACTORS, LLC
21025 COMMERCE BLVD, ROGERS, MN 55374 IGENERAL: CONTRACTOR 5,992,630,
EYP ARCHITECTURE & ENGINEERING P.C.
257 FULLER RD, FIRST FL, ALBANY, K NY 12203 GENERAL CONTRACTOR 2,262,874,
MEP ASSOCIATES, 2720 ARBOR COURT STE A,
EAU CLATRE_WI 54701 [SENERAL CONTRACTOR 923,448,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 47
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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Form 990 CARLETON COLLEGE 41-0694747
IPart vii | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i’,» the organizations compensation
(list any é g organization (W-2/1098-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related é 2 . g and related
organizations g ‘gf é H organizations
below 2|B|s|E]2]|s
line) E glg|s :;: 5
(27) ALISON VON KLEMPERER 5,00
TRUSTEE X 0, 0. 0.
(28) JUSTIN B. WENDER 5,00
TRUSTEE X 0, 0, 0,
(29) BONNIE M. WHEATON 5,00
TRUSTEE X 0. 0, 0.
(30) BYRON WHITE 5.00
TRUSTEE X 0, 0, 0.
(31) CANDACE WILLIAMS 5.00
TRUSTEE X 0, 0. 0,
(32) JOHN YOUNGBLOOD 5.00
TRUSTEE X 0, 0. 0,
(33) THOMAS BONNER 60,00
VEP_FOR EXTERNAL RELATIONS X 325,603, 0, 53,761,
(34) FREDERICK A, ROGERS 60,00
VP _AND TREASURER X 331,644, 0, 44 925,
(35) BEVERLY NAGEL 60,00
DEAN OF THE COLLEGE X 298 533, 0, 38,220,
(36) PAUL THIBOUTOT 40.00
VP AND DEAN OF ADMISSIONS X 203,776, 0, 37,302,
(37) CAROLYN H LIVINGSTON 60,00
VP_FOR STUDENT DEVELOPMENT ) X 184,005, 0. 51,830,
(38) JULIE J NEIWORTH 40,00
PROFESS0OR OF NATURAL SCIENCE X 181 652, 0. 48 004,
(39) STEVEN K SPEHN 40,00
DIRECTOR OF FACILITIES/CAPITAL PLAN X 178 750, 0, 40 705,
(40) JOE HARGIS II 40,00
ASSOCIATE VP FOR EXTERNAL RELATIONS X 170,720, 0, 45,011,
(41) DEBORAH APPLEMAN 40,00
PROFESSOR OF EDUCATIONAL STUDIES X 183,293, 0, 24 331,
(42) MARK MCKONE 40,00
PROFESSOR OF BIOLOGY X 175,577. 0. 22,958,
Totalto Part VI, Section A line 1€ ... 2,233 553 407 047,
732201
04-01-17
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orm 990 (2017)

F
| Part Vill |

CARLETON COLLEGE

41-0694747

Page 9

Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part Vili

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(®)
Revenug e}xcluded

from tax under
sections
512-514

- 0 O 060 T o

Contributions, Gifts, Grants
and Other Similar Amounts

o

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

4,021,413,

All other contributions, gifts, grants, and
similar amounts not included above

1f

49,377,772,

Noncash contributions included in lines 1a-1f; $

13,508,416,

Total. Addlines 1a-f ...

| 2

53,399,185,

Program Service
Revenue
o -~ 0 0o o0 oo

TUITION AND FEES

Business Code|

611710

107,475,759,

107,475,759,

ROOM AND BOARD

611710

23,260,034,

23,260,034,

SUMMER ACADEMIC PROG

611310

1,750,296,

1,750,296,

All other program service revenue
Total. Add lines 2a-2f

132 486 089,

Other Revenue

(v]

d Net rental income or (loss)

Investment income (lncludlng dlwdends interest, and

other similar amounts)

Income from investment of tax exempt bond proceeds
Royalties ............oocviiiie e

10,623,766,

-146,442,

10,770,208,

| 4
N
>

>

222,700,

222,700,

(i) Real

(ii) Personal

Gross rents

378,200,

Less: rental expenses

758,782,

Rental income or (loss)

-380,582,

>

-380,582,

-380,582,

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

33,915,474,

54,000,

Less: cost or other basis
and sales expenses

-17 340,209,

1,014,622,

Gainor(loss) ...

51,255,683,

-960,622,

Net gain or (loss) . arsisEER
Gross income from fundralsmg events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 . . .. @

Less: direct expenses ... b

¢ Net income or (loss) from fundrausung events

Gross income from gaming activities. See
PartiV,line19 ... ... @
Less: directexpenses ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ... ................... @

b Less: cost of goods soId b

Net income or (loss) from sales of inventory _................

>

50,295 061,

50,295,061,

| =

Miscellaneous Revenue

usiness Code

@ a o6 T o

12

OTHER REVENUE

900099

2,725,350,

2,725,350,

WIND TURBINE

221000

136,102,

136,102,

Allotherrevenue . . . ...
Total. Add lines 11a-11d

2,861,452,

>
B

249,507,671,

132,486,089,

-10_ 340,

63 632,737,

Total revenue. Seeinstructions. ... ...

732009 11-28-17
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Form 990 (2017) CARLETON COLLEGE 41-0694747 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part BX ..o i D

Do nat include amounts reported on lines 6b, Total éf;),enses Prograﬁ)service Managé(r:n,ent and Funcsramng
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 566,592, 566,592,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .. ... 41,704,240, 41,704,240,

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees . 1,816 621, 153,648, 1,211,976, 450,997,
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

E-Y

()]

7 Othersalaries and wages ... 61, 798,770. 53,119,856, 5,332 856, 3,346,058,

8 Pension plan accruals and conlributions (mclude
section 401(k) and 403(b) employer contributions) 5.595 736, 4,656,134, 445 942, 493 660,

9 Other employee benefits .. 10,301,880, 8,773,884, 1,005,587, 522,409,
10 Payrolitaxes .. ... 4,275,281, 3,620,367, 303,548, 351,366,
11 Fees for services (non-employees):

a Management | ...

b Legal 162,939, 162,939,

¢ Accounting __ 114,160, 114,160,

d Lobbying .

