
** PUBLIC DISCLOSURE COPY** 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30 2019 

0MB No, 1545•0047 

2018 
Open to Public 

lnspecilQn 

B Check if C Name of organization D Employer identification number 
applicable: 

□AddrOS!I chonga CARLETON COLLEGE 
□Name 

change Doino business as 41-0694747 
□Initial 

return Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
□Final 

return/ ONE NORTH COLLEGE STREET 
I Room/suite 

(507) 222-4000 
termin-

264,282,236, ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 

Dl\monded NORTHFIELD , MN 55057 H(a) Is this a group return re1um 
□Appllca• G, POSKANZER for subordinates? DYes UUNo lion F Name and address of principal officer:STEVEN 

pending 
SAME AS C ABOVE H(b) Are all subordinates incl~~~~~DYes □No 

I Tax-exempt status: Lx J 50 t(c)(3) I J 501 (cl ( )◄ (insert no.) I J 4947(a)( 1) or l J 527 If "No," attach a list. (see instructions) 

J Website: ► WWW. CARLETON. EDU H(c) Group exemption number ► 
K Form of organization: l x J Corporallon l J Trust l J Association l J Other ► I L Year of formation: 1866 I M State of legal domicile: MN 

I Part 11 Summary 

GI 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE AN EXCEPTIONAL 
u UNDERGRADUATE LIBERAL ARTS EDUCATION, C: 
I'll D if the organization discontinued its operations or disposed of more than 25% of its net assets. C: 2 Check this box ► L 

~ 3 Number of voting members of the governing body (Part VI , line 1 a) 3 31 0 •• • • • • • • • • • • • • • • • • • • • • • • • • • r • • • • • • • • • • • • • • • • • • • • • • • • • • • ••• • • 

C, 
4 Number of independent voting members of the governing body (Part VI , line 1 b) .. 4 30 

oll . ... . ·•····· · ..... ... . ....... ... .... .. 
Ill 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3002 
GI ...... .... •... • ..... • ...... .. . ....... ... .... . ' 
+l 6 Total number of volunteers (estimate if necessary) ............. ....... ............ .................. ... .. ..... .......... . ....... ... .... .. 6 3360 '> 
+l 

7 a Tota.I unrelated business revenue from Part VIII , column (C) , line 12 7a 129,118. u 
<( ..... .................. ... .. ..... .......... . ....... ... .... .. 

b Net unrelated business taxable income from Form 99O-T, line 38 ···--····-· .. ·•·•····•··--···--····,. ......... - ................. 7b o. 
Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, line 1h} ...... .. ... -.. .... --· ......... ' .... ' ..... ..... . ' ........... -~-· 53,399 , 185. 45,784,488. 
:::, 
C: 9 Program service revenue (Part VIII, line 2g) 132,486 , 089. 136,446,773. 
~ 

.. , .,u . , .. ... . .. . ... . ... , ... . . . ..... .. ....... .. .... . ...... . ... 

GI 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. . , ............. . , .. ................. , 60,918,827. 53 , 031 , 615, 
a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ·· ···· ··••· •···--···----
2,703,570. 3,938,693. 

12 Total revenue· add lines 8 through 11 (must equal Part VIII , column (Al, line 12) ......... 249,507,671. 239 , 201 , 569. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .................. .. ............. 42,270,832. 44 , 235 , 080. 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. ....... ....... .............. ...... .... 
Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. ..... 83,788,288, 85,165,844. 
GI 
Ill 16a Professional fundraising fees (Part IX, column (A), line 11el. .... 0. 0. C: 
GI •·•·••·•··············--·"·'·'···--a. b Total fundraising expenses (Part IX, column (D), line 25) ► 6,545,891. 
>< w 17 Other expenses (Part IX, column (A}, lines 11 a-11d, 11f-24e) ........... ............................ 64,334,250, 66,982,365 , 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} ..................... 190 , 393,370, 196 383 , 289, 

19 Revenue less expenses. Subtract line 18 from line 12 ..... .... ....................................... 59,114,301, 42,818,280. 
~::.: Beginning of Current Year End of Year o.., 
u>c: 
CD!! 20 Total assets (Part X, line 16) 1,412,434,433 . 1,437,200,057 . 
"'"' ·· ·•• ·•· ··--· ··· ·· ···--· ·· •· ···· ·••--·· ·· ••····•····•··"·• .. ···· ·· ·"--····· ·· ····· Clla::J 

21 Total liabilities (Part X, line 26) 194,960,095 , 189,893,468. 5 • o . •• . o > • • • o "' • o ",_ • • • • • o "" o "•• • ••I'•• • 00 • " •• o " o • "• • o o" • • • "• ,o ~• o, _, • o, "" C: z,_;: 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 1,217,474,338, 1,247,306,589. 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this re rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete; Deel repar (othe officer) is based on all information of which preparer has any knowledg.e. 

Sign 

Here 

Paid 
Preparer 
Use Only 

► ► FREDERICK A. ROGERS, VP & TREASURER 
Type or print name and btte 

Print/Type preparer's name 

CLIFTONLARSONALLEN LLP 

Preparer's signature 

REN GRIES 

ate 

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) ........ ...... .... .......... .. .......... ............ .......... . X Yes No 

a32001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) 



CARLETON COLLEGE 41-0694747 Pa e2 
Program ervice Accomp is ments 

Check if Schedule O contains a response or note to any line in this Part Ill ... ............... ......... ...... .. .. .. ........ .. ... ....... ... ........... ... ........ LJLJ 
Briefly describe the organization's mission: 
SEE SCHEDULE 0, 

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

prior Form 990 or 990·EZ? .. ... ....... ..... .... ....... .. .. ..... ... ..... ........ ....... ..... ............. ................... ...... ....... .... ........ ............. .. . Dves LJLJ No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... ..... ..... ... Dves CiJ No 

If "Yes," describe these changes on Schedule 0 . 
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$ 10 6 , 6 4 9 , 176. including grants of$ 4 3 , 7 7 7 , 6 5 2 , ) (Revenue$ _____ 1_1_1_,_l_0_0_,_0_4_5_. 

C.:AHLlfi'UN C.:ULL.t,:U.t,: .t,:Xll:l'l'l:l 'l'U ~!WV l!J.t,: AN i,:x,c.;i,:~•l'lUNAL Ll.l:!.t,:J:<AL AH'l'l:l 

EDUCATION FOR STUDENTS , PREPARING FOR LEADERSHIP IN THEIR COMMUNITIES , 

COUNTRIES AND THE WORLD (2 , 005 STUDENTS). A STUDENT-FACULTY RATIO OF 

9:1 SUPPORTS CLASSROOM , LABORATORY , OFF-CAMPUS STUDY AND RESEARCH 

OPPORTUNITIES, AVERAGE CLASS SIZE IS 16, 75% OF GRADUATES STUDY 

OFF-CAMPUS , DOMESTICALLY OR INTERTNATIONALLY, STUDENT FINANCIAL AID 

PROGRAMS - CARLETON MEETS 100% OF THE DEMONSTRATED FINANCIAL NEED OF 

ALL ADMITTED STUDENTS (1,801 STUDENTS). 

4b (Code: ____ ) (Expenses$ 2 0 , 4 84 , 713 • including grants of$ __________ o_. ) (Revenue$ __________ o_. ) 
ACADEMIC SUPPORT - PROGRAMS TO ENHANCE THE CARLETON LIBERAL ARTS 

EXPERIENCE WITH LIBRARY AND INFORMATION TECHNOLOGY RESOURCES (2,005 

STUDENTS). 

4c (Code: ____ ) (Expenses$ 18 , 3 9 5, 6 4 9 • including grants of$ __________ o_. ) (Revenue$ _____ 2_3_ , 9_8_3_,_2_1_8_. ) 

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). 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ 2 2 , 2 0 6 , 0 9 9 • including grants of$ 457,428 .) (Revenue$ 1,363,510.) 

4e Total program service expenses ► 167,735,637. 

Form 990 (2018) 

832002 12·31-18 

2 
18520307 131839 053-03008000 2018.05050 CARLETON COLLEGE 053-65Vl 



Form 990 /20181 CARLETON COLLEGE 41 - 0694747 

I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If ' Yes," complete Schedule A .... .. ........ ......... ..... .. ....... ..... .. ..... .. ..... ...... ..... .................... ... .. ....... .... .............. ....... ...... ...... ... . 

2 Is the organization required to complete Schedule B, Schedule of Contributor~ ... ... .. ... .. .... ... ..... .... ... .. .... .. , .. ..... .... ... ... ... ... . . 

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 I .... .... .. ..... ..... ...... .. ... .... ... ... ..... .. ... ..... ... ....... .. ... ...... ..... ... .... ... ... .. .......... . 

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? If "Yes, " complete Schedule C, Part II .. ....... ... .. ........ ............. ................................. .............................. . 

5 Is 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 98·19? If "Yes, " complete Schedule C, Part Ill ..... .... ..... .. ..... .................... . 

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 I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11, .......... ... ... ... .... .... ..... .. .... .. . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ..... .. .... .. .... .. .... .... ........ .. .. .... .. ..... ...... ...................................... ............. ............ ..... ......................... ... ... . 
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 Schedule D, Part IV ........... ....... .. ...... ... .. ..... ....................... ..... .......... ............... ............... ........ ............ . . 
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 ....... .... ........ .... ........ .... ..... ........... .. ........... .. .... . 

11 If the organization 's answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI , VII , VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

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 16? If "Yes," complete Schedule D, Part VII ..... ...... ............... .. .. ... .. .. .. . .... ....... . . ... ... ..... ..... .. .. . . 

c 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 VIII . .. ... .. .......... ..... ... ...... ...... .. ..... .. ... .... ..... ... ...... .. ... . . 

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 16? If "Yes, " complete Schedule D, Part IX ........... ... .. .. , .... .. .. ... ............. ........ .. ... ........... ..... ...... ..... .... ... .............. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part 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 .. ...... ... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ...... ..... ...... .... .... ... ......... ...... .... ................. , ......... ..... ....................................................... ...... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .. ........ .... . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E ...... ...... .. ........ .... .. ... ...... .... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..... .................. ................ ..... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV ..... ... ................................................................................ ............... .. 
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 II and IV ...... ........ .. .............................. ........................ ............ .. 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ..................................................... ... .. .......... ..... .... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I .. ..... ....... .... ..... ... ........ .... .. ,. .... ... .. ... .. ..... ... ... ... ....... ... ... ... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII , lines 

1c and Sa? If "Yes, " complete Schedule G, Part II ....... ..... ...... ............... .............. ....... ... ..... ..... .... ...... ..... ........ ...... .. ... .. .. .... .. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? If ' Yes, " 

complete Schedule G, Part Ill ........ ......... ......... ... .. .............. ... .. .... .. .. .. .... ... ... .... .. ..... .. ..... ................ ......... ... .. ..... ..... ..... ... , .. . . 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .. .... .......... ..... .. ....... .... .... ...... ... . 

b If "Yes " to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ......... .... ............. . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (Al, line 1? If ' Yes, · comp lete Schedule I, Parts I and II 

632003 12·31·16 
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Pace 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2018) 

053-65Vl 



Form 99012018) CARLETON COLLEGE 41 - 0694747 

I Part IV I Checklist of Required Schedules (continued) 

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 2? If "Yes," complete Schedule I, Parts I and Ill .. .. ................ ..... ...... ....... .. ....... ........ .. .. ........ .. . ...... . . 

23 Did the organization answer "Yes" to Part VII, 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 

Schedule J ............. ............................... ..... ................. .. .. ....... ..... ...... .. ....... ... ........... .. .......... .. .... ........ ..... .... ......... .. ..... .... .. 
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 , 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a .... ... ........................ .... .... .. .. . .. ............ ........... .. ..... .. .. .. ...... ... ... .. . .. .. ................ .. ... .. .. . .. ... .. . 

b Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception? .. .... ........ ... .. .......... ... . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax•exempt bonds? ......... . .... ..... ...... ... .. .......... .. .... ..... ... ..... ............... ............ ........ ......... ..... .......... ........... .. .......... ... ... .. 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...................... .. .... ... .. 

25a Section 501(cl(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 I ... .. ........ ... ........ .. ....... ..... .... .. . .. . 

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 

Schedule L, Part I ... .... ................ .. .... .... ... ....... ...... ...... ........ .... ........ ....... ... ... ...... .. ..... ..... ....... .... .... .... ...... .. .. ... .. ............ ... . 
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 Schedule L, Part II ... ................. .. .. ...... .... ... . .. .... ..... ..... ......... ........ ..... ...... .. ... .... ........ ....... .......... .. .. .. ....... .. ... .... . 

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 Ill .............. ...... ... ... .. .... ... .. ... ... .. .. ... ... ..... ........ .. ... .... ..... ...... .. .. 

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 IV .. .... .... .......... ... ........ . . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... . 

c 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 .. ........ ...... .... .... ...................................... . 
29 Did the organization receive more than $25,000 in non·cash contributions? If "Yes, ' complete Schedule M ....... ... ....... ... ...... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If ' Yes," complete Schedule M ........ ....... ..... ....... ............. ... ......................................................................... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I .... .... .... .. ............ .... ..... ... ... .. ... ....... .. ................... .. ....... .. .. .......... .. .. ...... .. ..... .......... .... . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete 

Schedule N, Part II . ............. ........ ...... ..... ... .. ..... ... .. ..... ...... .. .................... ... ... ... .... ... .... .. ..... .... .. .. ...... ... ... ............ , ... .... .. .. . .. 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 . 7701-2 and 301 . 7701 ·3? If "Yes, " complete Schedule R, Part I .... .. .. .. .. .. ... ... ..... ..... .. . .. .... . ... .... ... ...... ... ........ .. . .. 

34 Was the organization related to any tax·exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 ...... .... .. .. ............. ... .. ..... ...... ...... _ .. ...... ... ..... ....... ... .. . .. ... ............ ..... .... .... ....... .. ...... ...... ...... .......... ... ...... . ..... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes " to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

Paae4 

Yes No 

22 X 

23 X 

24a X 

24b X 

24c X 

24d X 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

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, line 2 , .... ... .. .. .. ... ... .... .. ... ..... ......... .... ... ... ..... .. .. ........ .... ... ..... . .... ... ..... .............. ... .... ... ,__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 VI, lines 11 b and 19? 

