OMB No. 1545-0047

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

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

o 390

Department of the Treasury
internal Revenuse Service

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning  gur, 1, 2016 and ending Juw 30, 2017
B Check If C Name of organization D Employer identification number
applicable:
Ofngs | CARLETON COLLEGE
gﬁz:]ée Doing business as 41-0694747
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
faar | __ONE NORTH COLLEGE STREET 507-222-4000
'a"é"&'"‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 242 345 870,
:’mﬂ“" NORTHFIELD, MN 55057 H(a) Is this a group return
o' | F Name and address of principal officer:FREDERICK A. ROGERS forsubordinates? ___|__JYes [x_INo
Pl SAME AS C ABOVE H(b) Are all subordinates inc|uded7|:]Yes [:I No
| Taxexempt status: II[ 501(c)(3) D 501(c) ( )< (insert no.) [ 4947(a)(1) or r__l 527 If "No," attach a list. (see instructions)
J Website: > WWw, CARLETON, EDU H(c) Group exemption number P

K_Form of organization: [ x_| Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 1866 | M State of legal domicile: M _

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: T0 PROVIDE AN EXCEPTIONAL
g UNDERGRADUATE LIBERAL ARTS EDUCATION,
g 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, fine 1a) ... . . L8 30
g 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 29
@ | 8 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... . ......oeeee |5 2993
£ | 6 Total number of volunteers (eSHMAte if NECESSANY) ...............oocc.ccccooeorosvoorrossecsseessssesseeeesseesseeeresesieesines |8 3149
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 i | 72 -414 253,
b Net unrelated business taxable income from Form 890-T, line 84 ........... 7b 474 619,
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) 40,592,157, 59,994,718,
g 9 Program service revenue (Part Vil, line 2g) . 124,741,488, 131,225,363,
é 10 Investment income (Part VIlI, column (A}, ines 3,4, anA 7d) .. ..iiiiiiiieiiiirines 48,757,226, 35 648 695,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e} -493 896, -88 976,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 213,596,975, 226,779,800,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 37,717,342, 41,425 439,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0,
9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 79,058,041, 81,207,964,
g 16a Professional fundraising fees (Part [X, column (A), line 11e) .. .. o 0, {8
= b Total fundraising expenses (Part IX, column (D), line 25) P 10,344,150, !
Wi 17 other expenses (Part X, column (A), lines 11a-11d, 11£24€) .. i, 60,497 481, - 63,419,782,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 177,272 864, 186,053 185,
12 Revenue less expenses. Subtractline 18 from line 12 ... ... 36,324 111, 40,726 615,
58 Beginning of Current Year End of Year
% 20 Total assets (Part X, fine 16) 1.142.319. 776, 1,337,663,855,
;,E 21 Total liabilities (Part X, line 26) 131,918 478, 199 771,282,
=7T| 22 Net assets or fund balances. Subtract line 21 from line 20 .... 1,010 401 298 1,137,892 573,

Part Il | Signature Block

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

lrue, correct, and complete. Declaratioppf prapare (ofhef than officer) is based on all information of which preparer has any knowledge.
L—/-:— I
= —

} Signature of officer

Sign Date
Here FREDERICK A, ROGERS, VP & TREASURER
Type or print name and title

Print/Type preparer's name Prdparer’'s signatur Dale theck | || PTIN
Paid N GRIES m}awﬁ&) ‘(/“0130/8 Is[ellfmployed 00078514
Preparer | Firm's name . CLIFTONLARSONALLEN LLP T~ Firm'sEINp.  41-0745749
Use Only | Firm's address p,. 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phone n0.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions) |I] Yes D No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016} CARLETON COLLEGE - 41-0694747 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany linginthis Part [l ... ... ceie e iie e eisaessie sinnnres |II
1  Briefly describe the organization's mission:
SEE SCHEDULE O,

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

prior FOMM 990 0F O90-EZ7 ..o esesoseeessessesssesoesesseeseeesseeersreeseseseessoseneeseeen 1 Yes [x INo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . I:IYes [Z] No

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

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

4a (Code: ) (Expenses $ 100,334,909, including grants of $ 40,335,881, ) (Revenue$ 103,630 553, )
INSTRUCTION: CARLETON COLLEGE EXISTS TO PROVIDE A HIGH QUALITY LIBERAL
ARTS EDUCATION FOR YOUNG WOMEN AND MEN, PREPARING THEM FOR LEADERSHIP
IN THEIR COMMUNITIES  COUNTRIES AND THE WORLD (2,005 STUDENTS)., A
STUDENT-FACULTY RATIO OF 9:1 SUPPORTS THEM WITH CLASSROOM, LABORATORY
OFF-CAMPUS STUDY AND RESEARCH OPPORTUNITIES, AVERAGE CLASS SIZE IS 16, =
OVER 70% OF THE GRADUATING CLASS OF 2015 PARTICIPATED IN A STUDY ABROAD
PROGRAM DURING THEIR CARLETON EXPERIENCE, STUDENT FINANCIAL AID
PROGRAMS - CARLETON MEETS 100% OF THE DEMONSTRATED FINANCIAL NEED OF
ALL ADMITTED STUDENTS TO ENSURE AFFORDABILITY AND ACCESSIBILITY;
ACHIEVE CULTURAL, RACIAL, ETHNIC AND SOCIOECONOMIC DIVERSITY; AND FUND
THE COMMITMENT TO GLOBALIZATION (1,802 STUDENTS),

4b  (Code: ) (Expenses $ 17,622,284, including granls of $ 0. ) (Revenue$ 22 463 640, )
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 (1,806 STUDENTS) .

4c  (Code: ) (Expenses $ 16 692 532, includinggrantsof$ 78 000, ) (Revenue$ 0,)
STUDENT SERVICES: PROGRAMS DESIGNED TO SUPPORT THE CARLETON COLLEGE
STUDENT LIFE EXPERIENCE INCLUDING CO-CURRICULAR AND RECREATIONAL
OPPORTUNITIES (1,998 STUDENTS).