e Professmnalfundralsmg services. See Part IV Ime 17

f Investment management fees ... 7,303,999, 7,303,999,

g Other. (Ifline 11g amount exceeds 10% of Ilne 25

column (A) amount, list line 11g expenses on Sch 0.) 3.198 874, 2,318,636, 670,889, 209 349,

12 Advertising and promotion 84,258, 7,837, 56,217, 20,204,
13 Office expenses. . ... ..., 7,029,123, 5,035 891, 1,659,423, 333 809,
14 Information technology . .. ... .. ... 1,400,229, 1,361,213, 19,781, 19,235,
16 Royalties | ... .. ...
16 OCCUPANCY ..ot 5,414 738, 5,414 738,
17 Travel e 7,696,508 7,102,550, 178 666, 415,292,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 1,765,700, 801,220, 787,672, 176,808,
20 Interest . ... 5,188,414, 5,188,414,

21 Paymentsto affllates

22 Depreciation, depletlon and amortlzatlon ______ 11 254 734, 10,964 871, 289,863,

23 Insurance ..., 1,028,949, 645,354 383,595,

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )

a STUDENT FOOD SERVICE 7,810,900, 7,810,900,

b MISCELLANEOUS EXPENSES 3,308,106, 3,169,005, 112,186, 26,915,
Cc MEMBERSHIP FEES 1,572,619, 966,758, 591,764, 14 097,
d

e All other expenses

25  Total functional expenses. Add lines 1 through 24e 190,393 370, 163,382,108, 20,631,063, 6,380,199,

26 Joint costs. Complete this line only if the organization
reported in colummn (B) joint costs from a combined
educational campaign and fundraising solicitation.

checkhera - [ i followling SOP 88-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) CARLETON COLLEGE 41-0694747 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any liNe iN this Part X ...ttt ee s sieeie et aissmneseiasscensase D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ... 1
2 Savings and temporary cash investments 44,183,083, 2 104,426 554,
3 Pledges and grants receivable, net | ..., 23,973,849, 3 27,426,358,
4 Accountsreceivable, Nt || ... 2,078,110, 4 4,063,857,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... nen 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr), Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable, net . . L
< | 8 Inventoriesforsaleoruse . . 560,700,] 8 543,834,
9 Prepaid expenses and deferred charges 2,672,049, 9 1,056,993,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 440,917,770,
b Less: accumulated depreciation 10b 179,969,313, 229.261,602,] 10c 260 948 457,
11 Investments - publicly traded securities .. ... 426 423,853, 11 386,657,066,
12 Investments - other securities. See Part IV, line 11 533,896 893, 12 571,575,337,
13 Investments - program-related. See Part \V, line 11 . . 7.262 341, 13 6,253 135,
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 . 67,351 375,] 15 49 482 842,
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ............. T 1,337,663,855,] 16 1,412 434 433,
17 Accounts payable and accrued expenses 16,049,238, 17 19,456,060,
18 Grants payable . unummmanmmimananransssii e e 18
19 Defermed reVeNUE . .. ... e 5,421,008, 19 4,227 338,
20 Tax-exempt bond liabilities . 150 ,446,229,] 20 144 337 492,
21 Escrow or custodial account fiability. Complete Pan IV of Schedule D ,,,,,,,,,,,, 4. 512 205, 21 3 528,259,
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D it s 23,342,602, 25 23,410,946,
__ 126 Total liabilities. Add lines 17 through 26 ... .........ooiiiiiniiin.. 199,771,282, 26 194 960,095,
Organizations that follow SFAS 117 (ASC 958), check here P> 'I] and
% complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets ..., ... 485,850,306,/ 27 536,269,419,
g 28 Temporarily restricted net assets . 423,902 ,358,| 28 428 578 685,
T 29 Permanently restricted net assets 228,139 909, 29 252,626,234,
. Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets orfund batances 1.137.892.573,| 33 1 217 474 338.
___ 134 Total liabilities and net assets/fund balances 1,337,663 855, 34 1,412 434 433
Form 990 (2017)
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Form 990 (2017) CARLETON COLLEGE 41-0694747 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ittt siss s isssssssseeisansnnas II!
1 Total revenue (must equal Part VIII, column (A), line 12) ) 1 249 507,671,
2 Total expenses (must equal Part IX, column (A), ine 25) | i |2 190,393,370,
3 Revenue less expenses. Subtractline 2 fromline 1 s 3 59,114,301,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 1,137,892 573,
5 Net unrealized gains (losses) on investments 5 21,529,214,
6 Donated services and use of facilities 6
7 INVESIMENT OXPENSES || | .. .iiiiiiiiicemieasssanetes s ss st saesssesessaena s s esmesesa e s e et enesems s nn s s eees 7
8 Prior period @AJUSIMENES || ... ..ottt ana s es st sast st s s s bt smrser st 8
9 Other changes in net assets or fund balances (explain in Schedule O) _ 9 -1,061,750,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) ... 10 1,217 474,338,
| Part XIi| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl ... ssiiessessss sbess s sssecaes o D

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |_—2:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis L__| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o — 2b | x
If "Yes," check a box beiow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|I| Separate basis EI Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... 3| x
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ) |

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.

Deparlment of the Tre‘asury ) Aﬁach to Form 990 or Form 990-EZ. Open to Public

e meaas Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CARLETON COLLEGE 41-0694747

[Part] |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L
2 [xJ
s [
a4 []

5

~N O

0 o0 oo 0

11
12

0

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170{b)(1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170{(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part V, Sections A, D, and E.

d |:I Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the RS that it is a Type |, Type Hi, Type Iii

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iily Type of organization | V)15 the OWTNZ% 0N RSIE ) (v) Amount of monetary (vi) Amount of other
izati described on fines 1-10 |--LClLQIVEIT1Q COMMENI? | gcument ; N . i
organization ( N . Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CARLETON COLLEGE 41-0694747 Page 2
Part II]| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b~ (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 27,893,301, 34,152,153, 40,592,157, 59,994 718, 53,399 185, 216 031 514,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

27,893,301, 34,152 153, 40,592,157.] 59,994,718, 53,399,185, 216,031,514,

coumn () 20,294,089,
6 Public support. subtract line 5 from line 4, 195,737,425,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total

7 Amountsfromline4 ... . ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ 4,602,190,] 13,241 809. 8,823,217, 10,080,664, 11,224,665, 47,972 545,