Note. All Form 990 filers are reauired to comolete Schedule O .......... ....................... ............ ... ............................................ 38 X 

I Part v I Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line 1n this Part V 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter •0- if not applicable .... ........ ......... .... ........ I 1a I 51 7 t---+---------1 
b Enter the number of Forms W-2G included in line 1 a. Enter •O· if not applicable ........... .. ........ ..... ... I 1b I 0 ..__.._ _ _____ -I 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? .. ....... ............. .. ............. ................ ... ............. .... .. . ...... ... ..... .... ......... .. ... ..... ....... ... .. . .. 1c 
832004 12· 31 -18 Form 990 (2018) 
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Form 990 (2018) CARLETON COLLEGE 41 - 0694747 Paoe5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance(continued) 

Yes No 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return .. ... ..... ..... ... ..... ....... ._2-'-a__,_ ______ 3_0_0-12 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. , .... . ... .. . . .. . .... . .•.. . 2b X 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-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? If "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: ► SEE SCHEDULE o ---------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. . . ... ........ ... .... ............. Sa X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ...... . ,. .. ............ Sb X 

c If "Yes" to line 5a or 5b, did the organization file Form 8886·T? .. .. ......................................................................................... _ s_c-+---t--
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

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 not tax deductible? 6b 

7 Organizations that may receive deductible 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? t--7_a-+_--t_x_ 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? •. ......... .... .... .. ..... .. .............. .. t--7_b-+- --t--

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :; .. ~::~:~d~!~!:he·~~~ ~~; ·~-;-~~~·~~·~;~~·~·i;~·~·~·~·;i~~·~~~·~~~;· •·::::::::::::::::::::::: :::::::::::::::::::::::::·· r ;~·T ··· ··············· .. ······ 
7c X 

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? t--7_h-+---t--

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .... ....... ...... .... ....... .... ...... . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ......... ... ...... .... .. .... ....... ... ....... I 1oa I t----+---------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. ............ .. .__10-'-b--'----------1 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders .. .. ........ ....... ... .......................................... ..... ......... l--'-1-'-1a-+---------t 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . . ................ ..... . .... ... . .... .. ... .. ... ... ...... ... .. . ... ..•... ....... ............ . L...:..11..;.;b~--- --- ---t 

8 

9a 

9b 

12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? t--12a_-t-_ _ _ _ 

b If "Yes," enter the amount of tax•exempt interest received or accrued during the year .... ......... ... .. l,__12b_ ~l---------1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . ..... . .... ... ........... ....... ... ..... . .... ... . .... .......... t--13_a-+---t--
Note. See the instructions for additional information the organization must report on Schedule 0. 

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 .......... ................. ....... ......... ................... .. . , l_1a-'-b-+l _ _ ____ ---1 

c Enter the amount of reserves on hand ......... ..... ..... ..... ..................................... ,-... - .................... .__13c-'--'-.,_- ------+---+--+--
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. ............ ......... . .... .. .. ... ........... i--14_a-+_--t_x_ 

b If "Yes, " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. i--14_b-+- --t--
1S Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 

excess parachute payment(s) during the year? .. ......................... ........................................ .... .............. ................................ ......,1_s_,__ ........ _x_ 

16 

If "Yes," see instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes " complete Form 4720 Schedule 0 . 

832005 12·31 · 18 
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Form9.90 2018 CARLETON COLLEGE 41-0694747 Pa e6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 

~--~ to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in th is Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year . ... ... ... ...... .. ,__1_a_,.. ______ 3_1_, 

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 0. 

b Enter the number of voting members included in line 1 a, above, who are independent ...... .. ... . .... .. ~1_b_._ _______ 3 0-1 

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? .. ... .. ... ... ... ..... .. ... .. ...... ..... .......... ... ... ..... .. .. ..... ................ .. ................ .. ..... ....... . .. 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

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? .... ...... ... .. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... .. .. .. .... ... ......... . 

6 Did the organization have members or stockholders? .. ... .. ........... . , ................ ................. ... ........ ..................... ... .... ..... .. .... .. 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .... .... ... ... ..... .... ... .. .... .. ....... .. ....... .................... ..... .... ...... ...... ......... ...... .. .. ...... ..... ... .. 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ... ............ ... ..... .. ............. ... ....... ............................ .......... ..... ...... ..... .... ....... ......... . 
e Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ..... ... ... ... ...... .... ...... ... ..... .... .. ..... ....... .. ......... .... ........ ..... ... ..... ..... .... .......... ..... ....... .... ...... .... ...... .. ....... . 

b Each committee with authority to act on behalf of the governing body? ... .. ...... ... ........ .. ... .... ..... .. ..... ... ... .......... .. ... .. .. .. ....... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

ornanization's mailing address? If ' Yes,' provide the names and addresses in Schedule 0 .............................. ..... .............. . . 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? .. ... ...... .. ........ .. .. ... ........ ...... .. .... .. ..... .... ..... .................... ..... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? .. ...... ... ...... ...... ... ....... ..... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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 .............................................. .. ...... .. ... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. .... ........ . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? ................................ ............ ............................................. ......... . 

14 Did the organization have a written document retention and destruction policy? ........ ........ .. .. ...... ...... ...... ...... .... . , ...... ......... . 

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 ................... ................... .. ........... .......................... . 

b Other officers or key employees of the organization ....... .................. ................................................................................. .. 
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? .... .... ... ...... ... ... ... ... ..... .. ...... .... ...... .... .. .... ..... .. .. .. ....... ... ... .. ..... .. ..... .... ..... ......... .. . .. ..... .. .. .... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

[iJ 

Yes No 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

Ba X 

Sb X 

9 X 

Yes No 
10a X 

10b 

11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ►cA, MN, NH, WA -------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024·A 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. 

W Own website D Another's website CiJ Upon request D 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 ► ________ _ 
FREDERICK A. ROGERS - 507-222-4000 

ONE NORTH COLLEGE STREET , NORTHFIELD, MN 55057 

83200s 12.31.18 Form 990 (2018) 
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Form 990 2018 CARLETON COLLEGE 41-0 6 9 4 7 4 7 Pa e 7 
,__ __ __. 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 ....... ..... .... ....................... ........... ...... ............. ..... .. ..... D 

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 •O· in columns (D), (E), and (F) if no compensation was paid. 

• List 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. 

• List 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 Ch k h. b .f . h h d d ff ec t IS ox I neIt er t e orQanizatIon nor any re ate ·orQanization comoensate any current o icer, d irector, or trustee. 

(A) (Bl (C) (D) (El (Fl 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week 
officer and a director/trustee) 

from from related other 
(list any .8 the organizations compensation 

~ 
hours for iS ·c organization 

"' related 
~ ~ I (W·2/1099-M I SC) 

organizations "' .s 

I 
~ E 

below 1 I ~i 
~ 

.,. 
,§ =ii 

line) ~ ""E 0 ~ a== .l: 

( 1) WALLACE R. WEITZ 8.00 

CHAIR X X 0 . 

( 2) CAROL BARNETT 8,00 

VICE CHAIR X X o. 
( 3) CATHY PAGLIA 8.00 

VICE CHAIR X X o. 
(4) STEVEN G. POSKANZER 60.00 

PRESIDENT X X 482,057. 

( 5) MARK s. APPLEBAUM 5.00 

TRUSTEE X 0 . 

( 6) MCKAY BARRA 5.00 

TRUSTEE X 0. 

( 7) ALAN BAUER 5.00 

TRUSTEE X 0. 

( 8) LILA CONLEE 5,00 

TRUSTEE X 0 . 

( 9) BILL CRAINE 5.00 

TRUSTEE X 0. 

( 10) STEPHEN DAVIS 5.00 

TRUSTEE X 0. 

( 11) ARNOLD DONALD 5.00 

TRUSTEE X 0. 

(12) HERBERT FRITCH 5.00 

TRUSTEE X 0. 

( 13) LIA GORE 5,00 

TRUSTEE X 0 . 

(14) MICHAEL HAS ENS TAB 5,00 

TRUSTEE X 0. 

(15) RICHARD R, KRACUM 5,00 

TRUSTEE X 0. 

(16) KARL KWOK 5,00 

TRUSTEE X 0. 

(17) LARNZELL MARTIN 5,00 

TRUSTEE X 0. 

832007 12-31-18 
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(W·2/1099·MISC) 

0 . 

0. 

0 . 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0 . 

0. 

0. 

0. 

0. 

from the 
organization 
and related 

organizations 

0 . 

0. 

0. 

109 , 598. 

0. 

0 . 

0 . 

0. 

0 . 

0 . 

0. 

0 . 

0. 

0. 

0. 

0. 

0. 
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Form 990 /2018) CARLETON COLLEGE 41-0694747 Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Kev Em ,Iovees, and HiQhest Compensated Emplovees (continued) 

(A) (Bl (C) (D) (El (Fl 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any g the organizations compensation 
hours for I organization r,N-2/1099-MISC) from the 

"' related Q 

~ r,N-2/1099-MISC) organization ~ organizations .s: l;- E and related 
below ~ g~ 

I ~i:;' organizations 
line) ~ 

,§ =a. E 
~ ~ 

~~ & 0 ,:! 

( 18) TRACE MCCREARY 5.00 

TRUSTEE X 0. 0. 0. 

( 19) LAIRD MCCULLOCH 5.00 

TRUSTEE X 0. 0. 0. 

( 20) JENINNE MCGEE 5.00 

TRUSTEE X 0. 0. 0. 

(21) STEVEN PARRISH 5.00 

TRUSTEE X . o. 0 . 0. 

(22) ROLF PETERS 5.00 

TRUSTEE X 0. 0. 0. 

( 23) NICK PUZAK 5.00 

TRUSTEE X 0. 0. 0. 

( 24) LISE REVERS 5.00 

TRUSTEE X 0. 0. 0. 

( 25) FRANCES SPANGLER 5.00 

TRUSTEE X o. 0. 0. 

( 26) WILLIAM STERLING 5.00 

TRUSTEE X 0. 0. 0. 

1b Sub-total ► O•• ••• • •••• • •••• • •••••••••••••••u••• • •••••• • ••••••••••u••••--•••••••u•••••••••••• • •••••••••••• • 
482,057. 0. 109,598. 

C Total from continuation sheets to Part VII, Section A , ....................... ... ... ► 2,556,036, 0. 424,508. 

d Total (add lines 1b and 1c) ............ .... ....... -......................... -....... ................ ► 3,038,093, 0. 534,106, 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orrianlzation ► 155 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 3 X ...... ................... ...... ... ............. ........ ..... .. ..... ..... ..... , .......... ........... 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? 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 omanization? If "Yes • complete Schedule J for such person ....... ... .. ...... ..... ... .. ................................ .... ..... ... 5 X 

Section B. Independent Contractors 

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

the orrianization. Report compensation for the calendar year endinri with or within the organization's tax year. 

(A) (Bl (C) 
Name and business address Description of services Compensation 

MCGOUGH CONSTRUCTION co 2737 FAIRVIEW 

AVENUE NORTH, ST, PAUL, MN 55113 13ENERAL CONTRACTOR 32,661,410, 

BON APPETIT, 100 HAMILTON AVENUE STE 400, 

PALO ALTO, CA 94301 DINING SERVICES 9 , 612,772. 

PCL CONSTRUCTION SERVICES, 12200 NICOLLET 

AVENUES BURNSVILLE, MN 55337 PENERAL CONTRACTOR 3 , 508 , 255. 

TERRA GENERALCONTRACTORS, LLC 

21025 COMMERCE BLVD, ROGERS, MN 55374 PENERAL CONTRACTOR 2,614,388. 

RIVER CITY BUILDERS 

PO BOX 7, NERSTRAND, MN 55053 PENERAL CONTRACTOR 1,334,863. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanization ► 43 

SEE PART VII SECTION A CONTINUATION SHEETS Form 990 (2018) 
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Form 990 CARLETON COLLEGE 41-0694747 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Emplo, ees (continued) 

(Al (Bl (Cl 

Name and title Average Position 
hours (check all that apply) 
per 

week 
(list any .s I el 

hours for 'o 

I related 
0 

~ 
organizations I "' ! 

i 
§ 

below ]j: I I .,. 
.!! E 

line) ~ 0 ;;, 'ic & 

(27) ALISON VON KLEMPERER 5,00 

TRUSTEE X 

( 28) JUSTIN B. WENDER 5,00 

TRUSTEE X 

( 29) BONNIE M. WHEATON 5,00 

TRUSTEE X 

( 30) CANDACE WILLIAMS 5,00 

TRUSTEE X 

( 31) JOHN YOUNGBLOOD 5,00 

TRUSTEE X 

(32) THOMAS BONNER 60.00 

VP FOR EXTERNAL RELATIONS X 

( 33) FREDERICK A, ROGERS 60.00 

VP AND TREASURER X 

( 34) BEVERLY NAGEL 60,00 

DEAN OF THE COLLEGE X 

( 35) PAUL THIBOUTOT 60.00 

VP AND DEAN OF ADMISSIONS X 

(36) CAROLYN H LIVINGSTON 60.00 

VP FOR STUDENT DEVELOPMENT X 

( 37) KELSEY DESHLER 60.00 

CHIEF INVESTMENT OFFICER X 

(38) JULIE J NEIWORTH 40.00 

PROFESSOR OF NATURAL SCIENCES AND PS X 

( 39) STEVEN K, SPEHN 40.00 

DIRECTOR OF FACILITIES AND CAPITAL P X 

( 40) CATHY YANDELL 40.00 

PROFESSOR OF FRENCH LITERATURE , LANG X 

(41) DEBORAH APPLEMAN 40.00 

PROFESSOR OF EDUCATIONAL STUDIES X 

Total to Part VII Section A line 1c ···················· · ······· ··· ·· ·· ·· ---- ·-- -- --- -··-··· ···- .. ········ ··· ·· 

B32201 
04-01-1B 
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(DI 
Reportable 

compensation 
from 
the 

organization 
01'/-2/1099-MISC) 

o. 

o. 

0. 

o. 

0. 

383,083. 

339,939. 

312,288, 

211,103. 

188,917, 

387,257. 

186,884. 

184,074. 

182,150. 

180,341. 

2,556,036. 

18520307 131839 053-03008000 2018.05050 CARLETON COLLEGE 

(El 
Reportable 

compensation 
from related 

organizations 
01'/-2/1099-MISC) 

0. 

0. 

0. 

0. 

0. 

o. 

0. 

0. 

0. 

o. 

0. 

0 . 

0. 

0. 

0. 

(Fl 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

56,628. 

47 , 547. 

38,959, 

38,873. 

55,745. 

53,014. 

32,756. 

41,551, 

34,230, 

25,205, 

424 , 508, 

053-65Vl 



18 CARLETON COLLEGE 41 - 0694747 Pa e9 
Statement of Revenue 
Check if Schedule O contains a response or note to anv line in this Part VIII ································ ·········· ···· ···· ············ ····•·a.••··· D 

(Al 11:SJ 
Total revenue Related or 

exempt function 
revenue 

!:'lJ:3 1 a Federated campaigns 1a cc • •u •••• •••••• •••• 

~s b Membership dues .. ...... ... ............ 1b 
• E 

C Fundraising events 1c 
~~ .. ............... ....... 

a~ d Related organizations ···· ·········"•'·· 1d 
uiE e Government grants (contributions) 1e 4,825 , 116. 
§iii 

f All other contributions, gifts, grants, and ~t Eg similar amounts not included above ...... 1f 40 , 959 , 372. 

C'C g Noncash contributions included in lines 1a- 1f: $ 9,594,404, 
Oc ············ ► 45,784,488. 0 ns h Total. Add lines 1 a-1f ...... ..... ... ....................... 

Business CodE 
GI 2 a TUITION AND FEES 611710 111,098,733. 111,098,733. u 
> b ROOM AND BOARD 611710 23,984,530. 23,984,530. 