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

(Expenses $ - 23,011,525, including grants of § 1,011 .558,) (Revenues 5,131.170,)
4e Total program setvice expenses P 157,661 250
Form 990 (2016)
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Form 990 (2016 CARLETON COLLEGE 41-0694747 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ........... R srrrll| e M| I
2 Is the organization required to complete Schedule B Schedule of ContnbutorsO s 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? /f "Yes," complete Schedule C, Part! . .. .. ... . 3 x
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part !l ... ... =1 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill ... ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," complete
Schedule D, Partill - ... .. 8 X |
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Ilabrlrty, serve as a custodlan for
amounts not listed in Part X; or provrde credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheQUIE D, Pt IV || ettt et s e e e ree s s e 9 | x
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . .. . . .. 110 | x
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V| 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 .............. e | 1A X
b Did the organization report an amount for |nvestments other securrtres in Part X I|ne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | .. ... .. v | 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . ... .. . . . — s i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... .. . . e i I [ B 5 <
e Did the organization report an amount for other Irabrlrtres in Part X lrne 259 If ”Yes . complete Schedule D PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedtile D, PArts Xl BNO KI ..uuysvermsssussssssisassvsssiasssssn s sisss saasssassssessi ssoss iy iabsatssiaivis tersa iesssasss sioss s sastapssians 12a | X
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 X/ and X!l is optional . 12b | x
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E 1183 | x
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 land IV e | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Partslfand IV .. ... e 118 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV s 116 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. .. . . wooe | AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il . ... ... .. el - [ - X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtres on Part VIII lrne 9a? If "Yes B ‘
complete Schedule- G Part Il coniaisiiiviio s i i M s e A T s s i i e 19 X
Form 990 (2016)
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Form 990 (2016) CARLETON COLLEGE 41-0694747 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tand . .. . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule I, Parts 1 and ll | || .. ..., 2 | x

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHETUIE U prcousmansonsss s s s P B s s Y A G e S e o b A RS S 28| x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252, .......... e 1 adAll X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exceptlon? e ) X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-oXOMPLDONAST ... . uuimuemrsiioms s oo e St T e on o e SRy AT A s A e o TS ta 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schadule L; Partl  gecsimssmeimi s s ens s o s S e s s e s 5 i e Vs O U O 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll ... SR . - X
27 Did the organization provide a grant or other asmstance to an offlcer, dlrector trustee key employee. substanﬂal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll _.................cccoiioiuiiirniocicimieoriiniessisessnsinessssessssssssssen 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indlrect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . ... ... .. . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChEOUIE M || | . . .. .. .—————————————— e e earee 30 | x
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes," complete Schedule N, Partl . .. it ioiivi oo srsseav s ies oo s soss coo s S dossvsns s o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil ... s || 3 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzaﬂon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I, or IV, and
PatVLAING T ....ovvcoimmmunsmssmsossasmmsssnsesssissenmsisrssnsmssisssssssssas sousaommmmmmmsm s O s s B 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? __.................. v, |8Ba| x
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lIne 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF*Yes," complete. Schiedule R, Part V, lIN8:2 . i camssssiosiisisim it ississasmssss s v sesmseess vsssossss 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, PartVi . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ............................ s s R e s R s .88 | %
Form 990 (2016)
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Form 990 (2016) CARLETON COLLEGE 41-0694747
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 534
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 PHZze WINNES? .. iimiitamaiibo o sssisseinss S i rsess F it s s ss s evie e s o3 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... | 2a 2993
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 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... ... .. . 3 | 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 financialaccount)? ... ... | 4a | X
b If "Yes," enter the name of the foreign country: P> SEE SCHEDULE 0
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? .. 1.5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sohcnt

any contributions that were not tax deductible as charitable contribUONS Y 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax dedUCtiDIB? . .. cusimamnniiseiossmonmso i s s o oA e dsrs o e i s oS A A R 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? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . . i | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O:THlE FOIMUBRO2T ..in...vmsomvasas s oo st s s e e s e S A e e R S O N S5 B S A SR e S P TR S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . l 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e ——— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. . Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . o, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e eeeinn 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . i, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans .. e 18D
¢ Enter the amount of reserves onhand ...t [ 18¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. ... 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _............................. 14b
Form 990 (2016)
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Form 990 (2016 ARLETON COLLEGE 41-0694747 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ..............ociiieiiii i (]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... .. 1a 30|
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 29
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? . . e | 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’sassets? ... | § X
6 Did the organization have members or stockholders? .. ... . 6 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of theigoveming bOAY? ........ccuceems s s issasmsis i s it onsisss s iss fosss asesnissaeases 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? . — ) X

8 Did the organization contemporaneously document the meetlngs held or wrrlten actlons undertaken durmg the year by the followmg

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 VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule ©__.............. e X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a X

10a Did the organization have local chapters, branches, of affilateS? ... ........ccccoooeeiooevomeieemscsossesssseseesceeeeessoesoes e
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? . .. . .. |.10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f llng tha form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 183 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ... ... T E——— L 7 "

13 Did the organization have a written whlstleblower pollcy'7 3 1831 x
14 Did the organization have a written dccument retention and destructron poIlcy” 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... e, 15a | X

b Other officers or key employees of the organization . R R e | 18D X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING TNE YEAIT ettt e s eae et s e e ettt 16a X
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
exempt status with respect to such arrangements? ... A 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>ca_MN_NH_ WA WI NY NJ TN _MD AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E:] Own website l:_—_l Another's website [x] Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
FREDERICK A, ROGERS - 507-222-4000
ONE NORTH COLLEGE STREET,  NORTHFIELD MN 55057
632006 11-11-16 Form 990 (2016)
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AN A1C

Form 980 (2016)

CARLETON COLLEGE

41-0694747

Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist 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.
® | ist 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.
® | ist 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.

[_1 check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | . cfeg‘f':]'gg o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directop/trustee) from from related other
(list any g "the organizations compensation
hoursfor | 5| | b organization (W-2/1099-MISC) from the
related ;; g R %_;' (W-2/1099-MISC) organization
organizations g é é Eg and fela?ed
below E Els|5 |2 5| = organizations
line) HEEIE S