9 Net income from unrelated business

27,893,301, 34,152,153, 40,592,157, 59,994,718, 53,399 185, 216,031,514,

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 3.929 071 2. 861 452, 6,790 523,
11 Total support. Add lines 7 through 10 270,794,582,
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 626,909 466,
13 First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬂﬂh tax year asa sectlon 501(c)(3)

organization, check this boxX and stop Rere ... ee s et sis e sessssersssrssennsses e ns aneseseesaies | 4 [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 72.28 %

15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 72.05 ' %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . N |Z|
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ._.._._... | - I:l

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CARLETON COLLEGE 41-0694747 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributiops, and
membership fees received. (Do not
include any "unusual grants."})

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b |

8 Public support. (Subliaciline rctremnneﬁ:
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady camiedon ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 6, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here s e e s e T )
Section C. Computation of Publlc Support Percantagg;
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®) ... .. . 15 %
16 Public support percentage from 2016 Schedule A, PartliL line15 . .............................ooooieiiineee., | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f) ... ... |17 %
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... ... .. .. > [:l

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... P L]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CARLETON COLLEGE 41-0694747 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from,-assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CARLETON COLLEGE 41-0694747 Page 5

|Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
aA person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type [ll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b ]:’ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ lme organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 CARLETON COLLEGE

41-0694747 Page 6

|PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(L E (-

o0 s WM |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

1d

® a6 oo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

(2

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ & (tn

N |® (A

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

QW N (=

(= B[S I E - 5 I I BN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

732028 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017 CARLETON COLLEGE 410694747 Page 7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

X |~ O ;b (@

. 0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d From 2015
e
f

From 2016
Total of lines 3a through e
__g Applied to underdistributions of prior years
h _Applied to 2017 distributable amount
i _Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. '

7 Excess distributions carryover to 2018. Add lines 3]

and 4c.

Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

Imn.ocm“'

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 CARLETON COLLEGE 41-06947417 Page 8
| Part VI | supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II 6 LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2013 AMOUNT: $ 3,929,071,

2017 AMOUNT: § 2,725,350,

WIND TURBINE

2017 AMOUNT: $ 136,102,

732028 10-06-17 Schedule A (Form 990 or 990-E2) 2017
21

AAAFIA AANAN AaAadAAn ArFEA NnAaAANAAAN AAATT ArFRAEA R v e v L e e e -~ -



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T T

f,':,°grg'o?§|9)' 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury » Go to www.irs.gov/Form@90 for the latest information. 201 7

Internal Revenue Service

Name of the organization Employer identification number
CARLETON COLLEGE 41-0694747

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ II] 501(c){ 3 )} (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:' 527 political organization

Form 990-PF l:' 501(c)(3) exempt private foundation
EI 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[;_] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabie, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthevyear ... P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or $80-PF) (2017)
Name of organization

Page 2

Employer identification number
CARLETON COLLEGE

Part |

41-0694747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [Z]
Payroll E]

$ 4,098 489, Noncash [ ]

(Complete Part il for
noncash contributions.)

(@ ()
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person III
Payrolt |:|

$ 4,000,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(@) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person m
Payroll ]:|
$ 3,648,079, Noncash [ |
{Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IZI
Payroll [:]

$ 2 001 487, Noncash [y |

(Complete Part Il for
noncash contributions.)

(@) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person II'
Payroll [ |

$ 1,313,824, Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a) (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person 'I]
Payroll D

$ 1,277,426, Noncash [y |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

CARLETON COLLEGE

Employer identification number

41-0694747

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person |:|
Payroll [ ]
1,113,150, Noncash [y |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll [ ]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll D
Noncash |:|
(Complete Part Il for
noncash contributions.)
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:l
Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payroll I:]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

CARLETON COLLEGE

Employer identification number

41-0694747

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (e
§ . (b) B FMV (or estimate) (d) i
rom Description of noncash property given . i Date received
Part| (See instructions.)
SECURITIES
2
$ 2,000,000, 10/11/17
()
No. (c)

L (b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part ] (See instructions.)

SECURITIES
4
$ 1,997,487, 01/29/18
(a)
O]
No.
from Description of norf:)ash i VI(oPestimate) Dat " ived
Pt cription property given (See instructions.) ate receive
SECURITIES
6
$ 1,270,045, 05/09/18
(a)
(c)
No.
it S Eea (blsh ) _ FMV (or estimate) Dat @ g
ot escription of nonc property given (Ses instructions.) ate receive
SECURITIES
7
$ 1,113,150, 12/13/17
(a)
(c)
No.

L (b) . FMV (or estimate) (@ .
from Description of noncash property given See i N Date received
Part| (See instructions.)

$
(@
(c)
No.
from Descrioti § ®) h ] FMV (or estimate) D (d) ived
i escription of noncash property given (Ses instructions.) ate receive
$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 4

Name of organization

CARLETON COLLEGE

Employer identification number

41-0694747

Part Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For erganizations

completing Part lll, enter the total of exclusively religious, charltable, etc., contributions of $1,000 or less for the year. (Enfer ihis info. once.) > $

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)r OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraor't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
[
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
lame, a 1Ship

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities QM Mo, 15459047

{(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deperiment of the Treasiay > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

CARLETON COLLEGE _ _ . 41-0694747
|Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures et nnnnas 0,

3 Volunteer hours for political campaign activities 0,
| Part I-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . .. ... . .. >3 0,

2 Enter the amount of any excise tax incurred by organization managers undersection4956 ... P § 0,

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. ... ... . l___| Yes |:| No

42 Wan 8 0Omection Made? ;.. s s o s oo o [ Jves  [INo

b If "Yes," describe in Part IV. )
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCHON CHIVILIES ... ... .. .ot ittt a bbb e b bbb as s e s e b s b e >3
38 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NG ATD e e e s e e e - IS
4 Did the filing organization file Form 1120-POL for this Year? e e |___| Yes E:' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-08-17



Schedule C (Form 990 or 990-E7) 2017 CARLETON COLLEGE 410694747 Page 2
| Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P> |:‘ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

- it
Limits on Lobbying Expenditures org(:r)ﬂ';l!a'tr;gn's (b) Aﬁl{':taeg group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {(add lines 1a and 1b)
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 a O oo