~~ C SUMMER TEACHING INSTIT 611310 1,363,510. 1,363 , 510. 
Ei 

d nl GI s,a:: 
0 e ... 
a. f All other program service revenue ······-····· .. 

Q Total. Add lines 2a·2f ..... ,. ............................................ ► 136 , 446,773. 

3 Investment income (including dividends, interest, and 

other similar amounts) ..... ... ... . ...... .. .. ... ........ ... . .......... .... ► 14,867,189. 

4 Income from investment of tax•exempt bond proceeds ► 
5 Royalties ··•·················· ··············"·· ···••O,••······· ·· ·········· ·· ► 273,454. 

(il Real (ii} Personal 

6a Gross rents •••••••••••u• •••• • •-
363 , 687. 

b Less: rental expenses ......... 663 , 490. 

C Rental income or (loss) ...... -299,803. 

d Net rental income or (loss) ··· · · ········---···-·-····-------··----··- ► - 299,803. 

7a Gross amount from sales of (i} Securities /iil Other 

assets other than inventory 62,476,353, 105 , 250. 

b Less: cost or other basis 

and sales expenses ... ....... 24,232,698. 184,479. 

C Gain or (loss) ··•·- ••• -•········· ·· 38,243,655. - 79,229 . 

d Net gain or (loss) ·• · ••· •· ·•• ··· •-·· ·· ·•· ·· ··· .. , -.. , .... ... ..... , .... , ..... , ► 38,164,426, 

GI 8 a Gross income from fundraising events (not 
:I 

including$ C of 
i 

contributions reported on line 1 c). See GI 
a: ... Part IV, line 18 ................. .... .......... ... ....... a 
II) 
.r. b Less: direct expenses .............................. b 0 

C Net income or (loss) from fundraising events ............... ► 
9 a Gross income from gaming activities. See 

Part IV, line 19 .................. .... ..... ......... .... a 

b Less: direct expenses .... ...... .... ... ... .. ..... b 

C Net income or (loss) from gaming activities .. ....... , . ,_,, .... ► 
10 a Gross sales of inventory, less returns 

and allowances a .. ....... ... ....... , .................... 
b Less: cost of goods sold .... ... ... .............. b 

C Net income or floss) from sales of inventorv .. ................ ► 
Miscellaneous Revenue Business Code 

11 a OTHER REVENUE 900099 2 , 594 , 045 . 

b INSURANCE RECOVERIES 900099 1,241,879 . 

C WIND TURBINE 221000 129,118. 

d All other revenue ......................................... 
e Total. Add lines 11 a· 11 d ..................... .............. , .. -,., .... ► 3,965,042. 

12 Total revenue. See instructions ·· ·· ··· ···---····· ·········-··········· ► 239,201,569 , 136,446,773, 

832009 12-31 -18 
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((.;J 
Unrelated 
business 
revenue 

11 

129,118. 

129,118. 

RTvenu_~uJxcluded 
rom tax under 

sections 
512 • 514 

14 , 867 , 189. 

273 , 454. 

- 299,803. 

38,164,426. 

2,594,045. 

1,241,879. 

56 , 841,190. 

Form 990 (2018) 
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xpenses 

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 resp0nse or note to any line in this Part IX ...................................................................... .... .... D 
Do not include amounts reported on /Ines 6b, 
7b, Bb, 9b, and 1 Ob of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ..... .... ..... .... ~-
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ........ . 
4 Benefits paid to or for members ... .. ........ .. .. .... 
5 Compensation of current officers, directors, 

trustees, and key employees ........ .............. , . 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)( 1 )) and 

persons described in section 495B(c)(3)(B) 
~ ........ 

7 Other salaries and wages ..... ... .... .. ...... ... ... .... 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits •• ·•·· · •-•··•·· •· •·· •· •··· · · •· 
10 Payroll taxes ·· ··· ········· ··· ········· ··--·· ···· ············ 
11 Fees for services (non·employees): 

a Management .. .......... .. ... ... .... .. .. ... .. .... ... .. ..... . 
b Legal ... ...... .. .. .. ... ... ..... ... .. .... .. .. .... .. .... ... .. ... ... 
C Accounting ..... ........ ... ....... ...... ... .. .. .... .... ... .... 
d Lobbying ..... ... ... ... .. .... ... .. .... .. ... .. .... ...... .. ...... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees .. .. .. ..... .... ... ..... . 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion ·· ····-·· ····· ··· ·· · ··· ··· · 
13 Office expenses ....... .... ... .. ... ...... ...... ... .. .. ....... 
14 Information technology 

·· ········ ···· · ·· ·· ····· ···· ····· 
15 Royalties ... .... .. ...... .. .... ... ... .. ... ...... .... .. ...... .. .. 
16 Occupancy ..... ....... ... .. .......... .. .... ............ ... .. . 
17 Travel · ··· ··························· ··· ···· ·· ··· ····· ··· ······ 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings ...... 
20 Interest ... ............................... ·~·········· --~- .... 
21 Payments to affiliates .. .. ... . _, . ., .... ... .... ..... .. .... 
22 Depreciation, depletion, and amortization ·•• ·· · 
23 Insurance ................................................... 
24 Other expenses. Itemize 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 DINING SERVICES 

b MISCELLANEOUS EXPENSES 

C MEMBERSHIP FEES 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here ► D if following SOP 98-2 (ASC 958-720) 

832010 12-31·18 

18520307 131839 053-03008000 

(Al p {t,J . II.ii 
Total expenses rogram service Management and 

expenses general expenses 

321,523, 321,523 . 

43,913,557. 43,913,557. 

1,878,422. 158,488. 1,254,945. 

62,682,879, 53,603,554, 5,664,672. 

5,757,091. 4,781,563, 594,670. 

10,502,829. 8,993,589, 769,475. 

4,344,623, 3,660,319, 424,396. 

103,814. 103,814. 

118,302. 118,302. 

8 , 169 , 379, 8,169,379, 

3,221,683. 2,125,062 . 650 , 140, 

95,650, 3,766, 90,157, 

7,357,296, 6,670,715. 416,263, 

1,488,644, 1,465,549, 19,645, 

5,433,546, 5,433,546. 

8,519,953, 7,886,450. 260,037, 

1,820,537. 865,307. 818,699. 

5,660,601. 5,660,601 . 

11,245,675. 11,001,847. 243,828. 

1,029,000. 585,262. 443,738. 

8,012,494. 8,012,494. 

3,081,440. 1,619,384, 1,431,683. 

1,624,351 . 973,061. 627,918 . 

196,383,289. 167,735,637, 22,101,761, 

11 
2018.05050 CARLETON COLLEGE 

\UI . . 
FundraIsIng 
expenses 

464 , 989, 

3,414,653. 

380,858. 

739,765, 

259,908, 

446,481. 

1,727, 

270,318, 

3,450. 

373,466. 

136,531. 

30,373. 

23 , 372, 

6 , 545 , 891. 
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Form 990 (20181 CARLETON COLLEGE 41-0694747 

I Part X ) Ba ance Sheet 
Check if Schedule O contains a response or note to anv line in this Part X •••••••••••••••••u••••• • •••• • •••• • • • •• • •• • • • • •• •••••••• • •••• •• • • •• •••• • •• • •• • • ••• ••••I 

Page 11 

D 
(A) (Bl 

Beginning of year End of year 

1 Cash - non-interest-bearing 
• • • • • • ••u•• • •• •• • •• • •• • • •••• • •• • •• • • •• •• • •••• • ••• 

1 · · ···· ·· ·· ···•· ·· ·· ··· ·· 
2 Savings and temporary cash investments _ .. __ . __ __ . ___ __ ... ____ . ___ __ · · ·· · · ·· ·· · ··· --· · ·---·· 

104,426,554, 2 169,442,154, 

3 Pledges and grants receivable, net ····· ······ ·-·· ··-········· ·······-· ··· ·· ···· ·· -· ···• ·· -··· ·-·· 
27,426,358, 3 23,832,652, 

4 Accounts receivable, net ·· •· ··· ·-· .. ···· ·· ····-······· ····· ············ ··· ··· ······· ····· ·· ······· ···· 
4,063,857. 4 2,222,260. 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 5 .. ................................... ..... ................................... ... .... 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 
Ill employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 6 
'Iii 
Ill 7 Notes and loans receivable, net ..... ..... ... ..... ..... ............................. .... .... ... ...... 7 
:l 8 Inventories for sale or use 543,834. 8 572,421. 

• • •• • •••• • n • • • •••• • • • •• • • • •••• • •• • ••••• • •• • •••• ••• •• ••• • ••••••• • "•• • •• •• •••• 

9 Prepaid expenses and deferred charges • •• • u• •••••••••• •••• • •••••••••• • ••••••• ••• ••••••• •• • • 
1,056,993. 9 2,501,593. 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ...... ... 10a 501,304,957. 

b Less: accumulated depreciation ... '' ... ..... ..... 10b 187,078,329. 260,948,457, 10c 314,226,628. 

11 Investments - publicly traded securities •·· ··· ··· ·· ···· ·········· ···· ···· ·· ·····"···· ·· ····· ···· 
386,657,066. 11 341,820,664. 

12 Investments - other securities. See Part IV, line 11 ·· ···· •· ·•····•········· ········· ······ ··· 
571,575,337. 12 563,987,108. 

13 Investments - program-related. See Part IV, line 11 ................ ..... ..... ..... ... .. , .. 6,253,135, 13 4 , 956 , 665. 

14 Intangible assets 14 ·· ··· ··· ··· ··· ··· ······ ········· ·········· ··········· ····•····•··--·····•····•····•····• ·· 
15 Other assets. See Part IV, line 11 ·· ······· ·· ··· ····· ··· ·· ··•·· ····· ··············•····•············ 

49,482,842. 15 13,637,912. 

16 Total assets. Add lines 1 throunh 15 rmust enual line 34) ... ............. .............. 1,412,434,433. 16 1,437,200,057. 

17 Accounts payable and accrued expenses .. .... __ ... . _ ... _ .. .... _ .. ... .. ..... ... ... ... .. .... 19,456,060. 17 19,958,426, 

18 Grants payable .. .. ... .. ..... ... ... .... .... ....... ... .. ..... __ ... .. _ .. _ .... _ .. .... .. ... .. .. ...... .. ....... .. 18 

19 Deferred revenue ... ..... .............. .......................................... ... .............. ......... 4,227,338. 19 4 , 594,208. 

20 Tax-exempt bond liabilities ·· ······--· ··· ··· ··•---· •-- ·· •· .. · •· ··• ·· •· --· .. ··········•···· ····· ....... 144,337,492. 20 138,619,834. 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ··········--
3,528,259. 21 3,592,920. 

81 22 Loans and other payables to current and former officers, directors, trustees, 

~ key employees, highest compensated employees, and disqualified persons. 
:c Complete Part II of Schedule L 22 nl ··•·· ···· ·· •· ··········· ··· ··" ···"· ··· ····" ·'·· ··· "· ··· ··· ····· .. · ::i 

23 Secured mortgages and notes payable to unrelated third parties ···· ···· ·· ··•··· ·· 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 .... ..... .... ... ... .. ................................................... ' ....................... 23,410,946. 25 23,128 , 080. 

26 Total liabilities. Add lines 17 throunh 25 •• • ••••••••s, •• ""'"'"''"'"'nS, ••••• •• •••--• • • •• •·' ·• • 
194,960,095. 26 189,893 , 468, 

Organizations that follow SFAS 117 (ASC 958), check here ► w and 
Ill complete lines 27 through 29, and lines 33 and 34. GI u 27 Unrestricted net assets 536,269,419. 27 556,232 , 598. C ....... ...................................... ... ................................. 
nl cu 28 Temporarily restricted net assets 428,578,685, 28 424,831,732. 
Ill •• •••• •• • •• OOH • • • •• • ••••• • • • • l •• •• •••• • • • •• .. • O • Ol ••• ■ •• Oo•••• • •" 

"Cl 29 
~;~:~~z:~:~::::~~t:~ ~:: ~:~1:: si=.As· 111.iAsc958i:· ~~~~k -h~-~~ . ► -□--

252,626,234, 29 266,242,259, 
C 
:::s 
LL .. and complete lines 30 through 34. 0 
Ill 

30 Capital stock or trust principal, or current funds .. 30 GI .. ... .... .. . -~·- " .. ... . " .. " .. " ...... .. .. -" .. 

J 31 Paid-in or capital surplus, or land, building, or equipment fund 31 
•• HO • OO "' IO • O•••"•"" .. 32 Retained earnings, endowment, accumulated income, or other funds 32 GI ............ 

z 33 Total net assets or fund balances ......... .. ............. .. ...... .......... ............. ....... .... 1,217,474,338. 33 1 , 247,306,589. 

34 Total liabilities and net assets/fund balances ......... ....... ........ .............. .......... 1,412,434,433. 34 1 , 437 , 200,057. 

Form 990 (2018) 
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Form 990 2018 CARLETON COLLEGE 

Part X Reconciliation of Net Assets 

1 

2 

3 

4 

5 
6 

7 

8 

9 

Check if Schedule O contains a response or note to any line in this Part XI 

Total revenue (must equal Part VIII , column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ............ .... .... ..... .. .. .. .. .. ... ......... ....... ......... .. .... ... ..... ...... . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. .. .. .. ... ... .. .......... .. 

Net unrealized gains (losses) on investments .... ...... .. .. ...... .... .. .. ... .. .. .... .... .. ... .. .. ... .. .. ... .. .......... ..... .. .......... .. 
Donated services and use of facilities 

Investment expenses ..................... ....... , ... ... , ...... ..... ..... ....... ...... ........ ... .......... .. ..... .. ............. , .............. .. . 

Prior period adjustments ·· -"···· ············ ·--·· ········· · -- ········ ..... ... ... .... ............. .. ...... .. .... ...... ......... ................ .. 
Other changes in net assets or fund balances (explain in Schedule 0) . .... .. .. .. .. ... .......... ......... ... .. ................ . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) ................. ........ ................. ............. ..... .... ................. ... ....... .............. .... ................. ............ .. 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a response or note to arw Ine In this Part XII 

1 Accounting method used to prepare the Form 990: D Cash l:iJ Accrual D Other 

41 - 0694747 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... ............... . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ......•... ... , ............ ..... . , .. ....... ..... ... ... ... . 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

l:iJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c 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? .......... .............................. .... . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 . 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? ····················-·····-·············•····· ··········"·· ··--· ····· · ... · .. ·•·········· · .. ·· ····· ····" ··· ...... .. .... .... .............. . 
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 anv steos taken to underao such audits .. .... .... ...... ...... ........ ............ ..... . 

832012 12-31-18 
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[iJ 

239,201,569 . 

196,383,289 . 

42,818 , 280. 

1,217,474 , 338. 

- 11 , 260 , 131. 

- 1 , 725 , 898 . 

1 , 247,306,589. 

D 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b X 
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SCHEDULE A 
(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 
4947(a)(1) nonexempt charitable trust. 

0MB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or Form 990-EZ. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

CARLETON COLLEGE 41-0694747 

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

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

s D 

s D 
1 □ 

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)(Al(iv). (Complete Part II.) 