(1) WALLACE R, WEITZ 8,00

CHAIR X X 0. 0. 0.
(2) CAROL BARNETT 8.00

VICE CHAIR X X 0, 0, 0,
(3) MARTHA H, KAEMMER 8,00

VICE CHAIR X X 0, 0, 0,
(4) STEVEN G. POSKANZER 60,00

PRESIDENT . X X 457,873, 0, 114,661,
(5) MARK S, APPLEBAUM 5,00

TRUSTEE X | 0. 0, 0,
(6) MCKAY BARRA 5,00

TRUSTEE - X 0, 0, 0.
(7) BILL CRAINE 5,00

TRUSTEE X 0, U 0.
(8) ARNOLD DONALD 5.00

TRUSTEE X 0, 0, 0,
(9) JOHN F. HARRIS 5.00

TRUSTEE X 0, 0, a,
(10) MICHAEL HASENSTAB 5,00

TRUSTEE X 0, 0, 0,
(11) MICHELE JOY 5.00

TRUSTEE X 0, 0, 0,
(12) ARTHUR D. KOWALOFF 5,00

TRUSTEE X 0, 0, 0,
(13) RICHARD R. KRACUM 5.00

TRUSTEE X = 0, 0, 0,
(14) LAIRD MCCULLOCH 5.00

TRUSTEE X 0. 0. 0.
(15) BRAD NORDHOLM 5,00

TRUSTEE X 0, 0, 0.
(16) GRRY T, O'BRIEN 5.00

TRUSTEE _ X 0, 0, 0,
(17) STEVEN PARRISH 5.00

TRUSTEE X 0, 0. 0,
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) CARLETON COLLEGE 41-0694747 Page 8
[Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) D) (E) F)
Name and title Average r— d': 252‘32 \han one Reportable Reportable Estimated
hours per | poy, unless person Is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | 5 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
refated | = | £ 2 (W-2/1099-MISC) organization
organizations| g | £ g E and related
below g g . é ﬁ% g organizations
ine) |2|Z|5|35|85|=
(18) ROLF PETERS 5.00
TRUSTEE X 0, 0. 0.
(19) NICK PUZAK 5,00
TRUSTEE X 0. 0. 0,
(20) PAMEL KIECKER ROYALL 5.00
TRUSTEE X 0. 0, 0.
(21) DAVID B, SMITH 5,00
TRUSTEE X 0. 0, 0.
(22) FRANCES SPANGLER 5,00
TRUSTEE X 0, 0, 0,
(23) WILLIAM STERLING 5,00
TRUSTEE X 0, 0. 0.
(24) GARY L, SUNDEM 5,00
TRUSTEE X 0. 0. 0,
(25) ALISON VON KLEMPERER 5.00
TRUSTEE X 0, 0. 0,
(26) JUSTIN B, WENDER 5,00
TRUSTEE - B X 0. 0, 0,
1b Sub-total , . > 457,873, 0, 114,661,
c Total from contmuatlon sheets to Part VII Sectlon A ______________________________ > 2,445 145, 0, 403,765,
d Total (add lines 1b and 1c) .. . » 2,903,018, 0, 518,426,
2 Total number of individuals (|nc|ud|ng but not l|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization p> 131
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon from the orgamzat(on
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual , .. ... ..o, 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," comp.'e!e Schedule J for such person . i 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 organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address Desctiption of services Compensation
MCGOUGH CONSTRUCTION CO,
2737 FAIRVIEW AVE N, ST, PAUL, MN 55113 ENERAL. CONTRACTOR 9,099 350,
BON APPETIT, 100 HAMILTON AVE, STE 400,
PALO ALTO, CA 94301 FOOD SERVICE 8,763,680,
TERRA GENERAL CONTRACTORS, LLC
21025 COMMERCE BLVD, ROGERS, MN 55374 GENERAL CONTRACTOR 5,106 532,
EYP ARCHITECTURE & ENGINEERING P,C,
257 FULLER RD, FIRST FL, ALBANY,K NY 12203 BENERAL CONTRACTOR 1,462,825,
RIVER CITY BUILDERS
98 MAIN ST, NERSTRAND, MN 55053 GENERAT. CONTRACTOR 1.328.373,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 33
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
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Form 980 CARLETON COLLEGE 410694747
[Part V"TSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours | (check all that apply) compensation compensation amount of
per from from related other
week B ’;;, the organizations compensation
(list any g % organization (W-2/1099-MISC) from the
hoursfor | 2| | B (W-2/1099-MISC) organization
related 8|t N and related
organizations| £ | 5 E|E organizations
ling) ElZ|5(&|=2|:
(27) BONNIE M, WHEATON 5,00
TRUSTEE X 0, 0 0,
(28) BYRON WHITE 5,00
TRUSTEE X 0. 0 0.
(29) JOHN YOUNGBLOOD 5,00
TRUSTEE X 0. 0, 0.
(30) THOMAS BONNER 60,00
VP FOR EXTERNAL RELATIONS X 319,499, 0, 50,206,
(31) FREDERICK A, ROGERS 60.00
VP _AND TREASURER s X 323.305; 0, 42,579,
(32) BEVERLY NAGEL 60.00
DEAN OF THE COLLEGE X 285,053, 0. 36,918,
(33) CAROLYN H LIVINGSTON 60,00
VP _FOR STUDENT DEVELOPMENT AND DEAN X 178,617, B 0, 48,210,
(34) PAUL THIBOUTOT 40,00
VP _AND DEAN OF ADMISSIONS AND FINANC X 199,694, 0, 37,089,
(35) JASON MATZ (LEFT 11/19/16) 40,00
CHIEF INVESTMENT OFFICER X 355 . 0131 0, 27 245,
(36) ANDREW CHRISTENSEN (LEFT 3/11/1 40,00
DIRECTOR OF PRIVATE MARKETS X 247,802, 0, 48 513,
(37) JOEL M WEISBERG 40,00
PROFESSOR OF PHYSICS AND ASTRONOMY X 188,439, 0, 34,508,
(38) STEVEN K SPEHN 40,00
DIRECTOR OF FACILITIES AND CAPITAL P X 175,161, 0. 33,620,
(39) JULIE J NEIWORTH 40,00
PROFESSOR OF NATURAL SCIENCES AND PS X 172,562, 0. 44 B77,
Total to Part VII, Section A line 1c 2,445 145, 403 765,
632201
04-01-16
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Form 990 (2016 CARLETON COLLEGE 41-0694747 Page 9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. et |:]
(A) C)

Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

R venug)e)xcluded
rom tax under
spctions
§512-514

Contributions, Gifts, Grants
and Other Similar Amounts
- 0 QO 0 U

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations ... id

Government grants (contributions) 1e

4,748,193,]

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

i

55,246,525,

Noncash contributions included in lines 1a-1f: §

14,754,458,

Total. Add lines 1a-1f ..