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c¢. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 4911 tax for thiS YBAI? i iiiiiiiiiiiiiiiiiiiieiiiiiiiesiiessiissssssssssssesseiesissssssassssssessessssassssssecs D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscglaig;c:ie);r?rr\ing in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column ()

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or QQOEZ) 2017 CARLETON COLLEGE 41-0694747 Pagﬂ 3
] Part lI-B j Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNEBEIS? | i fivissssisbisentiarsss sbbesasasirasamesiiedenassssvmiansetsavei s i sstanshasiabbmnsmaeanas X
b Paid staff or management (include compensation in expenses reported on lines tc through 1i)? X
C Media advertisementS 7 et e ettt e et e et et e eien X
d Mailings to members, legislators, or the public? . ... ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbYiNG PUIPOSES Y X 101,366,
g Direct contact with legislators, their staffs, government officials, or a legislative body? . .. . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | ... . X 500,
I Otheractivitios? et X
j Total. Add lines 1 through Ti it e et a s ebe s s anasa s s snseeneene 101,866,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? ... ... X
b If "Yes," enter the amount of any tax incurred under section 4912 e,
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 lax, did it file Form 4720 forthisyear? ..................
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... . .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 07 1€SS? . ... .. i,

3 _ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Part 1lI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

@ CUITBNE YBAN o iiiiiiiiiteiesiosiseue st e e sos e raeeseessoneebessmesesssssassenebe b e e e re e s e e sa e s e rae e e e e e e s e s n e e e sman s 2a
b Carryover from last year 2b
€ TOMAl || R S A P T ST BN SRS R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? SO U — | L )
Taxable amount of lobbying and polmcal expendltures {see mstructlons)

]Part IV | Supplemental information

Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

COLLEGE RELATIONS OCCASIONALLY CONTACT LEGISLATORS TO EXPRESS THE

COLLEGE'S VIEWS ON PENDING LEGISLATION WHICH WOULD AFFECT THE COLLEGE,

COSTS INCURRED IN CONNECTION WITH THESE ACTIVITIES ARE INSIGNIFICANT

AND NO SEPARATE ACCOUNT IS MADE FOR THESE COSTS, IN ADDITION, STUDENTS

PARTICIPATE IN A VOLUNTEER ACTIVITY SPONSORED BY THE MINNESOTA PRIVATE

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 ¢aRrETON COLLEGE 41-0694747 Page 4
Part IV| Supplemental Information (continued)

COUNCII, (MPCC) CALLED "DAY AT THE CAPITAL" TO DISCUSS THE IMPORTANCE OF

!

THE STATE GRANT PROGRAM WITH REPRESENTATIVES. COSTS INCURRED BY THE

COLLEGE TO SUPPORT THIS PROGRAM ARE DE MINIMUS, CARLETON COLLEGE IS A

MEMBER OF MINNESOTA PRIVATE COLLEGE COUNCIL (MPCC), AN ORGANIZATION

DESCRIBED IN SECTION 501(C){(4) OF THE INTERNAL REVENUE CODE. MPCC IS AN

ASSOCIATION OF PRIVATE NONPROFIT INSTITUTIONS OF HIGHER EDUCATION THAT

SERVES A VARIETY OF ITS MEMBERS' SHARED NEEDS, INCLUDED, BUT NOT ONLY

NONPARTISAN AND NON-ELECTORAL ADVOCACY FOR PUBLIC POLICY THAT MEETS

STUDENTS ' NEEDS AND ADVANCES THE INTEREST OF PRIVATE HIGHER EDUCATION,

CARLETON COLLEGE PAID MEMBER DUES TO MPCC IN THE AMOUNT OF $126,233

DURING THE TAXABLE YEAR, MPCC HAD DIVIDED ITS EXPENSES FOR ITS TAXABLE

YEAR ENDING JUNE 30, 2018 INTO TWO GROUPS, GROUP 1 CONSISTS OF THOSE

EXPENSES THAT DID NOT IN ANY WAY SUPPORT ATTEMPTS TO INFLUENCE

LEGISLATION WITHIN THE MEANING OF SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE ("LOBBYING"), AND GROUP 2 CONSISTS OF ALL OTHER EXPENSES,

GROUP 2 INCLUDES MANY EXPENSES SUCH AS PERSONNEL COSTS THAT SUPPORT

BOTH LOBBYING AND NONLOBBYING ACTIVITIES, MPCC DID NOT ATTEMPT TO

ALLOCATE THE GROUP 2 EXPENSES BETWEEN LOBBYING AND NONLOBBYING

ACTIVITIES. MPCC HAD DETERMINED THAT THE AMOUNT OF THE GROUP 2 EXPENSES

REPRESENTS 80.30% OF THE AMOUNT OF DUES THAT MPCC COLLECTED IN THE SAME

TAXABLE YEAR, ASSUMING THAT ALL GROUP 2 EXPENSES WERE PAID FROM MEMBER

DUES, AND ALLOCATING THOSE EXPENSES PRO RATA BASED ON THE DUES PAID BY

EACH MEMBER & $101,366 OF CARLETON COLLEGE'S DUES WERE USED TO PAY GROUP

2 EXPENSES, THE AMOUNT OF L.OBBYING EXPENSES PAID FROM CARLETON

COLLEGE'S DUES WAS SIGNIFICANTLY LESS THAN THAT AMOUNT,

Schedule C (Form 990 or 990-EZ) 2017
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P Attach to Form 990. pon tO_ Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
CARLETON COLLEGE 41-0694747

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear ... . . ...