A federal, state, or local government or governmental 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 11 .) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(bl(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:---- ------------------------------ --- ---------
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

11 D 
12 D 

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 111.) 

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(al(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 D 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 D Type II. 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 D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

d 0 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 

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

f Enter the number of supported organizations ...................................................... ............................ .................. .. ........ . 

9 Provide the followino information about the supported oroanization(sl . 
(I) Name of supported (ii) EIN (iii) Type of organization ,~'~li,ir ~~~;,Il~~~~:~;~r1 (v) Amount of monetary (vi) Amount of other 

organization (described on lines 1-1 O 
Yes No support (see instructions) support (see instructions) 

above (see instructionsll 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. B32021 10-11 -1s Schedule A (Form 990 or 990-EZ) 2018 
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ETON COLLEGE 41-0694747 Pa e2 
rgamzat1ons 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)► lal 2014 lbl 2015 lcl 2016 ldl 2017 le) 2018 !fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") .... .. 34,152,153, 40,592,157, 59,994,718. 53,399,185. 45,784,488, 233,922, 701. 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 
·· ·• · · ·· ·· · · 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 34 , 152,153 . 40,592 , 157. 59,994,718 , 53,399,185, 45,784,488, 233 , 922 , 701 , 

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, 

column (f) 
•• • o ••• • 0 • • • • 0 •• •oO ••• • o ••••Io••• I •• 

22,722,054, 

6 Pu.blic sur1nort. Sublrnc l lino 5 from line 4. 211 , 200 , 647, 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a) 2014 (bl 2015 (cl 2016 (d) 2017 (e)2018 (f) Total 

7 Amounts from line 4 34,152,153. 40,592,157 , 59,994,718 . 53,399,185, 45,784,488, 233,922,701. 
••••a.••••••••••••••• 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 13,241,809 . 8,823,217, 10,080,664, 11,224,665. 15,504,330. 58,874,685 , ... 
9 Net income from unrelated business 

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 (Explain in Part VI .) ... .. .. , ... . 2,725,350. 2,594,045. 5 , 319 , 395, 

11 Total support. Add lines? through 10 298 , 116 , 781, 

12 Gross receipts from related activities, etc. (see instructions) 
OoOoOoUOOoO,orOOOoooOOo+OOOoOOOOOoooU+OOooooO , oOOOOooOo o o o OoOOOOOoO 

12 I 525 , 662 , 314. 

13 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) 

Sec~;g~nc~tic~~~~t:~1~~x ;f i~tH~eS~pp-ort"i>e'rcentage'"" -- ·-· · ...... .. · · .. ... .. · .. ... · · .. · .. ... · ... · · ... · .... ....... · .. -· · .. · .... .. .. · · .... · ..... · · .. .. · .. ► □ 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . ... .. ... ..... ....... .... .... ....... 14 7 O • 8 4 % 

15 Public support percentage from 2017 Schedule A, Part II, line 14 .. .. .. .......... ..... ....... ... .. ..... ......................... ,__1_5...,_ _______ 1_2_. _2a __ o/c_o 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ........ ..... .......... ... ...................... ............... ... .......... ..... .. ... .... ► W 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ... ... . .. .. .. ... .. .. .. .. .. .. ... .... .. .... .. .. .. ..... .. ... .. ... ..... ........ .. .... ... ► D 
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 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 .. .. .. .. ... ...... ...... ............. ..... ... . ► D 
b 10% -facts-and-circumstances test• 2017. 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 "lacts-and-ciroumst.ances• test. The organization qualifies as .a publlcly supported organization _ ..... .... ... ... ... ..... ► D 
18 Private foundation. ff t he organization dld not check a box on line 131 16a, 16b, 17a, or 17b, check this box ahd see instructions ......... ► D 

Schedule A (Form 990 or 990-EZ) 2018 
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LETON COLLEGE 41-0694747 Pa e3 
rgamzat1ons 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (al 2014 (bl 2015 (cl 2016 (dl2017 (el 2018 (fl Total 

1 Gifts, grants, contributions, 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 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 •· •· ··• · · 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

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 7a and 7b .... , ......... ..... ,. 

8 Public suooort. '""" '"'i llne 1, ''""' '"' 61 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (al 2014 (bl 2015 (cl 2015 (d)2017 (el 201a (f) Total 

9 Amounts from line 6 ···········--········ 
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 .... ..... ... 

c Add lines 10a and 10b .................. 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on ··· ·· ··· ··-··- •·· ··-· 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) .... .. -~ .. .. 

13 Total support. (Add lines 9, 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 . .... ,, ......... ... ....... ,. ......... . ., .. ......... .... ... •······ •-·· ·- ·· •·· · .. ···· ··· · .. ···· · ··· ··········•· •·•• .. ··•········· .. ·- ···· ······•·····-··... ► D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... ..... -···-······· ........... t--15--+ ___ ________ o/c_o 

16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .. .. .. .. ... .. ........... t--17--+ ___________ <¾_o 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 ................ ........ .................... .......... ,__18__. _ __________ C¾_o 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 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 ...... .. , .. ......... ...... ... . ► D 
b 33 1/3% support tests - 2017. 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 and stop here. The organization qualifies as a publicly supported organization .. ... ....... ► D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ·- .. .... ... .. ..... ► D 
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 

16 
18520307 131839 053-03008000 2018.05050 CARLETON COLLEGE 053-65Vl 



Schedule A Form 990 or 990· 2018 CARLETON COLLEGE 

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

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

Sections A. D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

s ect1on upportmg rqanizat1ons A AIIS . 0 .. 

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. 

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 VI how the organization determined that the supported 

organization was described in section 509(a)(1) or(2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes,' answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (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. 

C 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. 

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. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If ' 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. 

C 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. 

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 (0 the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iiij 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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization 's organizing document? 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to 

anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) 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. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as 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 I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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. 

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. 

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 . 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f} (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations}? If "Yes," answer 10b below. 

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.) 

41-0694747 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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2018 CARLETON COLLEGE 

anizations 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A 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? 

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

c A 35% controlled entit of a arson described in above?/f "Yes " to a, b, or e, provide detail in Part VI. 

Section B Type I Suooorting Organizations 

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. 

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? If "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 or_qanizatlon. 

Section C Type II Supporting Organizations 

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)? If ' No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

Section D All Type Ill Supporting Organizations 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization 's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

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 rote the organization's 

supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

41 - 06 94747 Pa e 5 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

Yes No 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government 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? If "Yes," explain in Part VI 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 sunnorted oraanizations? If ' Yes," describe in Part VI the rote playeci by the organization in th is regard. 3b 
832025 10- 11 -18 Schedule A (Form 990 or 990-EZ) 2018 
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41-0694747 Pa e 6 

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 

h T Ill f I S ot er ype non- unctionally integrated supportmq orqan1zatIons must comp ete ections A throuqh E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital qain 1 

2 Recoveries of prior-year distributions 2 

3 0th er qross Income (see instructions} 3 
4 Add lines 1 throuoh 3 4 

5 Depreciation and depletion 5 

6 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) 6 
7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

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): 

a Averaoe monthly value of securities 1a 

b Averaoe monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b and 1cl 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line2 from line 1d 3 
4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035 6 
7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount ladd line 7 to line 6l 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for orior year (from Section B, line 8, Column Al 3 
4 Enter areater of line 2 or line 3 4 

5 Income tax imposed in prior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 
7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or ggo,EZl 2018 CARLETON COLLEGE 41-0694747 Paae7 

I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Supporting Organizations rr:nntin, ,~,., 

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 acti.vity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt•use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI) . See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI) . See instructions. 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C line 6 

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI) . See instructions. 

3 Excess distributions carryover, if any, to 2018 

a From 2013 

b From 2014 

C From 2015 

d From 2016 

e From 2017 

f Total of lines 3a throui:ih e 

g Appfied to underdistributions of prior years 

h Appfied to 2018 distributable amount 

I Carrvover from 2013 not applied (see instructions) 

I Remainder. Subtract lines 3a, 3h , and 3i from 3f. 

4 Distributions for 2018 from Section D, 

line 7: $ 

a Apolied to uncerdlstributions of orior vears 

b Aoolled to 2()18 distributable amount 

C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

C Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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orm990or990- 2018 CARLETON COLLEGE 41-0694747 Pa eB 

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 111, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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, LINE 10, EXPLANATION FOR OTHER INCOME: 

OTHER REVENUE 

2017 AMOUNT: $ 2 , 725 , 350, 

2018 AMOUNT: $ 2 , 594 , 045, 

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
► Go to www.irs.gov/Form990 for the latest information. 

CARLETON COLLEGE 

Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

W 501 (cl( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 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. 

0MB No. 1545-0047 

2018 
Employer identification number 

41-0694747 

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 

D 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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

W 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 11, 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 VIII, line 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(?), (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 I (entering "N/A" in column (b) instead of the contributor name and address), 

II, and Ill. 

D 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, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexc/usively 

religious, charitable, etc., contributions totaling $5,000 or more during the year .. ...... ..... .... ... .. .... .. .... ... ... .. .. .. . ► $ ________ _ 

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 Hof its Form 990·EZ or on its Form 990-PF, Part I, 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) (2018) 

B23451 11-0B-1B 



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018) Page 2 
Name of organization Employer identification number 

CARLETON COLLEGE 41-0694747 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

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

1 Person w --- D Payroll 

$ 5,120,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

2 Person w - - - D Payroll 

$ 5 , 000 , 000. Noncash □· 
(Complete Part 11 for 
noncash contributions.) 

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

3 Person w --- D Payroll 

$ 2,824,465, Noncash D 
(Complete Part II for 
noncash contributions.) 

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

4 Person w --- D Payroll 

$ 2 , 050 , 000 , Noncash w 
(Complete Part II for 
noncash contributions.) 

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

5 Person w --- D Payroll 

$ 2,020,928 . Noncash w 
(Complete Part II for 
noncash contributions.) 

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

6 Person w --- D Payroll 

$ 1,638,081. Noncash D 
(Complete Part II for 
noncash contributions.) 

B23452 11-0B-1B Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 
Name of organization Employer identification number 

CARLETON COLLEGE 41-0694747 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(al (bl (cl (dl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 Person D --- D Payroll 

$ 1,518 , 738. Noncash [iJ 
(Complete Part II for 
noncash contributions.) 

(al (bl (cl (dl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 Person [LI 
--- D Payroll 

$ 1,100,000 , Noncash D 
(Complete Part II for 
noncash contributions.) 

(al (bl (cl (dl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 Person [iJ 
--- D Payroll 

$ 1,000,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(al (bl (cl (dl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

10 Person [LI 
--- D Payroll 

$ 1 ,000,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(al (bl (cl (dl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

11 Person [iJ - -- D Payroll 

$ 1,000,000. Noncash [iJ 
(Complete Part II for 
noncash contributions.) 

(al (bl (cl (dl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part 11 for 
noncash contributions.) 

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3 

Name of organization Employer identification number 

CARLETON COLLEGE 41-0694747 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed . 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

SECURITIES 
4 ---

$ 1 , 947 , 949 , 10/23/18 

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

SECURITIES 
5 ---

$ 2,018,928. 08/30/18 

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

SECURITIES 
7 ---

$ 1 , 518 , 738 , 06/30/19 

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

SECURITIES 
11 ---

$ 967,515, 10/01/18 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4 

Name of organization Employer identification number 

CARLETON COLLEGE 41-0694747 

Exclusively religious, charitable, etc., contributions to organizations desctibed In section 501(c)(7), {81, or (10) that tota l more than $ 1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part 111, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year. (Enler lhis inlo once.) ► $ __________ _ 
Use duplicate copies of Part Ill if additional space is needed. 

(a)No. 
from (bl Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a)No. 
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee"s name., address, and ZIP + 4 Relationship of transferor to transferee 

B23454 11-0B-1B Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

26 
18520307 131839 053-03008000 2018.05050 CARLETON COLLEGE 053-65Vl 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

0MB No. 1545·0047 

2018 
Department of the Treasury 
Internal Revenue Service 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

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 l·A and B. Do not complete Part l·C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l·A and C below. Do not complete Part l·B. 

• Section 527 organizations: Complete Part l·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 ll·B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part ll·B. Do not complete Part ll·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 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 c 4 lete Part 111. 
Name of organlzation 

CARLETON COLLEGE 

e orgamzatIon is exempt un 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

Employer identification number 

41-0694747 

7 orgamzatIon. 

2 Political campaign activity expenditures .. ... .. .. .. ... ..... ..... .. ..... .. ... .... ...... .......... ............ .. ......... ...... ..... ..... .... ..... ► $ __________ o_. 
3 Volunteer hours for political campaign activities .. .. .. ..... .... ..... ..... .. .. .. ... . ..... ... .. . ...... ... ... ....... ..... .... . .... ... .. . .... .. .. O • 

I Part 1-B I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ····•····· ·············-···· ·········· ► $ __________ o_. 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ...................•........ ► $ O • 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .... .... ... ...... ..... - ........ ....•...... ......... .. -.. -. --,.□-...-Y-e-s---,LJ--,-N-o-
4a Was a correction made? ............................ .... ..... ...... .. ...... .. - ... -... .... ......... ....... .... .............. .... .... ................................ D Yes D No 

b If "Yes • describe in Part IV. 
I Part 1-cj 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 function activities .. ... ...... ... ... ... ... ...... ..... ........ .............. ..... ....... ...... ..... .... .. ........ .. ... .... .. ... ........ ..... .. .... ► $ _______ __ _ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL, 

line 17b .. .......... ................. .. ... .. ... .. ... .. ..... ...... .... .... ....... ........ ....... ... ..... ............ ... ..... ....... .. ................ ............. ► $---~---.--..- -
4 Did the filing organization file Form 1120-POL for this year? ..... .. ....... ..... ............................................................... ..... LJ Yes LJ 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 •O·. promptly and directly 
delivered to a separate 
political organization. 

If none, enter ·O·. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

LHA 

Schedule C (Form 990 or 990-EZ) 2018 
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Schedule C (Form 990 or 990-EZ) 2018 CARLETON COLLEGE 41-0 6 9 4 7 4 7 Page 2 

I P~rt Ii-A I Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ► LJ 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 Ch k ► LJ .f h fT h k d b A d 'T . d I" ec I t e 1 Ing organization c ec e OX an ImIte contro provIsIons appIy. 

Limits on Lobbying Expenditures 
(a) Filing (bl Affiliated group 

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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... .......................... , 
b Total lobbying expenditures to influence a legislative body (direct lobbying) .... .. ........................... 
C Total lobbying expenditures (add lines 1 a and 1 b) .. ...... ....... .. ... ... ... ... •.. ... ... ...... ............................ 

d Other exempt purpose expenditures ......... -... -.... .. .. .. '. ·•." .. .. ...... .. . ' .. ' ..... .... ' ... .. ........ ..... -~ ... .. ....... 
e Total exempt purpose expenditures (add lines 1c and 1d) 

o •• • • • •• • t ~ • • • t . • 0 •. • • • •• • .•.• I • • '•••• o • •• o • • o • o " • • • • • •• • • 

f Lobbyina nontaxable amount. Enter the amount from the followina 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 1 e. 