B

59,994 718,

Program Service
Revenue

TUITION AND FEES

Business Code|

611710

103,630,553,

103,630,553,

ROOM AND BOARD

611710

22,463,640,

22,463,640,

SUMMER ACADEMIC PROG

611310

163,

1,767,163,

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

900099

3,364 007,

3,364 007,

131,225 363

Ao T o

Other Revenue

d Net gain or (loss)

Investment income (including dividends, interest, and

other similar amounts)

Royalties ........cccuiiieemeeians

Income from investment of tax-exempt bond proceeds

10,048,201,

-549,942,

10,598,143,

| 3

32,463,

32,463,

(i) Real

(i) Personal

Grossrents ... 349,918,

Less: rental expenses . .. 607,046,

Rental income or (loss) .. -257,128,

Net rental income or (loss)

>

-257,128,

-257,128,

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory | 40,394,353,

165,165

Less: cost or other basis

and sales expenses 14,636,538,

322,486,

Gain or (loss) 25,757,815,

-157,321,

Gross income from fundraising events (not
including $
contributions reported on line 1c). See
Part IV, line 18
Less: direct expenses ... ...

of

R
b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 ...
Less: direct expenses R .
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ...

Less: cost of goods sold
Net income or (loss) from sales of inventory .

B

25,600,494,

25,600,494,

Miscellaneous Revenue

Business Code|

o Q0 T o

12

WIND TURBINE

221000

135,689,

135,689,

All other revenue

Total, Add lines 11a-11d

Total revenue. See Instructions. ...

135,689,

.
»>

226,779,800

131,225 363,

-414 253,

35,973,972

632000 11-11-
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Form 990 (2016)

CARLETON COLLEGE

41-0694747

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX .................

Do not Include amounts reported on lines 6b, (A) |) (C) D)
7b, 8b, 9b, and 10b of part VIl Fotal gxpenses Pr°§;§’:n§°e’;"°° ;‘ean‘;a,g?g;;';‘ng‘;g Fg;,ég:‘:;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,034 903, 1,034,903,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 40,390,536, 40_390_536,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part tV, lines 15and 16 .
4 Benefits paid toorformembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ., ... ... 1,754,699, 147,878, 1,170,020, 436 801,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... .. 59,666,832, 51,204,354, 3.781.708. 4,680,770,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,422 414, 4,489 029, 446,195, 487,190,
9 Other employee benefits ... 10,226,209, 8,699 429, 504,227, 1,022,553,
10 Payrolltaxes .........sscmesam s siniaasim 4,137,810, 3,477,231, 308,632, 351,947,
11 Fees for services (non-employees):
a Management | ...,
b: Ledal g uuasmuasmananmsaissammismesiig 129,128, 129,128,
C Accounting ............ st 105,332, 105,332,
d Lobbying ......... ...y
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 8,180,271, 8,180,271,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,308 495, 3,289 468, 294,706, 724,321,
12 Advertising and promotion ... 88,878, 68,773, 20,105,
13 Office eXPenses . . ... .. 5,226,231, 2,852 462, 1,197,385, 1,176 384,
14 Information technology .. ... ... ... ... 1:205.127.. 1,166,727, 20,995, 17,3939,
15 Royalies ,..v.ummuiniimrmaa s
18 OCOUPANCY ... 5 st desvsivanaains 6,277,336, 5,979,176, 268,160, 30,000,
17 TraVel suidasseanesiia i ot 8,467,920, 7,739,962, 171,860, 556,098,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ . 1,797,129, 7317350, 362,824, 656,955,
20 Interest | ..., 3,388,052, 3,388,052,
21 Paymentstoaffiliates . .. ... ... ... ...
22 Depreciation, depletion, and amortization . 10,798,461, 10,478,153, 306,755, 13.583,
23 INSUIAaNCe . ... 891,137, 517.575, 373,562,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a STUDENT FOOD SERVICE 7,615,354, 7615354,
b MEMBERSHIP FEES 1. 573 353: 961_.978, 587,358, 24,017,
c
d
e All other expenses ) 3,367,584, 3,451,633, -230,106, 146,057,
25 Total functional expenses. Add lines 1 through 24e 186,053,185, 157,661,250, 18,047,785, 10,344,150,
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 hore B> [ | it toiowing S0P 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016 CARLETON Ci

Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ............coocieerinnene. 1
2 Savings and temporary cash lnvestments 33,033,981, 2 44,183 083,
3 Pledges and grants receivable, net 14,638,536, 3 23,973,849,
4 Accounts receivable, NEt | ... 2,226,853, 4 2,078,110,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1§ OFSChedUIe L ... ciiivummimsamsimmoninesvvsnnsssssiiasssisisssismss s msvans 5
6 lLoans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
I employees' beneficiary organizations (see Instr). Complete Part [l of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for Sale OF USE ,..,..........ccccoiiuercimieiocieniiaie et sesnesen e cinreas 557,225.| 8 560,700,
9 Prepaid expenses and deferred Charges ..., 1,147,671, 9 2,672,049,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 403,913,118,
b Less: accumulated depreciation . ... ... 10b 174,651,516, 197,292,961, 10c 229,261,602,
11 Investments - publicly traded securities 336,776,790,] 11 426 423,853,
12 Investments - other securities. See Part |V, Ilne 11 537.167.573,] 12 533,896,893,
13  Investments - program-related. See Part IV, line 11 . . ... 8,354,379, 13 7,262 341,
14 Intangible assets ... 14
15 Other assets. See Part [V, I|ne 11 11,123,807, 15 67,351,375,
16 Total assets. Add lines 1 through 15 (must equal llne 34) .............................. 1,142,319 ,776,] 16 1.337.663_855
17  Accounts payable and accrued expenses __ 15,707,346,] 17 16,049,238,
18  Grants payable . . s e i S eSS eata 18
19 DEIEHRG FBVBNEID! ... oo s e s e T 5,228 ,516.] 19 5,421,008,
20 Tax-exempt bond liabilities ... ..o 82,393,033.] 20 150,446,229,
21 Escrow or custodial account liability. Complete Part IV of Schedule Do 4,534,626, 21 4,512,205,
b 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
@ Complete Part Il of Schedule L .. .. 22
= |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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... R e 24,054 957,| 25 23,342,602,
__ 126 Total liabilities. Add lines 17 through 25 ......................... 131,918,478, 26 199,771,282
Organizations that follow SFAS 117 (ASC 958), check here P> II] and
a complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Net @ssets | . ... ... 436,292,714, 27 485,850,306,
g 28 Temporarily restricted netassets . 365,682,211, 28 423,902,358,
° 29 Permanently restricted net assets 208,426,373.| 29 228,139,909,
T Organizations that do not follow SFAS 117 (ASC 958), check here » [:l
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds __................... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or otherfunds . ... . 32
Z |33 Totalnetassetsorfund balances ... ... 1,010,401,298,| 33 1,137,892,573,
1834 Totalliabilities and net assets/fund balances 1,142 319 776,] 34 1,337 663,855,