2 Aggregate value of contributions to (during year) . ..

3 Aggregate value of grants from (during year) ... ...

4 Aggregate value atend of year ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. ... i, D Yes I_—_l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes [:I No
|Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important Iand area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
G Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | . .. .. i 2a
b Total acreage restricted by conservation easements .. .. 2
¢ Number of conservation easements on a certified historic structure includedin @) .. _............................ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p» .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes r_—l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)())
v 800N 170N 015ttt g s BTSS0S [dves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIIL fine T | oo risiesierinns. P 8 422,950,

i) Assetsincluded in FOrm 990, Part X ... ...t e e > % 422 950,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, e 1 > $
b _Assets included in FOrm 990, Part X .. i iiieeireeraiiiaereeaiseaians |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CARLETON COLLEGE 41-0694747 Page 2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a lIl Public exhibition d |:| Loan or exchange programs
b [ﬂ Scholarly research e |:| Other

c L—x:l Preservation for future generations .
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives [x] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves Cx I No

‘b If "Yes," explain the arrangement in Part X|Il and complete the following table:

Amount
¢ Beginning balance ... ... e s 1c
d Additions during the YEar .. ...t sesessses s s ssessssssessessssssessssssssesssessasrenns |10
e Distributions during the year 1e
T OENING DAIANCE || . .ottt es st es s sans s st es e st b s neres 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . .
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1l ...
| Part V | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance 837,308,012, 739,622,548, 784,690,360, 794,308,177, 704,714,660,

b Contributions . ... 29,763,471, 30,968 061, 7,573,357, 10,255,124, 13,311,856,

¢ Net investment earnings, gains, and losses 72 580,595, 110,876 006, -9,371,797. 21,539 635, 116,344,123,

d Grants orscholarships . ... ... .. . ... 9,673,465, 9,133,556, 9,135,660, 8,294 492, 7,949 318,
e Other expenditures for facilities

and programs i, 29 .310,035, 27,960,493, 27,138,149, 26,339,602, 25,719 295,

f Administrative expenses 6,435,075, 7,064 554, 6.995 563, 6,778,482, 6,393 849,

g End of year balance 894,233,503, 837,308,012, 739,622 548, 784,690,360, 794,308,177,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 33.78 %
b Permanent endowment p» 26.95 %
¢ Temporarily restricted endowment P 39,27 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated OrganiZations | . .. ... ... eessesseeeeessreeeeeseeeeeeennreeeeerere | 3200 X

(i) related OrganiZatioNS | ... . ... ...t et te st saeten e seete bt en et e ern et e enn s e ererenn alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R . 3h-

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land | 4,628,468, 4,628,468,
b BUIldlngs 304,348 867, 102,671,791, 201,677 076,
c Leasehold lmprovements ..............................
d Equipment 90,024,756, 77,297,522, 12,727,234,
B Other i s e 41 915 679, 41,915 679,
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), line 10¢.) .. Sz oo P 260 948 457,
Schedule D (Form 990) 2017
782052 10-09-17
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Schedule D (Form 990) 2017 CARLETON COLLEGE

41-0694747 Page 3

Part V|I| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (including name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . ... . . .
(2) Closely-held equity interests
(3) Other

(A) PRIVATE EQUITY 139,988,764, END-OF-YEAR MARKET VALUE
B) HEDGE FUNDS 246,682,720, END-OF-YEAR MARKET VALUE
(C) REAL ASSETS 124,664,414, END-OF-YEAR MARKET VALUE
(D) PLANNED GIFT AGREEMENTS AND OTHER 60,239,439, END-OF-YEAR MARKET VALUE
(E)
(]
(€]
(H)
571,575 337,

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2

@

(4)

(5)

.(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

(1)

(2)

(3)

(4

(5)

(6)

(7

_(8

(9)

otal. (Colurmn (b) must equal Form 990, Part X, col. (B)line 15.) .....................ooooooeeiino..

.

=
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) ANNUITIES PAYABLE 21,054,577,
(3) ASSET RETIREMENT OBLIGATION 2,155,667,
(4) FAIR VALUE OF INTEREST RATE SWAP 200,702,
(6]
(6)
(7)
(8)
9 |

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............. > 23,410,946,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll |_1T_]

732063 10-09-17
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Schedule D (Form 990) 2017 CARLETON COLLEGE 41-0694747 Page 4
'Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e, 1 221 725,678,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .. .. i | 22 21 529 214

b Donated services and use of facilities . ... .. .. 2b

¢ Recoveries of prior year grants | ..., |26

d Other (Describe in Part XIIL) ... 2d ~302, 968,

e Add lines 2a through 2d 2e 21,226 246,
3 Subtractline 2e from liNe 1 e | D 200,499 432,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 7.303.999,

b Other (Describe in Part XIll.) PSPPSRSO . | ] 41,704,240,

¢ Addlines4aand4b . . .. e | =4C 49,008,239,

Total revenue. Add lines aand4c (This mustequa.' Form 990 ParH Ima 12 _J T ——— 5 249 507 671,

-Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 142,143,913,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | ...............cccoovemcriecincnnincnnioiien, |28

b Prior year adjustments 2b

€ OMNOTIOSSOS iciiiusumisiusiaasstiniassissassbisassnns ivass ovaves o ks ik shos Vet svassiba s s sl 2c

d Other (Describe in Part XIIL) e 2d 758 782,

e Add lines2athrough2d . . s | 2e 758 _ 782,
3 Subtractline 2e oM e 1 et eea e n et s e sene e eenensreennen e nenarneens |3 141,385,131,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 7,303,999,

b Other(Describe in Part XNL) e 41,704 240,

¢ Addlines4aand4b . .. SRS ET P STROR NPT Y ) 49,008,239,

Total expenses. Add lines 3 and 4c {Th:s musrequal Form 990 F’arH hne 1& ) ................................................ 5 190 393 370,
] Part XIII] Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide Tny additional information.

PART III, LINE 4:

CARLETON'S ART COLLECTION IS FOR STUDENT RESEARCH AND STUDY INCLUDING

COLLEGE ARCHIVES OF INSTITUTIONALLY SIGNIFICANT TREASURES AND LIBRARY

COLLECTIONS,

PART IV, LINE 2B:

THE COLLEGE REPORTS ON FORM 990, PART X, LINE 21 AMOUNTS HELD FOR THE

PERKINS LOAN PROGRAM THAT ARE REFUNDABLE TO THE GOVERNMENT AND REPORTED AS

A LIABILITY ON THE COLLEGE'S FINANCIAL STATEMENTS,

PART V, LINE 4:

ENDOWMENT FUNDS ARE TO SUPPORT GRANTS TO STUDENTS AND THE PROGRAM SERVICES
732054 10-00-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CARLETON COLLEGE 41-0694747 Page 5
[Part XIIl| Supplemental Information (continued)

OF THE COLLEGE,

PART X, LINE 2:

THE COLLEGE QUALIFIES AS A TAX-EXEMPT NONPROFIT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR STATUTES OF MINNESOTA