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. 

g Grassroots nontaxable amount (enter 25% of line 1f) , ........ ......................................................... 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- , .... ..... ......................................... ..... ... ........ 
i Subtract line 1f from line 1 c. If zero or less, enter -0- .. .. ... ..... ..... ........ .. ............................... ........... 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? .................................................................................................................. LJ Yes LJNo 

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 

Calendar year (a) 2015 (bl 2016 (c) 2017 (d) 2018 (e) Total 
(or fiscal year beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
(1 50% of line 2a, column(e)) 

c Total lobbying exp·enditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbvlna exoendilures 

Schedule C (Form 990 or 990-EZ) 2018 
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Schedule C (Form 990 or 990·EZ) 2018 CARLETON COLLEGE 41-0 6 9 4 7 4 7 

j Part 11-B I Complete if the organization Is exempt under section 501{c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

Page3 

For each "Yes," response on lines 1a through 1i below, provide in Part /Va 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 Volunteers? X ........ ......... ·· ·• .... .. ... .. ... .. ........ . ··• · ........ . ·•·· ... -~. •· ..... •· • ....... .. ...... ...... .... .............. ... ....... ... 
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i}? X .. . 

C Media advertisements? 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 purposes? .. .. ..... ..... ..... ...... .... ... .... .. ... ... .. ..... ..... .. • ·• ...... X 103 , 594. 

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 Other activities? X 
·· ··· ·········· ·· ················· ···· ··· ··· ·· ····· ···· ··· ·•·•· ··· ·· ········ ·· ··· ···· ··················· ···· ·· ··•· ·· ···· 

j Total. Add lines 1c through 1 i ···· ·· ··· ·· ······· ·· ·········· ··· •··•-··· ··-········ ············· ··· ···• ·· ··· ········· ······ ·· ··· ····· 
104,094. 

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 ................. .... ..... .. .................... 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ......... 

d If the filino oroanization incurred a section 4912 tax did it file Fo.rrn 4720 for this vear? ..•............•.. 
I Part Ill-A I 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? · ······ ··· ··· ·············· ··-· ········ .. ·······-· t---1-+----+----
2 Did the organization make only in•house lobbying expenditures of $2,000 or less? .... ...... .. .. ......... .. .......... ... .......... 1--2--1-------1----
3 Did the o · · ex enditures from the rior ear? 3 

Part 111-8 omp ete I t e organization ,s exempt un er section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No, 11 OR (b) Part Ill-A, line 3, is 
answered "Yes. 11 

1 Dues, assessments and similar amounts from members ·· ··················-·······•········ ·· ···································· ··········· 
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year ...... .. ... .•.. .. ..•... ..... ...... •. .. .... ...•.. .. ... ... .. ........................................................ .... ........ ............ .. ....... ... 1--2a- -t--------
b Carryover from last year . ..... ..... .. .. . .•... . .. . . ... . . ... . ..... ... . ..... .... ........ ... . ... .. .... .. ... ... . .. .. . . . .... .. . . ... . . ................... .. ........ l-"2;;;;b-+-------

c Total ·· ············· ····· ····· ··········································· ··· ··· ······ ·•············· ··· ··· •• ·•·•·· ·•··• •· ·•·•·· •··•· ··· ·· ·•·•·• .. ······· ·· ..... ....... 1--2_c-+-------
3 Aggregate amount reported in section 6033(e}(1}(A) notices of nondeductible section 162(e} dues .... .... .... .......... . . 3 

4 If 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 next year? ·· ······· ····· ··· ·· ·•···· ·•·•··· ·•·•·•• ·•·•··· ............................................................ ..... ....................... . 4 

5 Taxable amount of lobbying and political expenditures (see instructions) ...... .... ........... .... .. ....... ..... ................... _ ... . 5 
I Part IV I Supplemental Information 
Provide the descriptions required for Part l·A, line 1; Part l·B, line 4; Part l·C, line 5; Part ll·A (affiliated group list); Part ll·A, lines 1 and 2 (see 

instructions); and Part 11·8, 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) 2018 
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Schedule C (Form 990 or 990-EZ) 2018 CARLETON COLLEGE 41-0694747 Page4 

I Part IV I Supplemental information (continued) 

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

'l'HJ,: l:l'l'A'l'E GRAN'l' 1'H.OGRAM 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 $128,385 

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

YEAR ENDING JUNE 30, 2019 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 80.68% 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, $103,594 OF CARLETON COLLEGE'S DUES WERE USED TO PAY GROUP 

2 EXPENSES. THE AMOUNT OF LOBBYING EXPENSES PAID FROM CARLETON 

COLLEGE'S DUES WAS SIGNIFICANTLY LESS THAN THAT AMOUNT. 

Schedule C (Form 990 or 990-EZ) 2018 
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SCHEDULED Supplemental Financial Statements 0MB No_ 1545-004 7 

(Form 990) ► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 

2018 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for Instructions and the latest information. 

Open to Public 
Inspection 

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

Part I 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 Total number at end of year ·- ··· ·· ·· ····· ··· ···· ·· ·•· ···· -- · ········· ·-
2 Aggregate value of contributions to (during year) .... ..... . ~-
3 Aggregate value of grants from (during year) .. .. . , ......... ' ~-
4 Aggregate value at end 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? ······- ···· ··· ·· -· ····- ····-·· ··-·· ··-····-····- ···--· D Yes 
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 

im ermisslble rivate benefit? .................. ..... .......... ........ ...... .... ..... ...... ... _ .. ... ... _ ................ ........ ....... ......... ..... .......... . D Yes 
Part II Conservation Easements. Complete if the organi.zation answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

□ No 

□ No 

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 ............................................................................................... . 2a 

b Total acreage restricted by conservation easements ....... .... ........ .............................................. ............ . 2b 

c Number of conservation easements on a certified historic structure included in (a) ......... .. ... .. ... ..... .. ... ...... . 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 .. ... ............ ... ...... ... ... ... ....... .. ... ... ... ......... ... ... ... ...... ..... ......... ......... ...... .... ... . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ► ______ _ 
4 Number of states where property subject to conservation easement is located ► ______ _ 
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 □ 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 

► $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? ... .. ... ... ......................... ..... ... ..... .......... .. ... ............... .......... ..... ......................... ............... .... D Yes □ No 
9 In Part XIII, 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 I 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 XIII, 

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) Revenue included on Form 990, Part VIII, line 1 ..... ... ............ ............... ....... ............................ .... .......... ► $ ______ 1....:..., 1_3_7-'''--9_8_5_. 

(ii) Assets included in Form 990, Part X .. ...... .. .... ...... ........ ................. ............... ......................... ... ...... .... . ► $ _ _ ____ 1_, _1_3_7_, 9_8_5_. 

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 VIII, line 1 ........ .......... ..... ........ ............... ..... ............... ................... ... _ ► $ _________ _ 

b Assets included in Form 990, Part X . ... ... ... .. .. .. ... ... ...... .... .. . .. ... .... .. .. . ... .. ... . .... .. .. . .. . .. . ... .. ... . .... ... .. ... ... .. . .... . ► $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018 
832051 10-29-18 
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Schedule D Form 990 2018 CARLETON COLLEGE 41-0694747 Pa e 2 
Or anizations Maintainin 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 W Public exhibition 

b W Scholarly research 

c W Preservation for future generations 

d D Loan or exchange programs 

e D Other ------------------------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 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 art of the or anizat ion's collection? ............ ...... ............ ...... D Yes [iJ 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? .. ..... .. ......... ............................................................................ .................................................... D Yes WNo 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ... .... ................ ...................................................................... ... .. ........ . , ......... .... ....... . 1c 

d Additions during the year ...... .......................... .. ........ ......................................... .......... .......... ..... .... ...... .. 1d 

e Distributions during the year .................................... ... ........ ........................................ .......................... . 1e 

Ending balance .. ..... .... ..... .... ................................ ..... .............................. ...... .... ......................... ...... .... .. . 1f 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ? lJLJ Yes LJ No 

b If ' Yes • exolain the arranaement in Part XII I. Check here if the &xolanation has been crov1ded on Part XIII •• • • • u • •• • • , u ••• •a.• n• • ••• • • •• • • •• •• 
[iJ 

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (bl Prior vear (cl Two years back (dl Three years back 

1a Beginning of year balance •• •••• • • • • ••••hO •••• 
894,233,503. 837,308,012. 739,622,548, 784,690,360, 

b Contributions 
••••••••••u•••••••••••••••••••••• •hooooo 

29,076,410, 29,763,471. 30,968,061, 7,573,357, 

C Net investment earnings, gains, and losses 32,053,614, 72,580,595, 110,876,006, -9 , 371 , 797, 

d Grants or scholarships .............. .. .... ..... 10,756,962, 9,673,465, 9,133,556, 9,135,660, 

e Other expenditures for facilities 

and programs .... -·~ ... ...............•. ..... ....... 30,048,391. 29,310,035, 27,960,493, 27,138,149. 

f Administrative expenses •• · •···• •· •• ·· ··• · •• ···· 
7,282,121, 6,435,075, 7,064,554. 6,995,563, 

9 End of year balance •• ·· •••• · •• · ····•• ·· ··• · •• · ··• 
907,276,053. 894,233,503, 837,308,012, 739,622,548, 

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

a Board designated or quasi·endowment ► 3 4. 81 % 

b Permanent endowment ► 2 8 . 12 % 

c Temporarily restricted endowment ► 37. 07 % 

The percentages on lines 2a, 2b, and 2c should equal 100% . 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations 

(ii) related organizations ....... ... .......... ... .... ... .. ... ..... .. .. ... ........................... .. .................................... .... .... ..... , .................... . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ....... .... ....... ....... ........ .. .. ...... ....... ........ .. 

4 Describe in Part XII I the intended uses of the or anizat ion 's endowment funds. 
Part VI Land, Buildings, and Equipment. 

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

Description of property (a) Cost or other (bl Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land 4 , 628 , 469 , 
H•••••••••••• • •••O••• • •••• • • ••••·••••·••••OooooOo ••• OoOo • OO 

b Buildings ·· · ·· ·- · ··· · ········· ······ •· -·· · ···· •···-·· ··· •··· ··· 
304 , 995 , 384 , 108,659 , 273 , 

C Leasehold improvements ··· -- -·- -• -·· ·- -··-· -········· 
d Equipment ·· ··· ··· · ·· ·· ·· ·· ······ ··· ····· ····-······· ····· ··• 

91,207,529 . 78,419,056 , 

e Other .... .. ,,---··• •·-· ··-- •--··" ...... .. .......... .... ..... ... 100,473,575, 

Total. Add lines 1 a throuah 1 e. (Column (d) must eaual Form 990, Part X, column (BJ, line 10c.) ... .............. .. ................... . ► 

(el Four years back 
794 , 308 , 177 , 

10 , 255 , 124 , 

21 , 539 , 635, 

8 , 294 , 492, 

26,339,602, 

6,778,482, 

784,690,360, 

Yes No 
3alil X 

3aliil X 

3b 

(d) Book value 

4,628,469 , 

196,336,111, 

12 , 788 , 473 , 

100 , 473 , 575, 

314 , 226 , 628, 

Schedule D (Form 990) 2018 
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Schedule D Form 990 2018 CARLETON COLLEGE 41-0694747 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990 , Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descr!ptioo Of security or category (including name of security) (bl Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 
• • • • • • • • • • • • • • ~ • I ••• 0 •• I ••• •••• • • •• • • o •• • • o •• 

(2) Closely-held equity interests ····· ··· ············ ···-·· ··· ···· 
(3) Other 

(A) PRIVATE EQUITY 151,141,739, END-OF-YEAR MARKET VALUE 

(Bl HEDGE FUNDS 225,884,994, END-OF-YEAR MARKET VALUE 

(Cl REAL ASSETS 126,836,499, END-OF-YEAR MARKET VALUE 

(D) PLANNED GIFT AGREEMENTS AND OTHER 60,123,876, END-OF-YEAR MARKET VALUE 

IEI 
(F) 

{G), 

(H), 

Total. (Col. (bl must eQual Form 990, Part X col. (Bl line 12.) ► 563 , 987 , 108, 

I Part VIII I Investments - Program Related. 
C I t 'f h omp e e I t e organization answere d "Y " F es on orm 

' 
art , 1ne C. ee orm 99 , art , 1ne 13. 990 P IV I' 11 S F 0 P X I' 

(a) Description of investment (bl Book value (c) Method of valuation: Cost or end-of-year market value 

(11 
(2 ) 

(3) 

(4) 

ISi 
(61 

171 

181 
(91 

Total. {Col. (b l must equal Form 990, Part X, col. (Bl line 1 3,. ) ► 

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

(a) Description (bl Bo·ok value 

(11 
(2) 

(31 

141 
15) 
(6) 

171 
(8) 

(9) 

Total. (Column (b) must equal Form 990 Part X, col. (B) line 15.) . .. ....................... ... .. ............ ... ...... ..... . ... .................... ► 

I Part X I Other Liabilities, 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (bl Book value 

(1) Federal income taxes 

(2) ANNUITIES PAYABLE 20,765,853. 

(3) ASSET RETIREMENT OBLIGATION 2 , 227 , 509 . 

(4) FAIR VALUE OF INTEREST RATE SWAP 134,718 . 

(5) 

(6} 

(7) 

18} 
(9) 

Total. (Column (b) mt1st equal Form 990, Part X, col. (B) line 25.) ............... ► 23,128,080. 

2. Liability for uncertain tax positions. In Part XIII, 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 footn0te has been provided In Part XI II ~ 
Schedule D (Form 990) 2018 
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Schedule D Form 990 2018 CARLETON COLLEGE 41-0694747 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 

2 

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

Total revenue, gains, and other support per audited financial statements 

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .... .. . ... .... ....... ......... .. ........ ....... ...... .. ,__2_a--+-___ -_1_1_, 2_6_o_,_1_3_1_,, 

b Donated services and use of facilities 2b ,___,__ ______ ___, 

c Recoveries of prior year grants ......•. ...•. ........ ..... ..... ........... ................ ..... .... .......... ,__2_c--+---------1 

d Other (Describe in Part XIII.) .... ....................... .. ..................................... ·-·-······ ......_2_d;..o.. ___ - _1 __ , 0_6_2 __ ,_4_0_8~. 

Pa e4 

174 , 796 , 094. 

e Add lines 2a through 2d .... ... ......... ..... .. ...... ..... ........ .... ... ....... ........................... - . ..... ... ... . _ .... ....... ........... - ... .. ,__2_e _ ___ -_1_2_,_3_2_2_, _53_9_. 