632011 11-11-16
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Form 990 (2016) CARLETON COLLEGE 41-0694747 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl i I.X_J
1 Total revenue (must equal Part VIII, column (A), line 12) 1 226,779,800,
2 Total expenses (must equal Part IX, column (A), INe25) | ... |2 186,053,185,
3 Revenue less expenses. Subtract line 2 from line 1 3 40,726,615,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,010,401,298,
5 Net unrealized gains (losses) on investments 5 88,739,326,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) —— 9 -1 974 666,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 1,137,892,573,
[Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl ...t et e ree e s snaneesnaae ]:l

Yes | No

1 Accounting method used to prepare the Form 990: D Cash |_}T_| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [_1 consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. . .. 2b| X
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:
[I:l Separate basis |:| Consolidated basis [_I 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? .. ... . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? . . . 3a| x
b [f "Yes," did the organization undergo the requ1red audlt or audlts’? If the orgamzatlon drd not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... | 3b | X
Form 990 (2016)
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SCHED

(Form 990 or 990-EZ)

ULE A g . . OMB No. 1545-0047
Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Irternal Fievends Service - Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

'ON _COLLEG 41-0694747

|Partl |

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

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

1 ]
2 [x]
a []
4[]

s L]

6
7

U0 00

© W

[]

10

1 []
12 [

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

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 890 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: B

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 I1.)

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.)

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

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

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

D Type l. 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 I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

c [:I Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l___] Type Il 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 [__] Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

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

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

Provide the following information about the supported organization(s).

a9
(i) Name of supported (i) EIN {iii) Type of organization 1“? SThe °'Nf“iﬁdl ““'5'33? {v) Amount of monetary {vi) Amount of other
o described on fines 1-10 [HILou goveming document? , : -
organization (e ¢ ’ Y N support (sese Instructions) | support (see instructions)
above (sea instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 os-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 _CARLETON COLLEGE

41-0694747

Page 2

[ Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

5 The portion of total contributions

6 Public support. Subtract line 5 from line 4.

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)

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

24,900,207,

27,893 301,

34,152,153

40,592,157,

59,994,718,

187,532,536,

24,900,207,

27,893,301,

34,152,153,

40,592,157,

59,994,718,

187,532,536,

19,373,934,

168,158 602,

Section B. Total Support

Cal
7

endar year {or fiscal year beginning in) p
Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

11
12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ...
Total support. Add lines 7 through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

24,900,207,

27,893,301,

34,152,153,

40,592,157,

59,994,718,

187,532,536,

1.561.639;

4,602,190,

13,241,809,

8,823,217,

10,080,664,

38,309,519,

3,615,082,

3,029 071,

7,544 153

233,386,208,

Gross receipts from related activities, etc. (see instructions) e,
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax year as a sectlon 501(c)(3)

_organization, check this box and stop here

12 |

603,562,634,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ..
15 Public support percentage from 2015 Schedule A, Part I, line 14

72,05 %

15

66,56 %

16a 33 1/3% support test - 2016. 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

b 33 1/3% support test - 2015, 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 . .. .

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I|ne 13 16a or 16b and llne 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

2

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

632022 08-21-16
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Schedule A (Form 990 or 990-EZ) 2016 CARLETON COLLEGE 41-0694747 Page 3

- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 {c) 2014 (d) 2015 ‘ {e) 2016 (f) 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 govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ...

8 Public support. (Subtattline 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «cooeeeee

13 Total support. (add lines 8, 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 _.... i o A e e o L]
Section C. Computation of Pubhc Support Percen_gg
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . ... 15 %
16__ Public support percentage from 2015 Schedule A, Part lll, line 15 ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f) . ... |17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests ~ 2016. If the organization did not check the box on llne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
632023 08-21-16 Schedule A (Form 990 or 990 -EZ) 2016
16

1A9CTNA1 L 1A92102N NE2 AnA2NnnNnonnn MNTL NAENTNA AADT IMNANT ANT T O NE2 _&£Ryr1




Schedule A (Form 990 or 890-EZ) 2016 CARLETON COLLEGE 41-0694747 Page 4
[ Part IV | Supporting Organizations

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

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

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. ) 3a

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. | 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 980-E2). &

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ 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? /f "Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 CARLETON COLLEGE 41-0694747 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
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? 11a
b A family member of a person described in (a) above? 11b
c A35% controlled entity of a person described In (a) or (b) above?if "Yes" to &, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 ‘Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a :] The organization satisfied the Activities Test. Complete line 2 below.
b Ij The organization is the parent of each of its supported organizations. Complete line 3 below.
c E] 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? Iif “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 supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard. 3b
632025 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CARLETON COLLEGE

41-0694747 Page 6 _

|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ©) g‘;ﬁiﬂ;}ear
1__ Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 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, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %:)rtrizr:]ta?)(ear
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 Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) d
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 line 2 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  Muiltiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 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 prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year ] 5 —
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 L 3
7 Check here if the current year is the organization'’s first as a non-functionally integrated Type Hl supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 880-EZ) 2016 CARLETON COLLEGE

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supportin

g Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 reguired)
6 Other distributlons (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excres Blstributions Unde';:izg&l;l.sltlons Arlr::::::r ::f ;:';316

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

(2

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

I™Tre e a0 o

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

Ey

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

c

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o o |0 (oo

Excess from 2016 _

632027 08-21-16
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Schedule A (Form 990 or 990-EZ) 2016 CARLETON COLLEGE

41-0694747 Page 8 _

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part 1}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, b, 9c, 113, 11b, and 11c¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

OTHER

2012 AMOUNT: §

3,615_082.