LAW, THE COLLEGE IS SUBJECT TO FEDERAL INCOME TAX ONLY ON NET UNRELATED

BUSINESS INCOME UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE, THE COLLEGE HAS EVALUATED ITS TAX POSITIONS AND DETERMINED

IT HAS NO UNCERTAIN TAX POSITIONS AND HAS RECORDED NO OBLIGATION FOR

UNRELATED BUSINESS INCOME TAX, NO PROVISIONS FOR FEDERAL OR STATE INCOME

TAXES ARE REQUIRED AS OF JUNE 30, 2018,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP 282,095,
NET CHANGE IN ANNUITY & LIFE INCOME FUNDS -1,343,845,
RENTAL EXPENSES 758,782,
TOTAL TO SCHEDULE D, PART XI k6 LINE 2D -302,968,

PART XI k£ LINE 4B - OTHER ADJUSTMENTS:

GRANTS TO STUDENTS Va 41 704,240,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

RENTAL: EXPENSES 758,782,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

GRANTS TO STUDENTS 41,704 240,

Schedule D (Form 990) 2017

732055 10-09-17
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SCHEDULE E SChOOIS OMB No. 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Deparlment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CARLETON COLLEGE 41-0694747
| Partl |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? | .. ... .. e 11X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
Ifyou need more space, Use Part Il || ... ... et e es s |3 | X
THE COLLEGE USES PAPER AND BROADCAST MEDIA IN SOLICITATION OF
STUDENTS. WE PUBLICIZE OUR NONDISCRIMINATORY POLICY IN ALL
PRINTED BROCHURES, MAGAZINES, APPLICATION MATERIAL AND
WEBSITE INFORMATION,

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... ... ... | 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | | 4b | x
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIArShIDS? | . . ettt 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 5a X
b AAMMISSIONS PONCIES? | et e et e e et eeeese s e tenseee et eeemem s e e en e s eeemsememesees e eeeteeneaeenesmeenenssmesen 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other finANCIal ASSISTANGCE? | ... ... ...t ese s s s ess s ss s an e 5d X
e Educational policies? 5e X
g AMhIBtic Programs? | ...t s ot e i S sas et st s e e sds et mstvasesvan. |56 X
h Other extracurricular aCHIVIIES? | ..ottt esae st erae s eenenenneennne | DD X
if you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmentalagency? ... ... ... |®ea| x
b Has the organization's right to such aid ever been revoked or suspended ? | . 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il ..o 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 890-EZ. Schedule E (Form 990 or 990-EZ) 2017

732081 10-06-17
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Schedule E (Form 990 or 990-E7) 2017 CARLETON COLLEGE 41-0694747 Page 2
Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCTIAL AID:

CARLETON COLLEGE PARTICIPATES IN THE FEDERAL STUDENT FINANCIAI: AID PROGRAM

ADMINISTERED THROUGH THE U.S, DEPARTMENT OF EDUCATION, CARLETON STUDENTS

RECEIVE FUNDING FROM CAMPUS-BASED PROGRAMS (PERKINS, SEOG, AND FEDERAL

WORK STUDY) AS WELL AS FEDERAL PELL GRANTS AND FEDERAL STUDENT LOANS, IN

ADDITION, CARLETON STUDENTS RECEIVE FUNDING FROM THE MINNESOTA STATE

GRANT, WORK-STUDY AND SELF LOAN PROGRAMS ADMINISTERED THROUGH THE

MINNESOTA OFFICE OF HIGHER EDUCATION,

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017
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SCHEDULE F Statement of Activities Outside the United States e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 17
Department of the Treasury ’ Attach to Form 990. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARLETON COLLEGE 41-0694747

|Part] | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[:I Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g;ﬂ?syeaen% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region ]n\;ﬁstmepts
in the region In the region
CENTRAL AMERICA &
CARIBBEAN 0] 0 |INVESTMENTS N/A 216,110, 368,
PCS - IRISH LITERATURE
EUROPE 0 0 |PROGRAM SERVICES AND CULTURE IN IRELAND 234 655,
DCS - ART NOW: GLOBAL
EUROPE 0} 0 [PROGRAM SERVICES CONTEMPORARY ART 225 500,
/
DCS - GERMAN & EUROPEAN
EURCPE 0 0 [PROGRAM SERVICES STUDIES IN BERLIN 259,114,
DCS - SPANISH STUDIES IN
EUROPE 0] 0 |PROGRAM SERVICES RID 201 188,
DCS - GEOLOGY IN NEW
EUROPE 0 0 |PROGRAM SERVICES ZEALAND 363 809,
DCS - SPORT AND
ISLOBALIZATION IN LONDON
EURQPE o 0 [PROGRAM SERVICES SEVILLE 364,916,
CS - ARCHITECTURE,
ANISM AND EMPIRE IN
UROPE: BRITAIN, ITALY,
EUROPE 0] 0 [PROGRAM SERVICES ISPAIN 380,275,
8a Subtotal .. 0 0 218,139 825,
b Total from continuation
sheetstoPart| 0 0 1,790 308,
¢ Totals (add lines 3a
and3b) ... 1) 0 219 930 133,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17
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Schedule F (Form 880

[Part! |

C ETOI_I l_:(?LLEGE
Continuation of Activities per Region. (Schedute F (Form 990), Part |, line 3)

41-0694747

Page 1

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
\ region recipients located in the region) of service(s) in region

DCS - ENGLISH THEATER

EUROPE 0 0 [PROGRAM SERVICES AND LITERATURE IN LONDON 223,229,
DCS - FRENCH STUDIES IN

EUROPE 0 0 |PROGRAM SERVICES PARIS 257,534,
DCS - JAPANESE

EAST ASIA & THE LINGUISTICS AND CULTURE

PACIFIC 0 0 [PROGRAM SERVICES IIN KYOTO, JAPAN 218,337,
DCS - RUSSIAN LANGUAGE

EUROPE 0 0 [PROGRAM SERVICES AND CULTURE IN MOSCOW 117,433,
DCS - EASTERN & CENTRAL
[BUROPE: CULTURAL AND

EUROPE 0 0 [PROGRAM SERVICES POLITICAL PERSPECTIVE 197,941,
DCS - ARTS AND CULTURE

SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES IN WEST AFRICA 103,565,
DCS - BUDDHIST STUDIES