3 Subtractline2efromline1 ........... ......... ...... .. ... .................................................................... ·-······· ·· ···· ... ··• .... . 1--3 ___ _ 1_0_1_,_1_1_0_, _6_33_ . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. ... ... .. ....... ....... I 4a I 8,169,379 • 

b Other (Describe in Part XIII.) ...... ..... .... .. .............. .......................... .............. ....... 4b 43,913,557. 
c Add lines 4a and 4b 4c 52,082,936. ----------5 Totalrevenue. Addlines 3 and 4c. (('his must eaua/ Form 990, Part l /ine12.J ........... ..... ....... .. .. ......... ............... 5 239 , 201 , 569 . 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ........ .......................... ..... .. .............. .. ........ ........... .. 144 . 963 , 843. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

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

b Prior year adjustments ............. ... ... .. ................................................................. . 2b 

c Other losses .... ... ... .................. .......... .. .................. ........... .... ......... .. .... ......... .. ... ,__2_c ________ __, 
d Other (Describe in Part XII I.) .. .. .... ..... .... ....... ..................................... ...... ....... ... ,.__2_d ....... _____ 6_6_3..;.,_4_9_0~. 

e Add lines 2a through 2d .. ... ... .. ............................................ ... ..... ... ............... . ...... .. ... .... .. ............. . ... .. ....... ... .. ,__2_e ______ 6_6_3_, _4_9o_ . 

3 Subtract line 2e from line 1 ............ ..... .... .......... ......... ............... ... .......... ..... ... ......... ... ..................... .. ... . ... ...... .. 1--3 ____ 1_4_4_,_3_0_0_, _3_5 3_ . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ..... .... ............... I 4a I 8,169,379 . 

b Other (Describe in Part XIII.) ....... ........... ...... . ........................ .... .. .. ........ .. ........... 4b 43,913 , 557 . 

c Add lines 4a and 4b .... ..... . .... ..... ....... ... ...... ... .. ..... .... ....... .... .... ... ....... ....... ........ ............................... ..... .......... 1---4c- 1---___ 5_2_, 0_0_2_,_9_3_6_. 
5 Total exoenses. Add lines 3 and 4c. ((his must equal Form 990 Part I, line 18.) ... ................. ...... .. .... ... .... ..... .. 5 196 , 383 , 289. 

I Part XIIII Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI , 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any 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 

B32054 10-29-1B Schedule D (Form 990) 2018 
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0 2018 CARLETON COLLEGE 41-0694747 Pa e 5 
lemental Information continued) 

OF THE COLLEGE. 

PART X, LINE 2: 

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

50l(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, 2019. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

UNREALIZED GAIN ON INTEREST RATE SWAP 65 , 984. 

NET CHANGE IN ANNUITY & LIFE INCOME FUNDS -1 , 791 , 882. 

RENTAL EXPENSES 663,490. 

TOTAL TO SCHEDULED , PART XI LINE 2D -1,062,408. 

PART XI LINE 4B - OTHER ADJUSTMENTS: 

GRANTS TO STUDENTS 43 , 913 , 557 . 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

RENTAL EXPENSES 663,490. 

PART XII LINE 4B - OTHER ADJUSTMENTS: 

GRANTS TO STUDENTS 43 , 913,557, 

Schedule D (Form 990) 2018 
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SCHEDULE E Schools 0MB No. 1545-0047 

(Form 990 or 990-EZ) ► Complete if the organization answered "Yes" on Form 990, 2018 Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

Department of the Treasury ► Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service ► Go to www.irs.gov/Form990 for the latest information. Inspection 

Name of the organization I Employer identification number 

CARLETON COLLEGE 41-0694747 

I Part 11 
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? ............... .. ..... _ .......... .. .. .. .. ... .... .. ... ... ... ... ...... .... .. ,. ..... .. . 1 X 

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. 

If you need more space, use Part II 3 X 
•• H • • •• • •• • •• • •• • • •• •• • •••• • ••••• •• • • • • •• •• •• • u• • ••• •• •••• •• • •• • • • ••• • •• • • • • •• • •• •••••••OOOoo o•• • •• WO OO OO••• Oo,ooO OOo • • • •• • • •• ·• • · 

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 

C Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? ..... ... .... .. ...... ... .. .. .. ..................................................... .............................. ......... .. 4c X 

d Copies of all material used by the organization or on its behalf to solicit contributions? 4d X 
••u ••••u••••• •••••••••••••••••••• •• •••••••••••n•••••• • 

If you answered "No" to any of the above, please explain. If you need more space, use Part II. 

5 11oes the organi7ation discriminate by race in any way with respect to: 

a Students' rights or privileges? .......... ... .... ..... ... ....... .. .. .. ...... .................. ..... ... ......... ... ...... ... ... ... ...... ............ .................. ........ 5a X 

b Admissions policies? 5b X 
···· ·· ······ ·· ··· ···· ······• ···· ···· ··· ·· ······ ····· ·•····· •······· ··· ······ ··· ·• ···· ···· ···· ······· ····· ·· ··· ·····--···· ········· ······ ··· ·-········· ··· 

C Employment of faculty or administrative staff? ... .. ... ..... ... ... .... ... ... .. ...... ...... .... ..... ..... .... ... .. .. .... .. ..................... ..... .... ........ ... .. 5c X 

d Scholarships or other financial assistance? ········ ··· •· ··· ···· ··· ··· ··· ····· ··· ···· •··•·· ···· ·· ··· ··· ·········· ··· •·•·• •····"'·······-· ···-··· ·· ····· ········ ····· 5d X 

e Educational policies? 5e X .. .... ...................... ·•• · · · •• · · ··· •· ·•··-···· ............. ..... . , •· •• · •· ···•• · · • ····· ·· ··· ......... ·· ··· ·········· ····· ···-· ····· ···· ····- ·· ··-··· 
f Use of facilities? .. ..... ..... ...... .. ........ ......................................... .. ............ ······~· -·····' .......... ··~· .......... ' .... , .... , .... ..... ... .............. 5f X 

g Athletic programs? .... , .. .......... .. ............ ... .... ...... ... .. , ..... ..... ..... ....... ........ ......... .......... ..... , .... , ............................................ .. 5Q X 

h Other extracurricular activities? 5h X .... .................. ...... .............................................................................................................. 
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 

6a Does the organization receive any financial aid or assistance from a governmental agency? ..... .. .... .. ... ....... .. .. .. ...... .... ......... 6a 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 II. 

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 coverina racial nondiscrimination? If ''No • exolaln on Part II , .... ............... .... .... ...... ........ 7 X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018 
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Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable. 

Also provide any other additional information. 

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID: 

CARLETON COLLEGE PARTICIPATES IN THE FEDERAL STUDENT FINANCIAL 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, 

832062 10-15-18 Schedule E (Form 990 or 990-EZ) 2018 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 
Open to Public 
lnspeotron 

Name of the organization Employer identification number 

CARLETON COLLEGE 41-0694747 

I Part I I 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? .. .•.. D Yes D 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 I, line 3 table can be duplicated If additional soace is needed.} 

(a) Region (b) Number of (cl Number of (d) Activities conducted in the region (e) If activity listed in (d) (f) Total 
offices employees, (by type) (such as, fundraising, pro- is a program service, expenditures 

in the region 
agents, and 

gram services, investments, grants to describe specific type for and 
inder,endent investments con ractors recipients located in the region) of service(s) in the region in the region in the reaion 

CENTRAL AMERICA & 

CARIBBEAN 0 0 !INVESTMENTS NIA 201,716,020. 

SUB-SAHARAN AFRICA 0 0 I NVESTMENTS NIA 3,173,289, 

NORTH AMERICA 0 0 iINVESTMENTS NIA 6,517,369, 

EUROPE 0 0 INVESTMENTS NIA 25 , 046 , 696, 

pcs - ART-AUSTRALIA: 

EAST ASIA & THE ~TUDIO ART IN THE SOUTH 

PACIFIC 0 0 fROGRAM SERVICES !PACIFIC 438,936, 

:,cs - BUDDHIST STUDIES 

SOUTH ASIA 0 0 ~ROGRAM SERVICES IN BODH GAYA 434,866 , 

:,cs - ROME: HISTORY 

RELIGION, & URBAN CHANGE 

I N MEDIEVAL AND 

EUROPE 0 0 ~ROGRAM SERVICES RENAISSANCE ROME 411,739, 

:>CS - CINEMA & MEDIA 

EUROPE 0 0 fROGRAM SERVICES STUDIES IN EUROPE 345,084, 

3a Subtotal · --·············--
0 0 12-38, 083, 999. 

b Total from continuation 

sheets to Part I 0 0 2,199,755, ......... 
C Totals (add lines 3a 

and 3bl ......... .. .. ..... 0 0 1240,283,754, 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018 
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Schedule F (Form 990l CARLETON COLLEGE 41-0694747 Pace 1 
I Part I I Contmuat1on of Act1v1t1es per Reg1on.(Schedule F (Form 990), Part I, line 3) 

(a) Region 

EUROPE 

EUROPE 

SOUTH ASIA 

EUROPE 

EAST ASIA & THE 

PACIFIC 

EUROPE 

EUROPE 

EUROPE 

RUSSIA & THE NEWLY 

INDEPENDENT STATES 

SUB-SAHARAN AFRICA 

Totals 

832181 
04-01-18 

, .......................... ► 

(b) Number of (c) Number of 
offices employees or 

in the region agents in 
region 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

(d) Activities conducted in region (e) If activity listed in (d) 
(by type) (i.e., fund raising, is a program service, 

program services, grants to describe specific type 
recipients located in the region) of service(s) in region 

PCS - ECONOMICS IN 

IPROGRAM SERVICES ~AMBRIDGE 

pcs -CROSS-CULTURAL 

~ROGRAM SERVICES !PSYCHOLOGY IN PRAGUE 

pcs - INDIA: 

PLOBALIZATION AND LOCAL 

!PROGRAM SERVICES JlESPONSES 

pcs - FRENCH STUDIES IN 

~ROGRAM SERVICES IPARIS 

IPROGRAM SERVICES PCS - RELIGION IN JAPAN 

pcs - ENGLISH THEATER 

PROGRAM SERVICES J/\ND LITERATURE IN LONDON 

pcs - COMPARATIVE 

J,IOMEN'S & GENDER STUDIES 

!PROGRAM SERVICES !IN EUROPE 

PCS - SPANISH STUDIES IN 

IPR0GRAM SERVICES t,iADRID 

PCS - RUSSIAN LANGUAGE 

~ROGRAM SERVICES i'\.ND CULTURE IN MOSCOW 

pcs - WINTER BREAK: 

!FRENCH AND FRANCOPHONE 

PROGRAM SERVICES ~TUDIES IN SENEGAL 

39 
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(f) Total 
expenditures 

for region 

327,358, 

325,743. 

290,597. 

278,337. 

215 , 094. 

214 , 777. 

188,182. 

173,013, 

100 , 312. 

32,068. 
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Schecful,;, F (Form 990\ CARLETON COLLEGE 41-0694747 

wart, I continuat,on ot Act1v1t1es per Heg1on.(Schedule F (Form 990), Part I, line 3) 

(a) Region 

EAST ASIA & THE 

PACIFIC 

SOUTH ASIA 

Totals ........................... ► 

832181 
04-01-18 

(b) Number of (c) Number of 
offices employees or 

in the region agents in 
region 

0 0 

0 0 

(d) Activities conducted in region (e) If activity listed in {d) 
{by type) (i.e., fundraising, is a program service, 

program services, grants to describe specific type 
recipients located in the region) of service(s) in region 

DCS - WINTER BREAK: 

GEOLOGY AND NATURAL 

PROGRAM SERVICES HISTORY IN TASMANIA 

DCS - WINTER BREAK: 

SUSTAINABLE ENERGY 

PRINCIPLES & PRACTICE 

~ROGRAM SERVICES INDIA 

40 
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Paoe 1 

(f) Total 
expenditures 

for region 

27,498, 

IN 

26 , 776 . 

2 , 199 , 755 . 

053-65V1 



Schedule F (Form 990) 2018 CARLETON COLLEGE 41 - 0 6 9 4 7 4 7 Page2 

Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

(e)Amount (f) Manner of (g) Amount of (h) Description (i) Method of 1 (bl IRS code section (d) Purpose of 
noncash of noncash valuation {book, FMV, (a) Name of organization 

and EIN (if applicable) 
(c) Region 

grant of cash grant cash disbursement assistance assistance appraisal, other) 

.. 

' 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax·exempt 

by the IRS, or for which the grantee or counsel has provided a section 5O1(c)(3) equivalency letter ... ........... ..... ....... ............ ........... ....... .. ... .. ... ► 
3 Enter total number of other organizations or entities ........ ... ...... ... ... ... ............. . ......... ................... ..... ..... ........ ....... ............... ................. ..... .. ... ► 

Schedule F (Form 990) 2018 
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Schedule F (Form 990) 2018 CARLETON COLLEGE 41-0 6 9 4 7 4 7 Pa9.e3 
Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

- - -

(a) Type of grant or assistance (bl Region 
(c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of 

recipients cash grant cash disbursement noncash noncash assistance valuation 
assistance (book, FMV, 

appraisal, other) 

Schedule F (Form 990) 2018 
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2018 CARLETON COLLEGE 

Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the 

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

41-0694747 Pa e4 

Corporation (see Instructions for Form 926) ... .... .... .. .. ........... .. ..... .. ... .... ................................................................... LJLJ Yes D 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 Return To Report Transactions With Foreign 

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... .. ..... ..... ..... ... .. ..... ... D Yes LJLJ 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 LJLJ No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund 

(see Instructions for Form 8621) 

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 

LJLJ Yes □ No 

Foreign Partnerships (see Instructions for Form 8865) .. .. ..... . .. . . .. ...... .. ....... ............ ... ... . . . ..... .... ...... ............... ......... .. LJLJ Yes D No 

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, International Boycott Report (see 

Instructions for Form 5713; don't file with Form 990) .... . .... .. .. .... ... ....... ..................................................................... D Yes LJLJ No 

Schedule F (Form 990) 2018 
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Form 990 2018 C:ART,F.'l'ON r.m,T,F,(:;F, 41-0694747 

Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 

investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, 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. 

Pa e5 

832075 10-31-18 Schedule F (Form 990) 2018 
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SCHEDULE I 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 
CARLETON COLLEGE 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for the latest information. 