2013 AMOUNT: §

3,929,071,

2014 AMOUNT: §

2015 AMOUNT: §

2016 AMOUNT: $

632028 00-21-16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors N——
g;g&g?% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 890-PF.
o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury %S i .
Internal Revenue Service its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
CARLETON COLLEGE 41-0694747

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ III 501(c) 3 )(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF ["1 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

r_xj 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 I, 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 VIli, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:] 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... p» §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-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) (2016)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

CARLETON COLLEGE 41-0684747
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [I]
Payroll [
$ 4,234 347, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person m
Payroll D
$ 2,980,000, | Noncash [ ]
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person l:]
Payroll  [__|
$ 2,700,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person III
Payroll I:l
$ 2,412 956, | Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person III
Payroll [
$ 2,300,000, Noncash [x |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person E
Payroll l:]
$ 2,228,737, Noncash [x ]
(Complete Part I for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 930, 990-EZ, or 890-PF) (2016)
Name of organization

Page 2

Employer identification number
CARLETON COLLEGE

Partl

41-0694747

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person m

Payroll [ |
$ 2,053,000, Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person II_]
Payroll I:]
$

2.017.008, | Noncash [y ]

(Complete Part Il for
noncash contributions.)

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

Type of contribution

Person [:l
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Type of contribution

Person I:l
Payrol [ |

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

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

Type of contribution

Person D
Payroll I:l

$ Noncash [_|

(Complete Part Il for

noncash contributions.)

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

Type of contribution

Person l:l
Payroll |:|

$ Noncash [ |

(Complete Part il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 980-PF) {2016) Page 3

Name of organization Employer identification number
CARTLETON COLLEGE 41-0694747
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. S ®) ) FMV (or estimate) (d) .
from Description of noncash property given . " Date received
Part| (See instructions)

55% INTEREST IN RESIDENTIAL
2 | CONDOMINIUM
$ 2,880,000,
(a)
(c)

No- e (b) . FMV (or estimate) (d) .
from Description of noncash property given " . Date received
Partl (See instructions)

SECURITIES
3
$ 2,700,000, 12/14/16
(a)
(c)

No. L (b) . FMV (or estimate) () .
from Description of nhoncash property given N . Date received
Part| (See instructions)

SECURITIES
5
$ 1,200,000, 12/14/16
(a)
(c)

No- L ) . FMV (or estimate) (d) 3
from Description of noncash property given See i ; Date received
part| (See instructions)

SECURITIES
]
$ 775,404, 03/11/16
(a)
{c)

Mo L ®) . FMV (or estimate) = .
from Description of noncash property given ¢ : Date received
Part| (See instructions)

SECURITIES
i
$ 2,013,008, 05/01/17
(a)
(c)

No- s () . FMV (or estimate) (d) R
from Description of noncash property given See i . Date received
Partl (See instructions)

$
623453 10-18-16 Schedule B (Form 990, $90-EZ, or 980-PF) (2016)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 4

Name of organization

CARLETON COLLEGE

Employer identification number

41-

0694747
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part 1Il, enter the total of exclusively religlous, charitable, etc., confributions of $1,000 ar less for the year. (Enter thls info. once.) > $

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

(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. "
5?&"1 {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’raorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorr{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities OVB No 1645-0047

F 990 or 990-EZ,

{Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ‘I)nspection

Depariment of the Treasury
Internal Revenue Service

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 I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part Il-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

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

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | ..t 0,
3 Volunteer hours for political campaign activities

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ¥ Q,
2 Enter the amount of any excise tax incurred by organization managers under section 49556 0

3 If the organization incurred a section 4955 tax, did it file FOrm 4720 for this Year e e ee s ee e Yes No
da Was 8.correction MAJET ... . caiuiimasiaistissia st i eSSy o SR o TN S s SRS e 05 [Jves [Ino

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. . | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXOMPIUNCHONACHVINES: ..., s oo st e o B G ossdin >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

L
4 Did the filing organization file Form 1120-POL for this year? [ lves LI 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 V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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Schedule C (Form 990 or 990-EZ) 2016 CARLETON COLLEGE 41-0694747 Page 2
| Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> I:l if the filing organization checked box A and "limited control" provisions apply.

. . " (a) Filing (b} Affiliated group
. lelt_s on L::bbymg Expendlture.s ] 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)
¢ Total lobbying expenditures (add lines 1a.and 1b) ...
d Other exempt purpose exXPenditiures . ... s
e Total exempt purpose expenditures add lines 1cand 1d) ...
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Y0ar? ...t iyt o s e i e sy s s s s Sy s S iy I:] Yes |:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgf;,ee’;?fg;s;mg = (a) 2013 (b) 2014 () 2015 (d) 2016 (e) Total

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

¢ Total lobbying expenditures

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

f_Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2016
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Schedule C (Form 990 or 990-EZ) 2016 CARLETON COLLEGE 41-0694747 Page 3
Part II-B
(election under section 501(h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No RrGTRE

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 (|nc|ude compensatlon in expenses reported on ||nes 1c through 1|)? X
¢ Media advertisements? . . . _ X
d Mailings to members, Ieglslators orthe publlc? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . . X 96,187,
g Direct contact with legislators, their staffs, government offmlals ora Iegvslatlve body'? ,,,,,,,,,,,,,,,,,, X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . X 500,
i Otheractivities? X
j Total. Add lines 1o through 1i ... - 96 ,687.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 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 sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................
Part IlI-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(b), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess?
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year? 3
|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

b Carryover from lastyear T TS T e R e U e e e e T T NS R e ey | =20
¢ Tolal supmzuivns TG § 28
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 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 NEXEYORIT _ .c. oo oot seonmmssresssms e renies vasrssss AN SRy P AT e S A SR SN 1
Taxable amount of lobbying and political expenditures (see instructions) .. ... 5

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

COLLEGE RELATIONS OCCASIONALLY CONTACT LEGISLATORS TO EXPRESS THE

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

COSTS INCURRED IN CONNECTION WITH THESE ACTIVITIES ARE INSIGNIFICANT

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

PARTICIPATE IN A VOLUNTEER ACTIVITY SPONSORED BY THE MINNESOTA PRIVATE

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 CARLETON COLLEGE 41-0694747 Page 4
[T’art IV [ Supplemental Information (continued)

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

THE STATE GRANT PROGRAM WITH REPRESENTATIVES, COSTS INCURRED BY THE

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

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

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

ASSOCTATION 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 $122, 046

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

YEAR ENDING JUNE 30, 2017 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 78.81% 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, $100 006 OF CARLETON COLLEGE'S DUES WERE USED TO PAY GROUP

2 _EXPENSES., THE AMOUNT OF LOBBYING EXPENSES PATD FROM CARLETON

COLLEGE'S DUES WAS SIGNIFICANTLY LESS THAN THAT AMOUNT,

Schedule C (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

Supplemental Financial Statements
2016

P 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.
P Attach to Form 990.