SOUTH ASIA 0 0 |PROGRAM SERVICES TN BODH GAYA 420,070,
DCS - COMPARATIVE
WOMEN'S & GENDER STUDIES

EUROPE 0] 0 PROGRAM SERVICES IN EUROPE 252,199,

TJotals ... 1,790,308

732181
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Schedule F (Form 990) 2017 CARLETON COLL 41-0694747 Page 4
Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ‘I] Yes E:l No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

l:l Yes '_z] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

D Yes LT_] No

4 Was the organization a direct-or indirect shareholder of a passive foreign investment company or a
quatified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for FOMM 8621) ... oo X Yes  [_]No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) e [xIves [INo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713; don't file with Form 990)

Schedule F (Form 990) 2017

732074 10-06-17
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Schedule F (Form 990) 2017 CARLETON COLLEGE 41-0694747 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

THE COLLEGE USES THE ACCRUAL METHOD OF ACCOUNTING TO REPORT EXPENDITURES

ON PART I,

732075 10-06-17 Schedule F (Form 990) 2017
43 '
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Schedule | (Form 990) CARLETON COLLEGE 41-0694747 Page 2
[Part IV] Supplemental Information

OF FINANCIAL ATD IS CONTINUQUS TF INSTITUTIONAL FINANCIAL NEED REMAINS, ALL

REQUIRED DOCUMENTS ARE COMPLETED BY THE PUBLISHED DEADLINE AND SATISFACTORY

ACADEMIC PROGRESS IS MAINTAINED CONSISTENT WITH THE COLLEGE'S POLICY,

SCHEDULE I PART II  COLUMN (H):

NSF _SUBAWARD - STEP CENTER/INTEGRATE: INTERDISCIPLINARY TEACHING OF

GEOSCIENCE FOR A SUSTAINABLE FUTURE

Schedule 1 (Form 990)
782201
04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’AttaCh to Form 990. Opgn t‘O P.Ublic
Inteenal R Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARLETON COLLEGE 41-0694747
[Part| [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |__x:| Housing allowance or residence for personal use
|:| Travel for companions I:l Payments for business use of personal residence
D Tax indemnification and gross-up payments m Health or social club dues or initiation fees
|:| Discretionary spending account [Il Personal services (subh as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... |.1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... |2 | x
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
E:I Compensation committee I:J Written employment contract
I_T_l Independent compensation consultant lI] Compensation survey or study
E] Form 990 of other organizations |I] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? i, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(cK4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... .. oo i SRR R I 5a X
b Any related OFGANIZANONT ||| ... ..ot es et arem et es et s etesaen s eas e smsseaeseeateessaemsn st ebasasassmsa st annenennaras 5b X
If “Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
a The organization? ||| s aesmimiamie sttt aeaiis i cdasisi ven sesviavassiv s e i e s s s e wamat e ova 6a X
b Any related Organization? | e ee ettt s e e es et e st et enans 6b X
If "Yes" on line 6a or 6b, describe in Part Il1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe iNPart Il ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartlll ... |8 X
9 if"Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4088-6(0)2 . oo e s s i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULEM
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990.

Internal Revenuse Service

Name of the organization

Noncash Contributions

P> Go to www.irs.qov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Employer identification number

CARLETON COLLEGE 41-0694747
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII}, line 1g
1 An-Worksofart . X 3 422 950 ,APPRATSAL
2 Art- Historical treasures
3 Art-Fractional interests ... ............cccco....
4 Books and publications | .......................
5 Clothing and household goods ... .........
6 Cars and other vehicles ... .
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded . X 405 13,085 466, FMV
10 Securities - Closely held stock ... .. .
11 Securities - Partnership, LLC, or
trustinterests ... ...,
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other__
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19 Food inventory
20 Drugs and medical supplies ........................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P (
27 Other P (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . 29 3
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PErOA? ... . .. ...ttt | 308 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? =~~~ [ 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash '
CONADULIONST | ittt ii s casa s be s e e aes s s st ses s 4 e a2 e s n s es 5 b s e ettt s eb s 32a) X
b If "Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17
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Schedule M (Form 990) 2017 CARLETON COLLEGE 41-0694747 Page 2
| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE COLLEGE REPORTS THE NUMBER OF CONTRIBUTORS ON PART I _ COLUMN (B),

SCHEDULE M, LINE 32B:

THE COLLEGE WILL RETAIN AN ATTORNEY FOR NON CASH REAL ESTATE GIFTS AND

A BROKER FOR PUBLICLY TRADED SECURITIES, AS NEEDED,

732142 00-07-17 Schedule M (Form 990) 2017



- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ <
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Hevenue Service P Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
CARLETON COLLEGE 41-0694747

FORM 990, PART IIXI £ LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CARLETON COLLEGE IS A PRIVATE LIBERAL ARTS COLLEGE, LOCATED IN

NORTHFIELD, MINNESOTA,K BEST KNOWN FOR ITS ACADEMIC EXCELLENCE AND WARM

WELCOMING CAMPUS COMMUNITY, CARLETON OFFERS 33 MAJORS IN THE ARTS

HUMANITIES, NATURAL SCIENCES/MATHEMATICS, AND SOCIAL SCIENCES,

THE CARLETON COLLEGE MISSION. IS TO PROVIDE AN EXCEPTIONAL UNDERGRADUATE

LIBERAL ARTS EDUCATION. THE COLLEGE IS DEVOTED TO ACADEMIC EXCELLENCE

DISTINGUISHED BY THE CREATIVE INTERPLAY OF TEACHING, LEARNING, AND

SCHOLARSHIP AND IS DEDICATED TO A DIVERSE RESIDENTIAL COMMUNITY AND

EXTENSIVE INTERNATIONAL ENGAGEMENTS,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES;

ACCADEMIC SUPPORT - PROGRAMS TO ENHANCE THE CARLETON LIBERAL ARTS

EXPERIENCE WITH LIBRADY AND INFORMATION TECHNOLOGY RESQURCES (1,996

STUDENTS) .

EXPENSES § 19_017_620. INCLUDING GRANTS OF § 0. REVENUE § 0.