Part I General Information on Grants and Assistance 

0MB No. 1545-0047 

2018 
Open to Public 

Inspection 

Employer identification number 
41-0694747 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? [!]ves 0No 
2 Describe in Part IV the organization's procedure_·-· ···-· ... _ ... ·~ ···- ___ -· ~·- " · ,_,. __ ... ,,. __ ,.,. __ - ·~•--· 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

· •--t that received more than $5,000. Part II can be duplicated if ad~'"' 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Metnoo ot (g) Description of (hi Purpose of grant 
or government (if applicable) cash grant non-cash 

valuation (book, 
noncash assistance or assistance FMV, appraisal, 

assistance other) 

CITY OF NORTHFIELD 

801 WASHINGTON STREET 

NORTHFIELD, MN 55057 41 - 6005424 GOVT ENTITY 78,000. o. N/A t>l'/A COMMUNITY ENGAGEMENT 

CENTRAL WASHINGTON UNIVERSITY NSF SUBAWARD - STEP 

400 UNIVERSITY WAY ~ENTER/INTEGRATE : SEE 

ELLENSBURG , WA 98926 91-6000618 501(C)(3) 27,858. 0 . NIA N/A l'ART IV 

COLUMBIA UNIVERSITY ~SF SUBAWARD - STEP 

2960 BROADWAY ~ENTER/INTEGRATE: SEE 

NEW YORK, NY 10027 13 - 5598093 501(C)(3) 93,224. 0. N/A NIA E'ART IV 

FLORIDA A & M UNIVERSITY NSF SUBAWARD - STEP 

1700 LEE HALL DR., RM 201 ~ENTER/INTEGRATE: SEE 

TALLAHASSEE, FL 32307 59 - 0977035 501(C) (3) 28,740. 0. NIA NIA E'ART IV 

NATIONAL COUNCIL FOR SCIENCE AND NSF SUBAWARD - STEP 

THE ENVIRONMENT - 1101 17TH ST. NW ~ENTER/INTEGRATE: SEE 

STE 250 - WASHINGTON, DC 20036 52-1700932 501(C) (3) 7,219. 0. NIA NIA ?ART IV 

PASADENA CITY COLLEGE t>l'SF SUBAWARD - STEP 

1570 E, COLORADO BLVD. ~ENTER/INTEGRATE: SEE 

PASADENA , CA 91106 95 - 2505000 501(C) (3) 13,861. 0. NIA NIA ?ART IV 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ► 10. 2 

3 Enter total number of other or2anizations listed in the line 1 table ······· ········· ··········· ·-········ =········· ········ ···· ··· ··· ····················································· ·· ·············· ······ ····· ···· ► O. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 

832101 11-02-18 45 



I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a) Name and address of 
organization or government 

UNIVERSITY OF NEBRASKA 

151 WHITTIER RESEARCH CTR. 220 VIN 

LINCOLN , NE 68583 

UNIVERSITY OF WASHINGTON 

PO BOX 50096 

SEATTLE , WA 98145-5096 

WILLIAMS COLLEGE 

880 MAIN STREET, HOPKINS HALL 

WILLIAMSTOWN , MA 01267 

UNIVERSITY ENTERPRISES CORP. 

5500 UNIVRSITY PARKWAY 

SAN BERNARDINO 

832241 
04-01-18 

CA 92407 

(b)EIN (c) IRC section 
if applicable 

47-0049123 IS 0l(C) (3) 

91-6001537 15 01 (C) ( 3) 

04-2104847 iS 0l(C) (3) 

95-6067343 ~ 0l(C) (3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of 
cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

8,122. o. N/A N/A 

29,538. 0 . N/A N/A 

18 , 814. o. N/A N/A 

9,975. 0 . N/A N/A 

46 

. -~- ' 

(h) Purpose of grant 
or assistance 

NSF SUBAWARD - STEP 

CENTER/ INTEGRATE: SEE 

PART IV 

NSF SUBAWARD - STEP 

CENTER/ INTEGRATE: SEE 

PART IV 

NSF SUBAWARD - STEP 

CENTER/ INTEGRATE: SEE 

PART IV 

NSF SUBAWARD - STEP 

CENTER/ INTEGRATE: SEE 

iDAR.'l' IV 

Schedule I (Form 990) 



Sc_hedule I (Form 990) {20181 CARLETON COLLEGE 41-0694747 Paqe2 
Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (bl Number of (c) Amount of (d) Amount of non· (ei Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

STUDENT SCHOLARSHIPS 1801 43,913,557. o. N/A N/A 

I Part IV l Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column Cb); and any other additional information. 

PART I . LINE 2 : 

GRANTS TO ORGANIZATIONS REQUIRE QUARTERLY PROGRAM REPORTING INCLUDING A 

NARRATIVE AND FINANCIAL SUMMARY THAT IS REVIEWED BY THE PROGRAM DIRECTOR. 

SCHOLARSHIPS AND GRANTS FOR STUDENTS ARE APPLIED DIRECTLY TO A STUDENT'S 

COLLEGE ACCOUNT AND APPLIED TO TUITION, FEES, ROOM AND BOARD. ALL FINANCIAL 

AID IS SUBJECT TO REVISION BASED ON AVAILABILITY, CHANGES IN FAMILY 

CONTRIBUTION AND/OR CREDIT LOAD, SATISFACTORY ACADEMIC PROGRESS MUST BE 

MAINTAINED ACCORDING TO STANDARDS PRESCRIBED BY THE COLLEGE. ANNUAL RENEWAL 

832102 11·02·18 47 Schedule I (Form 990) (2018) 



Form 000 C:I\RT,F:'l'ON r:m,T,F,r,F, 

Supplemental Information 

OF FINANCIAL AID IS CONTINUOUS IF 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 

832291 
04-01-18 

18520307 131839 053-03008000 
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2018.05050 CARLETON COLLEGE 

41-0694747 Pa e2 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. 
► Go to www.lrs.aov/Form990 for instructions and the latest Information. 

0MB No, 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization 

CARLETON COLLEGE I 
Employer identification number 

41-0694747 

I Part I I Questions Regarding Compensation 

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 Ill to provide any relevant information regarding these items. 

D First•class or charter travel W Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments CiJ Health or social club dues or initiation fees 

D Discretionary spending account CiJ Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ... ... .. .... .... ... ....... ..... .. 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 on line 1a? ...... .. ...... .... ·-··············· 

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 Ill . 

CiJ Compensation committee D Written employment contract 

CiJ Independent compensation consultant CiJ Compensation survey or study 

CiJ Form 990 of other organizations CiJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

2 X 

a Receive a severance payment or change-of-control payment? ........... ..... ....... ... ....... .. -.. .... .... .... ........... ................................ ,__4_a ____ __ x_ 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... .. ...... ....... ....... .. ................ ............... ,__4_b ______ x_ 
c Participate in, or receive payment from, an equity-based compensation arrangement? ... .. .... .. .. ....... ....... .. .... ........................... ,__4_c ____ __ x_ 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? .............. .................. .. .... ... ....... .. .. ................. ................................. , ........................................................ 1--S_a-+- --i-x_ 

b Any related organization? .. ...... .. .... .. ·-·· ···· ···· ·········· .. ············ ............... .................. .......... ....... .... .... ...... .... .... .. ....... ... .... ....... 1--S_b-+---i- x_ 
If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? .. ... ...... .. .... ....... ..... ..... ...... .... .. ... ........ .............. .. ........ .. ........... ..... ............. ................. ..... .... .. ................... 1--6_a-+ ___ x_ 
b Any related organization? ..... ... .. ... .. .. ... .. .... ........ .... .. ............................. ....................... ... ..... ............ ..... .. ., .......................... ,__6_b ______ x_ 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part 111 .... .. .. . .. ... ... .. .... ........ .... ... .. .... .. ... -... ... ... ... ... ..... .... ... ... .................. . 7 X 

8 Were any amounts reported on Form 990, Part VII, 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," describe in Part Ill .. ... ........ ........... __ ., . __ ., 8 X 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958·6fc}? .. .. ... ..... ......... .. .... ..... ..... .... ..... .... ..... .... .... ..... ·-············ ··· •·-····--• .. ·-····•·•······· .. .... .. -.......... -.. 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 
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SchedUh~ .J (Foim 990) 2018 CARLETON COLLEGE 41-0 6 9 4 7 4 7 Page 2 
Part II I Officet"s, Di.rectors, Trustees, Key Employees, and Highest Compensated Employees. Use d_ue!ipatecoeies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (iQ. 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(Bl Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (El Total of columns (Fl Compensation 
other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable 
compensation compensation 

on prior Form 990 

( 1) STEVEN G. POSKANZER (i) 459,479. 0. 22,578. 27,500. 82,098. 591,655. D. 

PRESIDENT (ii) o. 0. 0. o. 0 . 0 . D. 

( 2) THOMAS BONNER (i) 327 , 787. 0 . 55,296. 27 , 500 . 29,128 . 439, 711 . D. 

VP FOR EXTERNAL RELATIONS (ii) O· o. 0. o. o. o. 0 . 
( 3) FREDERICK A. ROGERS (i) 304,121. 0. 35,818. 27,500 . 20,047. 387,486. D. 

VP AND TREASURER (ii) o. 0. 0 . o. 0 . o. 0. 

(4) BEVERLY NAGEL (i) 305,684 . 0. 6,604. 27,500 . 11,459. 351,247. 0. 

DEAN OF THE COLLEGE (ii) o·. 0 . 0. o. 0 . 0 . D. 

( 5) PAUL THIBOUTOT (i) 209,381. 0. 1,722. 21,402. 17,471. 249,976. 0 . 

VP AND DEAN OF ADMISSIONS (iii o. 0 . 0. o. 0 . 0 . D. 

( 6) CAROLYN H LIVINGSTON (i) 188,677 . o. 240. 20,501 . 35,244. 244,662 . D. 

VP FOR STUDENT DEVELOPMENT (iii o. o. 0 . o·. 0 . 0 . D. 

( 7) KELSEY DESHLER (i) 261,212 . 100,000. 26,045. 26,250 . 26,764. 440,271. 0. 

CHIEF INVESTMENT OFFICER (ii) o. o. 0. 0. 0 . 0 . D. 

( 8) JULIE J NEIWORTH (i) 151,585 . o. 35,299. 15 , 600 . 17,156. 219 , 640. D. 

PROFESSOR OF NATURAL SCIENCES AND PS (ii) o. o. 0. 0. 0. 0 . 0 . 

( 9) STEVEN K. SPEHN (i) 182,490 . o. 1,584. 19,027 . 22,524. 225,625 . 0. 

DIRECTOR OF FACILITIES AND CAPITAL F (iii o. o. 0. o. 0. 0. 0. 

(10) CATHY YANDELL (i) 173,652. o. 8,498. 17,968. 16,262. 216 , 380, 0 . 

PROFESSOR OF FRENCH LITERATURE, LANG (ii) o. o. 0. o. 0. 0 . 0. 

(11) DEBORAH APPLEMAN (i) 168,919. o. 11,422. 17,073. 8,132. 205,546 . 0 . 

PROFESSOR OF EDUCATIONAL STUDIES (ii) 0 . o. 0. 0 . 0. 0 . 0 . 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Schedule J (Form 990) 2018 
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Schedule J {Form 990) 2018 CARLETON COLLEGE 41-0694747 Page3 
Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

PART I LINE lA: 

STEVEN POSKANZER: RESIDENCE FOR PERSONAL USE AND HOUSE CLEANING SERVICE, 

NOT INCLUDED IN TAXABLE INCOME AS THE HOUSING ASSIGNMENT IS REQUIRED BY THE 

COLLEGE AS A CONDITION OF EMPLOYMENT . 

STEVEN POSKANZER : SOCIAL CLUB DUES AND GROSS UP OF LEGAL REIMBURSEMENT, 

INCLUDED IN TAXABLE COMPENSATION. 

FREDERICK A. ROGERS : HOUSING ALLOWANCE, INCLUDED IN TAXABLE COMPENSATION. 

PART II COMPENSATION EXPLANATION 

KELSEY DESHLER : REPORTING PARTIAL YEAR COMPENSATION 

Schedule J (Form 990) 2018 
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SCHEDULEK 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Part I Bond Issues 

Supplemental Information on Tax-Exempt Bonds 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional information in Part VI. 
► Attach to Form 990. ► Go to www.lrs._g_ov/Form990 for instructions and the latest information. 

CARLETON COLLEGE 

(a) Issuer name (b) Issuer EIN (c)CUSIP # (d) Date issued (e) Issue price (f) Description of purpose 

MN HIGHER EDUCATION FACILITIES 

A AUTHORITY SERIES 6D 141-0988525 l60416HENO 04/13/05 31,460,000, SEE PART VI 

MN HIGHER EDUCATION FACILITIES 

B AUTHORITY SERIES 2017 41-0988525 l6 0416H3W2 05/24/17 124,900,000, SEE PART VI 

C 

D 
Part II Proceeds 

A B C 

1 Amount of bonds retired -·-· ·- ·-· · ···· · -- · ·--- · --·-----···-·-- --- -· ··- -····-·- -- -·- ····--- -·- -· ·· --·· · -- ---- ---· ·· 25,245,000. 19,795,300, 

2 Amount of bonds legally defeased ... ....... ..... ......... .. ... .. .... .... .......... ... .. .... ..... ... .... ... .. 

3 Total proceeds of issue .. ... ............ ...... ..... .. ..... .......................................................... 31,460,000, 139,670,300, 

4 Gross proceeds in reserve funds ... ..... ... .. .... .......... ........ ... ........................................ 

5 Capitalized interest from proceeds --······• •o.• •············ · ···- ······· .. ·••.o••·················· ·········· 
6 Proceeds in re-fund ing escrows ••• •• ••••••••n• • ••••••••• •• ••••••••• • •• • •n•••• • •••••••••••••••••••u --•• • • •n 

7 Issuance costs from proceeds ••ro•••••••••• • •••• • •• ••• ••••••• • • • •·• • •• • •• • ••••••• • ••••••••••n•••••••u --••-••••• 
336,501. 756,612. 

8 Credit enhancement from proceeds ················ ·· ······················································ 
9 Working capital expenditures from proceeds ···· ·· ······· ·······················---····················· 

10 Capital expenditures from proceeds •• ••••• • •••••••••••••••••••••• • ••••• • •••• • • OoO OOOooooUooo Oo Oo00000 .. 000 
3,000,000, 70,000,000, 

11 Other spent proceeds ............. .......... ........ ....................................................... ....... 28,123,498, 45,913,688, 

12 Other unspent proceeds ········ ·· ··· ······· ····· ·· · ······ ········ ··· ······ ··· ····· ············ ·· ·· ··············· 
13 Year of substantial complet ion · ··· ·· ·· •·· ·····--······ ··· ·········· ···-- ··· -·-·--···· -···· · ······-- ·· ··- ···-· ·· 

2008 

Yes No Yes No Yes 

14 Were the bonds issued as part of a refunding issue of tax·exempt bonds (or, 

if issued prior to 201 8, a current refund in a issuel? .......... ....... ....... ............. .......... ... ... . X X 

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if 

issued prior to 201 8, an advance refunding issue}? ······· ··· ···-··--··· ··· ·· ··· ···········--········· X X 

16 Has the final allocation of proceeds been made? ........................... .. ... ...................... X X 

17 Does the organization maintain adequate books and records to support the 

final allocation of proceeds? -.. -... ..... ....... .. .. .. .. '·- ..... -~- -- ' ... .. .... ..... . , ---- -- --- . ----· -- - - - - --. . - - - X X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832121 11-01-1B 52 

0MB No. 1545-0047 

2018 
Open to Public 
l~n 

Employer identification number 
41-0694747 

(g) Defeased (h) On behalf (i) Poolej 
of issuer financing 

Yes No Yes No Yes No 

X X X 

X X X 

D 

No Yes No 

Schedule K (Form 990) 2018 



Schedule K {Form 9~0) 2018 CARLETON COLLEGE 41-0694747 Pa.9.e2 
Part Ill Private Business Use 

A B C D 
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No 

which owned arooertv financed bv tax-exempt bonds? •o o 00000000000-0~ OH•-••••••·••·••Oo o000000 0 
X X 

2 Are there any lease arrangements that may result in private business use of 

bond-financed property? .. ... .. .................................... ... ..... .............. ....... ........... .......... X X 

3a Are there any management or service contracts that may result in private 

business use of bond-financed orooertv? .. ............ _" .......... _ .................... ..................... X X 

b If "Yes " to line 3a, does the organization routinely engage bond counsel or other outside 

counsel to review anv manaaement or service contracts relatina to the financed orooertv? X X 

c Are there any research agreements that may result in private business use of 

bond-financed orooertv? ....... ... ....... ............................. .................... .......... ................. X X 

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside 

counsel to review anv research aareements relatina to the financed orooertv? ... ............ 