SCHEDULE D
(Form 990)
Open to Public

Department of the Treasury NI . 1 "

Internal Asvenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. nspection

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

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

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

Total number atend ofyear ... ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .. ... . . . I:‘ Yes !:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? _........... 2 5 |:| Yes |:[ No
[Partll | Conservation Easements. Complete i the organlzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|___| Protection of natural habitat |:] Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A H ON a

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation €aSemMENTS || .. .. ........ccoiiiiicieeiieeesissssesssesssssnsisssnessssssasessness |28
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) | 2¢ L
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Register .. . 2d
3 Number of conservation easements modlfled transferred released extlngurshed or termlnated by the organlzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservatlon easements during the year
> _ _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)(AE)W? .............c..... Ldves [Ine

9 InPart Xill, describe how the organization reports conservatron easements in |ts 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 Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 X,
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 980, Part VIIl, line 1 ... | R 181,100,
(i) Assets included in Form 990, PartX . .. .. .. s PE P 181,100,

2 If the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar 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 VILL line 1 i, S - .
b Assets included in Form 990, Part X — T i P> $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CARLETON COLLEGE

41-0694747

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a IE Public exhibition
b [x—_l Scholarly research

d [:I Loan or exchange programs

e C' Other

c I_T_I Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _...................o.ccooeeee.

EI Yes

IZIND

| Part IV | Escrow and Custodial Arrangements. Gomplete 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? . .
b If "Yes," explain the arrangement in Part XIIl and complete the followmg table.

. |:] Yes

[IlNo

Amount
€ Beginning balance | ... ...t an et enies e s eenennes | 1C
d Additions during the YBar . .....camsiasismsismssisismsinsmmsssmsimiismaasmimaams L 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty? lIl Yes [:l No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X ..o, [x]
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 739,622,548, 784,690,360, 794,308,177, 704,714,660, 651,655,398,
b Contributions ... 30,968,061, 7,573.357, 10,255,124, 13,311,856, 11,900,109,
¢ Net investment earnings, gains, and losses 110,876,006, -9.371.797, 21.539 635, 116,344,123, 78,960 412,
d Grants or scholarships 9,133 556, 9,135,660, 8,294 492, 7,942,318, 7,611,873,
e Other expenditures for facilities
and programs 27,960,493, 27,138,149, 26,339,602, 25,719,295, 25,229 420,
f Administrative expenses 7,064,554, 6,995 563, 6,778,482, 6,393,849, 4,959,966,
g Endofyearbalance . ... . 837,308 012, 739,622 548, 784,690,360, 794,308,177, 704,714 660,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 33.81 %
b Permanent endowment p 25,86 %
¢ Temporarily restricted endowment p» 40.33 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100% .
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations: g e e e 3afi)| x
(ii) related organizations . .. .. 3a(ii) X
b If "Yes" on line 3a(ji), are the related orgamzatlons llsted as requured on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land e 4,611,571, 4,611 571,
b Buildings ... 268,924 599, 97,042,377, 171,882,222,
c Leasehold improvements
d Equipment s 90,467,656, 77,609,139, 12,858,517,
e Other .. o 39,909 292, 39,909,292
Total. Add I|nas 1athrouqh 13 (Co.fumn fd) musrequal Form 990, Part X, column (B), line 10c.) | 2 229,261 602
Schedule D (Form 990) 2016
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120TNAT L

41-0694747 Page 3

Schedule D (Form 990) 2016 ARLETON Ci
Part VHl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (ncluding name of securlty}

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
(A)__PRIVATE EQUITY 130,403 ,276.] FEND-OF-YEAR MARKET VALUE
(B) HEDGE FUNDE 238,045,297, END-OF-YEAR MARKET VALUE
(C) REAL ASSETS 105,542,685, END-OF-YEAR MARKET VALUE
(D) PLANNED GIFT AGREEMENTS AND OTHER 59,905,635, END-OF-YEAR MARKET VALUE
(E)
()
@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) - 533 896 893,

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 980, Part IV, line

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

(a) Description of investment

{(b) Book value

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

(1)

(2)

— 3

-

— (5

(6)

(7)

(8

— 9

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) b

| Part IX| Other Assets.

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

(a) Description (b) Book value
(1) TRUSTS HELD BY OTHERS 12,825,913,
(2) DEPOSITS WITH BOND TRUSTEE 54,525, 462,
(3)
(4)
(5}
(6) -
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .............coocoooe.. N3N 67,351,375,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ANNUITIES PAYABLE 21,128,437,
(3) ASSET RETIREMENT OBLIGATION 1,731,368,
(4} FAIR VALUE OF INTEREST RATE SWAP 482,797,
(5)
(6)
{7)
(8)
() =] : u
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............ 23,342 602,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnoge to the organization’s financial statements that reports the
organization's liability for uncertain tax posltions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIil Eg]

632053 08-29-16
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Schedule D (Form 990) 2016 CARLETON COLLEGE 41-0694747 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 265,580,699,
Amounts included on line 1 but not on Form 890, Part Vili, line 12:

a Net unrealized gains (losses) oninvestments . . ., |22 88 739,326,

b Donated services and use of facilitles ..__.........ccccoecocircmiciconiniiciinicconissinecicnee |20

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d -1,367,620,

@ Add lins: 28 thTOUGN2G |, couvmimumnvinissssiis o e e e SRS AN s oA SR 2e 87,371,706,
3 Subtract line 2e from line 1 3 178,208,993,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... . ... . . . I 4a 8,180,271,

b Other (Describe in Part Xl Lao 40390536,

¢ Add lines 4a and 4b 2 : BT L. 48,570,807,

Total revenue. Add lines 3 and 4c is musl' euar Form 990 PMne 12 J . 5 226 779 800

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

1 Total expenses and losses per audited financial statements | . 1 138,089,424,
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 adustMents ..o s i dixaswimsiim 2b

c Otherlosses . ... 2c

d Other (Describe INPaMt XIL)  .......ciccimimmmiiimmesssossisassnmmsmsiessisssisssssiisnsaatos 2d 607,046,

e Addlines 2athrough 2d ... ...t 2e 607,046,
3 Subtract line 2e from line 1 3 137,482,378,
4 Amounts included on Form 990 F’art IX hne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VI, line 7b ... ... 4a 8,180,271,

b Other (Describe in Part XIIl.) L_4b 40,390 536

€ ADAIlines@a and db o cr i it e et et e rivs T oA d e e eV s T R S e oV s g 4c 48,570,807,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 186 053 185
| Part XIII| Supplemental Information.