RESEARCH - FACULTY AND STUDENT RESEARCH TO ENHANCE THE ACADEMIC

INSTRUCTIONAL EXPERIENCE,

EXPENSES $ 4,199 716. INCLUDING GRANTS OF $ 488 592, REVENUE § 0.

SUMMER ACADEMIC PROGRAMS -~ PROGRAMS FOR HIGH SCHOOL STUDENTS AND

WORKSHOPS FOR TEACHERS OF ADVANCED PLACEMENT ENRICHED OR ACCELERATED

CLASSES IN GRADES 7-12 TO DEVELOP SKILLS FOR RIGOROUS ACADEMIC PROGRAMS

(1,057 ATTENDEES),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

CARLETON COLLEGE

Employer identification number
41-0694747

EXPENSES § 1,321,753, INCL GRANTS OF $ 1,750,296, REVENUE '$ 1,750,296,

FORM 990, PART V., LINE 4B, LIST OF FOREIGN COUNTRIES:

FRANCE, NEW ZEALAND,K SPAIN, & INDIA

ETHIOPIA

FORM 990 PART VI, SECTION A, LINE 1:

THE COLLEGE'S EXECUTIVE COMMITTEE INCLUDES THE CHAIR OF EACH BOARD

COMMITTEE AND THE PRESIDENT, BETWEEN MEETINGS OF THE BOARD OF TRUSTEES, THE

EXECUTIVE COMMITTEE SHALL HAVE GENERAL SUPERVISION OF THE ADMINISTRATION

AND PROPERTY OF THE COLLEGE EXCEPT THAT UNLESS SPECIFICALLY EMPOWERED BY

THE BOARD OF TRUSTEES TO DO SO, IT-MAY NOT TAKE ANY ACTION INCONSISTENT

WITH A PRIOR ACT OF THE BOARD OF TRUSTEES, ALTER BYLAWS, REMOVE OR APPOINT

THE PRESIDENT OF THE COLLEGE, OR TAKE ANY ACTION WHICH HAS BEEN RESERVED

FOR _THE BOARD,

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT PRESENTED THE FORM IN ITS ENTIRETY TO THE AUDIT COMMITTEE OF THE

BOARD OF TRUSTEES FOR THEIR REVIEW PRIOR TO SUBMITTING IT TO THE IRS, THE

FORM 990 IS ALSO INCLUDED ON THE BOARD OF TRUSTEES' WEBSITE AND PROVIDED

WITH THE BOARD MATERIALS FOR ALL BOARD MEMBERS TO REFERENCE,

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY DISCLOSE

INTERESTS THAT COULD GIVE RISE TO CONFLICTS, SUCH INTERESTS INCLUDE A LIST

OF FAMILY MEMBERS, SUBSTANTIAL BUSINESS OR INVESTMENT HOLDINGS AND OTHER

TRANSACTIONS OR AFFILIATIONS WITH BUSINESSES OR OTHER ORGANIZATIONS,

TRANSACTIONS WITH PARTIES WITH WHOM A CONFLICTING INTEREST EXISTS MAY BE

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Page 2

Schedule O (Form 990 or 990-EZ) (2017)
Name of the organization

CARLETON COLLEGE

Employer identification number
41-0694747

UNDERTAKEN ONLY IF ALL OF THE FOLLOWING ARE OBSERVED: 1) THE CONFLICTING

INTEREST IS FULLY DISCLOSED; 2) THE PERSON WITH THE CONFLICT OF INTEREST IS

EXCLUDED FROM THE DISCUSSION AND APPROVAL OF SUCH TRANSACTIONS; 3) A

COMPETITIVE BID FOR COMPARABLE VALUATION EXISTS; AND 4) THE AUDIT COMMITTEE

OF THE BOARD OF TRUSTEES HAS DETERMINED THAT THE TRANSACTION IS IN THE BEST

INTEREST OF THE ORGANIZATION.

INDIVIDUALS WITH AN IDENTIFIED CONFLICT OF INTEREST ARE RESTRICTED IN HOW

THEY ARE ALLOWED TO PROCEED WITH THE TRANSACTION, THE INDIVIDUALS ARE

ALLOWED TO PARTICIPATE IN THE DISCUSSION, BUT NOT ALLOWED TO VOTE ON THE

TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT'S COMPENSATION IS DETERMINED ANNUALLY BY THE HUMAN RESOURCES

SUBCOMMITTEE OF THE BOARD OF TRUSTEES, THE SUBCOMMITTEE USES A CONSULTING

FIRM TO CONDUCT AN INDEPENDENT REVIEW OF THE PRESIDENT'S COMPENSATION

PACKAGE, THE REVIEW COMPARES DATA FROM 25 OF THE COLLEGE'S PEER

INSTITUTIONS, AS WELL AS UTILIZING VARIOUS SALARY SURVEYS, THE COLLEGE USES

THE SAME CONSULTING FIRM TO REVIEW THE FOLLOWING POSITIONS: VICE PRESIDENT

AND TREASURER, VICE PRESIDENT OF EXTERNAL RELATIONS, DEAN OF THE COLLEGE,

VICE PRESIDENT AND DEAN OF ADMISSIONS, VICE PRESIDENT AND DEAN OF STUDENT

CHIEF OF STAFF AND DIRECTOR OF INVESTMENTS, THE PRESIDENT SUBMITS HIS

SALARY RECOMMENDATIONS FOR THESE POSITIONS TO THE EXECUTIVE COMMITTEE FOR

APPROVAL, THIS PROCESS TAKES PLACE ANNUALLY; THE LAST REVIEW OF ALL

EXECUTIVE POSITIONS LAST TOOK PLACE IN JUNE 2018,

FORM 990, PART VI, SECTION C, LINE 19:

CARLETON'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

732212 08-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 930 or 990-E2Z) (2017)

Page 2

Name of the organization
CARLETON COLLEGE

Employer identification number
41-0694747

STATEMENTS ARE AVAILABLE ON THE COLLEGE'S WEBSITE AND ARE AVAILABLE UPON

REQUEST,

FORM 950, PART XI, LINE 9,6 CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INTEREST RATE SWAP 282,095,
NET CHANGE IN ANNUITY & LIFE INCOME FUNDS -1,343 845,
TOTAL TO FORM 990, PART XI, LINE 9 -1,061,750,

732212 08-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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[Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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