4 Enter the percentage of financed property used in a private business use by 

entities other than a section 501 (cl13l oroanization or a state or local aovernment ...... ► .oo % .oo % % % 

5 Enter the percentage of financed property used in a private business use as a result of 

unrelated trade or business activity carried on by your organization, another 

section 501 lc\131 oroanization, or a state or local aovemment ··•····· · -----······················ ► .oo % .oo % % % 
6 Total of lines 4 and 5 ... , ......... ................................................ .... ..... ... ... .. ........... ........ .oo % .oo % % % 

7 Does the bond issue meet the orivate securitv or oavment test? ........... ____ . ___ ...... ___ ..... ___ X X 

8a Has there been a sale or disposition of any of the bond-financed property to a non-

aovemmental oerson other than a 501 lclt3) organization since the bonds were issued? X X 

b If "Yes" to line Ba, enter the percentage of bond-financed property sold or disposed 

of , .......•........• , . . ••... ... . . .. . •• . , . .• . , . ....•.............••.•....•....•...•....•..• u,,, ....•. . . .• •...•• .. .......•......•• % % % % 
c If "Yes" to line Ba, was any remedial action taken pursuant to Regulations sections 

1.141-12 and 1.145•2? . .. ..... ..... .... ... ............... ............................................................. 
9 Has the organization established written procedures to ensure that all nonqualified 

bonds of the issue are remediated in accordance with the requirements under 

Reculations sections 1.141-12 and 1.145-2? X X ..................... .. ........ , u ,,,u,,, ••••.••.••••.••••• . •• 

Part IV Arbitra9e 

A B C D 

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No 
Penalty in Lieu of Arbitrage Rebate? X X .................................................. ......................... 

2 If "No" to line 1, did the following aooly? • • •••• • • • •••••• ••• •••••••••• • ao•••• ••••u••• ••••••••••••••••••••o.oo• 

a Rebate not due yet? X X .................. ........................................ , ....... .. , .................. ............ 
b Exception to rebate? .......... .... .. ... ......... ..... ............ - •.. •··- ··-- -- ···· ··--· •·--·•···· ····--·------···· X X 

c No rebate due? .. ... ......... ... ... .. .. .................................................................................... X X 

If "Yes" to line 2c, provide in Part VI the date the rebate computation was 

performed .. . . . . ............................ . .......... . . .................. ,u,,, ... . .... . .... . ......... . .. . .. ... ..... . ....... 

3 Is the bond Issue a variable rate Issue? .............................. ...... ..... ~ ............................. X X 

832122 11-01-18 Schedule K (Form 990) 2018 



Schedule K (Form 990) 2018 CARLETON COLLEGE 41-0694747 Pa2,e 3 
Part IV Arbitrage (Continued) 

A B C D 
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No 

hedge with respect to the bond issue? X X 
•• • -- • ••• -•• •••• •• ••• • ••••• •• • • •••• • •• T •TO• •••••• • • •• • • TO•o•TO•o .. o , ooo 

b Name of orovider .... .................. ---------- ----·-·· ···· ·· ··-····-- ------- ----- ----- --·········· ·· · ·· · ·· · · · ·· ~ORGAN STANLEY CAP! 

c Term of hedoe ... ................. ..... . .... ................... ..... .......... ··············· ···· 7.0000000 

d Was the hedoe suoerinteorated? ..... .... ..... ... ....................... .. ... ... .... ....... X . .... .... 
e Was the hedoe terminated? ....... ..... ... ..... ...... . -- --- --- ---- ----- ---- --- --- ·-- -- ---· · · · ··· ·-- · ---- ---- · · ·· X 

5a Were aross oroceeds invested in a auaranteed investment contract (G!C)? ····· ····· ···· ···· X X 

b Name of orovider ........... •.......... ... .... ....... .. ........... , ... ..... ............... .......... .... , .. ... .... .... .... 
C Term of GIC - ----- -~- -..... - -···•· ............. ' ..... ........................ ·--· ....... ·-· .......... ' ......... '-· ... -- ... . 
d Was the reaulatorv safe harbor for establishino the fair market value of the GIC sa::isfied? 

6 Were anv oross oroceeds invested bevond an available temoorarv oeriod? · ····· ········ ···· 
X X 

7 Has the organization established written procedures to monitor the requirements of 

section 148? ..... .. .............. ..... _ .... _ ... . _ .. _ .. .. _ .... _ .... _ .. ... .................. _ .... _ .... _ .... _ .... _ .... _ .. _. X X 

Part V Procedures To Undertake Corrective Action 

A B C D 
Has the organization established written procedures to ensure that violations of Yes No Yes No Yes No Yes No 
federal tax requirements are timely identified and corrected through the voluntary 

closing agreement program if self·remediation isn't available under applicable 

regulations? ·-· ------------·------ -- · ·---· · - --- -- · ---- ----------·- -··· ---· · ----- --·-- -- · ·- ---·- --·-·-··-··- ··--·····-· X X 

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions 
SCHEDULE K PART I BOND ISSUES COLUMN (F) 

(A) DESCRIPTION OF PURPOSE: RETIRE SERIES 3Ll AND SERIES 4N , NEW 

STUDENT HOUSING 

(B) DESCRIPTION OF PURPOSE: WEITZ CENTER MUSIC ADDITION , SCIENCE 

COMPLEX CONSTRUCTION , UTILITY INFRASTRUCTURE IMPROVEMENTS & ADDITIONS 

832123 11-01-18 Schedule K (Form 990) 2018 



SCHEDULE M Noncash Contributions 0MB No. 1545-004 7 

(Form 990) 2018 ► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury ► Attach to Form 990. Open to Public 
Internal Revenue Service 

► Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer Identification number 

CARLETON COLLEGE 41-0694747 

1Pan1 I ·1ypes ot 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 VIII, line 1 g 

1 Art - Works of art X ................ -· .. ... ........ --~ ..... 2 1,137,985, 11.PPRAISM 

2 Art - Historical treasures ······················ ····· 
3 Art - Fractional interests . ' .... ' -~· ... ............ ..... 
4 Books and publications ... .. ... ... ..... . ___ ... .. _ ... _ 

5 Clothing and household goods ···· ······ ··· ·· ·• · 
6 Cars and other vehicles 

• • • • •• • •••••••••••u .. l••••• •• 

7 Boats and planes .. _ .• ..... . _ ..... ..... .... ... _____ _ .... 

8 Intellectual property .................... ........ .... . 
9 Securities - Publicly traded X 228 8,456,419, !!'MV 

··········· ··· ····· ····-
10 Securities - Closely held stock_ .......... .. ..... ... 

11 Securities - Partnership, LLC, or 

trust interests 
•• ••• • ••••••••• •• ••••• • • • • •• ••• • •• •• o o oo u 

12 Securities - Miscellaneous .. ..... ... .... .. '-~- ..... 
13 Qualified conservation contribution -

Historic structures ......... ' .... ' .... ' ....... '. ~- ..... 
14 Qualified conservation contribution - Other ... 
15 Real estate - Residential , •••••••••• u,,, .. . .... .... 

16 Real estate - Commercial ............... ... ... ...... 
17 Real estate - Other ........................ ... ... .... .. 
18 Collectibles ..... ... ........................................ 
19 Food inventory · · ·· •• ······ · ·•··• · · ••·• •··•'" ·· •····•• · ·· 
20 Drugs and medical supplies . _ .. .... ..... .... .. .. _ .. 
21 Taxidermy 

•••• • ••• •••--•• •• u•.,• •••" •• •• •••• •• • • • ••• • •• • 

22 Historical artifacts ............................... ..... 
23 Scientific specimens ··•··• ···· ···· ··· ··· ··· ···•• o, •• · 
24 Archeological artifacts ·· ········· ··· •············-· · 
25 Other ► ( ) 

26 Other ► ( ) 

27 Other ► ( ) 

28 Other ► ( l 
29 Number of Forms 8283 received by the organization during the tax year for contributions 

129 1 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 2 .. ...... .... 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, 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 period? 30a X 
••• •O • Ol • O OO••••OooO•Oo0oo0oo .. 0 , oOo 0 0000000o, Oroo .. oo000 .. . 000o0-0 .. o•oo000-000T0000o000..-00000oo"loo,0000ll00+•••oo 

b If "Yes," describe the arrangement in Part II. 

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 

contributions? 32a X .. .... . ... ... ... ... .. . ........ ................ .... ... ..... ......... .. . ... .. ....... .. . ............................................ ..... ... ........ ......... . ...... 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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C~RLRTON COLLEGE 41-0694747 Pa e2 

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, 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. 

B32142 10-1B-1B Schedule M (Form 990) 2018 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No, 1545-0047 

2018 Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or 990-EZ. 
Go to www.lrs. ov/Form990 for the latest information. 

Name of the organization 
CARLETON COLLEGE 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

CARLETON COLLEGE IS A PRIVATE LIBERAL ARTS COLLEGE, LOCATED IN 

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

WELCOMING CAMPUS COMMUNITY. CARLETON OFFERS 33 MAJORS AND 37 MINORS 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: 

STUDENT SERVICES: PROGRAMS DESIGNED TO SUPPORT THE CARLETON COLLEGE 

STUDENT LIFE EXPERIENCE INCLUDING CO-CURRICULAR AND RECREATIONAL 

OPPORTUNITIES (2,005 STUDENTS). 

EXPENSES$ 16,997,052, INCLUDING GRANTS OF$ 78 , 000, REVENUE$ 0, 

RESEARCH - FACULTY AND STUDENT RESEARCH TO ENHANCE THE ACADEMIC 

INSTRUCTIONAL EXPERIENCE. 

EXPENSES$ 4,067,010, INCLUDING GRANTS OF$ 243,523. REVENUE$ 0. 

SUMMER LIBERAL 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 

Open to Public 
Ins ction 

Employer identification number 
41-0694747 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

B32211 10-10-1B 
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Schedule O Form 990 or 990- 2018 

Name of the organization 
CARLETON COLLEGE 

ACADEMIC PROGRAMS (1,057 ATTENDEES). 

EXPENSES$ 1 , 142 , 037. INCL GRANTS OF$ 135 , 905. REVENUE$ 1,363 1 510. 

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

FRANCE NEW ZEALAND, 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 llB: 

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. 

832212 10-10-18 
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Name of the organization 
CARLETON COLLEGE 

TRANSACTIONS WITH PARTIES WITH WHOM A CONFLICTING INTEREST EXISTS MAY BE 

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 REVIEW COMPARES DATA FROM 25 OF 

THE COLLEGE'S PEER INSTITUTIONS AS WELL AS UTILIZING VARIOUS SALARY 

SURVEYS, THE COLLEGE USES THE PROCESS 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 STUDENTS CHIEF OF STAFF AND DIRECTOR OF INVESTMENTS. THE PRESIDENT 

SUBMITS HIS SALARY RECOMMENDATIONS FOR THESE POSITIONS TO BOTH THE HUMAN 

RESOURCES SUBCOMMITTEE AND THE EXECUTIVE COMMITTEE FOR APPROVAL. A FORMAL 

REVIEW OF COMPENSATION IS CONDUCTED 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 

832212 10-10-18 
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Name of the organization 
CARLETON COLLEGE 

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

REQUEST, 

FORM 990 , PART XI , LINE 9 CHANGES IN NET ASSETS: 

UNREALIZED GAIN ON INTEREST RATE SWAP 65 , 984, 

NET CHANGE IN ANNUITY & LIFE INCOME FUNDS -1, 791,882, 

TOTAL TO FORM 990, PART XI, LINE 9 -1, 725,898, 
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SCHEDULER 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

CARLETON COLLEGE 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (bl (c) (d) (e) 

0MB No. 1545-0047 

2018 
Open to Pimlic 

Inspection 

Employer identification number 
41-0694747 

(fl 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) 
Section (~l 2(bX13) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 
PATRICIA V. DAMON SCHOLARSHIP FUND -

68-6229419 , 230 FRONT ST N, LACROSSE, WI 

54601 l'RUST WISCONSIN IS0l(Cl ( 3) ~INE 12B, II ~ARLETON COLLEGE X 

S. EUGENE BAILEY SCHOLARSHIP TRUST -

41-6439914, PO BOX 64713, ST. PAUL, MN 

55164 TRUST ~INNESOTA 1501 (C) ( 3) ~F ~ARLETON COLLEGE X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 
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Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

(al (bl (cl (di (el (fl (gl (hi (ii (j) (kl 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI !General or Percentage 
of related organization 

domicile 
entity (related, unrelated, income end-of-year amount in box managing ownership (sta1e or allocations? ~~ foreign excluded from tax under assets 20 of Schedule 

country) sections 512-514) Yes No K-1 (Form 1065) IVes No 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(al (bl (c) (d) (e) (f) (g) (h) (I) 

Share of 
SectJon 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Percentage 512(bX13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets entity? 
country) Yes No 

HARITABLE REMAINDER CARLETON 

CHARITABLE REMAINDER TRUSTS ( 55) rRUSTS MN COLLEGE r RUST X 

-
832162 10-02-18 62 Schedule R (Form 990) 2018 
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Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll·IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fund raising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

s Other transfer of cash or prope 

(a) 

.. . . 

(b) 

. ·-
(c) 

41 - 0694747 Page3 

-
Yes No 

1a X 

1b X 

1c X 

1d X 

1e X 

X 

X 

X 

1i X 

1j X 

X 

11 X 

1m X 

1n X 

1o X 

X 

X 

X 

X 

. . 

(d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a·s) 

(1) CHARITABLE REMAINDER TRUSTS s 757,030. PMV AT DATE OF DEATH 

(2) S. EUGENE BAILEY SCHOLARSHIP TRUST s 237,811. fMV 

(3) PATRICIA V. DAMON SCHOLARSHIP FUND s 95,367. IFMV 

(4) 

(51 

(61 
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization , See instructions regarding exclusion for certain investment partnerships. 

(a) (bl (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income Are all 
Share of Share of D,spropor- Code V-UBI Ge,,inl <>< Percentage partners sec. 

of entity (state or foreign (related, unrelated, 501 (c)~3) total end-of-year 
lonate amount in box 20 managing 

ownership excluded from tax under ~~ of Schedule K-1 pal1nor'1 _..Q!,~ 
income ------country) sections 512-514) Yes No assets ~ es No (Form 1065) Yes NO 

Schedule R (Form 990) 2018 
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~--~ Supplemental Information. 

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

B32165 10-02-1B Schedule R (Form 990) 2018 
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