Provide the descriptions reguired for Part [I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, 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:

ENDO! FUNDS ARE TO SUPPORT GRANTS TO STUDENTS OGRAM SERVICES
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2018 CARLETON COLLEGE 41-0694747 Page 5
|Part XIIl | Supplemental Information (continued)

OF THE COLLEGE,

PART X, LINE 2:

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

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

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

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

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

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

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

TAXES ARE REQUIRED AS OF JUNE 30, 2017.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GATN ON INTEREST RATE SWAP 478 473,
NET CHANGE IN ANNUITY & LIFE INCOME FUNDS -2,453 139,
RENTAL EXPENSES 607,046,
TOTAL TO SCHEDULE D, PART XI, LINE 2D -1,367,620,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GRANTS TO STUDENTS 40,390,536,

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

RENTAL EXPENSES 607,046,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS TO STUDENTS 40,390,536,

Schedule D (Form 990) 2016
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SCHEDULE E Schools OMB No, 1545-0047

(Form 990 or 930-E2) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Injemal Havenus Servics P Information about Schedule E (Form 930 or 880-EZ ) and its instructions Is at www.lrs.gov/form990. inspection
Name of the organization Employer identification number
CARLETON COLLEGE 41-0694747
| Part I |
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 arganization include a statement of its racially nondiscriminatory policy toward students in all |ts 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 Partil ... el I 1| .
THE COLLEGE USES PAPER AND BROADCAST MEDIA IN SDLICITATION 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? . . . | 4@ | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory baSIs? .. L 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . . . eteeesse e e s smssessesesseearesenenens |G| X
d Copies of all material used by the organization or on its behalf to sol|0|t contnbutlons? i lad | X

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

5 Does the organization discriminate by race in any way with respect to:

a Students’rights Or PriVIEgES? | st ee s eaes e s ar s s e sbeses s nnnsnns | DB X
b Admissions policies? ... e eteseeutebeeeeabieae et e st iasesan s et eaasseteea s s e aesAeneeRntshets et nenreanerarserereesterneentessaenres | O X
¢ Employment of faculty or admlnlstratlve staff” . 5c X
d Scholarships or other financial aSSIStANCE? ... ... .....ccooouiirreieeiinisiernsssrnsiseneseses st senssensssenessnessssnssssnsssssnssensssensanaserons |90 .4
@ Educational PONCIEST || . et eseaee e s eeaest e ereseasseseasses s en st ses e sa s e st e rems s s s e eesan e e ee et e e s e nanaes Se X
LIS Lo =L SO I - | X
g AThIBLIC PrOGIAMST | ....\ciiiciiiiieciiieiicsiictcesisssaessbessses e s e s st essas s aes sar e st eseseassesbnsseassesssssensresnssesssenssesesssnnsessesnonssoesesees | DG X
h Other extracurricular act|V|t|es? titee e aes et snetebereneetensensesnesnees | DN X
If you answered "Yes" to any of the above, please explaln If you need more space use Part I|.
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? .. it | 6D 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, covering racial nondiscrimination? If "No," explainonPart Il ... 0o 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) 2016
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Schedule E (Form 990 or 990-EZ) 2016 CARLETON COLLEGE 41-0694747 Page 2
| Part Il | 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 FINANCTIAL AID:

CARLETON COLLEGE PARTICIPATES IN THE FEDERAL STUDENT FINANCIAL AID PROGRAM

ADMINISTERED THROUGH THE U.8, 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.

632082 10-10-16 Schedule E (Form 990 or 990-EZ) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990,

P> Information about Schedule F (Form 980) and its instructions is at www./rs.gov/form390.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

41-0694747

[0 ETON COLLEGE
Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

DYes 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :é“e%‘&y‘i‘%s (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type __forand
i s . : 3 : ¥ investments
contractors recipients located in the region) of service(s) in the region in th ;
in the region ) ) in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 |INVESTMENTS N/A 234,882,472,
pPCS - CAMBRIDGE
EURQPE 0 0 |PROGRAM SERVICES [ECONOMICS 259,387,
DCS - CROSS CULTURAL
EUROPE 0 0 |PROGRAM SERVICES PSYCHOLOGY IN PRAGUE 313,745,
DCS - SPANISH STUDIES IN
EUROPE 0 0 [PROGRAM SERVICES ___ MADRID 149,936,
DCS - DIGITAL
PHOTOGRAPHY AND NEW
EUROPE 0 0 [PROGRAM SERVICES MEDIA IN EUROPE 275,944,
OCS - ENGLISH THEATER
EUROPE 0 0 [PROGRAM SERVICES AND LITERATURE IN LONDON 204,495,
DCS - FRENCH STUDIES IN
EUROPE 0] 0 [PROGRAM SERVICES PARIS 260,078,
DCS - HISTORY, RELIGION
EUROPE 0 0 |PROGRAM SERVICES D URBAN CHANGE IN ROME | 362,283,
3a Subtotal ... ) 0 236,708,340,
b Total from continuation
sheetstoPart| . 0 0 2,321,457,
¢ Totals (add lines 3a
and 3b) 0 0 239,029,797,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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ON COLLEGE

Schedule F (Form 990 & T
Parti

41-0694747

Page 1

Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

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

DCS - COMPARATIVE
WOMEN'S & GENDER STUDIES

EUROFPE 0 0 |PROGRAM SERVICES IN EUROPE 178,251,

EAST ASTIA AND THE PCS - ECOLOGY IN

PACIFIC 0 0 PROGRAM SERVICES AUSTRALIA 416,626,

EAST ASIA AND THE PCS - STUDIO ART IN

PACIFIC 0 0 [PROGRAM SERVICES OUTH PACIFIC 357,705,
0CS - GARDENS,

EAST ASIA AND THE LANDSCAPE, AND THE BUILT

PACIFIC 0] 0 |PROGRAM SERVICES ENVIRONMENT IN JAPAN 197250,
NCS - GEOLOGOY AND

EAST ASIA AND THE NATURAL HISTORY IN

PACIFIC 0 0 |PROGRAM SERVICES TASMANTIA 22,800,

MIDDLE EAST AND PCS - GLOBALIZATION AND

NORTH AFRICA 0) 0 [PROGRAM SERVICES ILOCAL RESPONSES IN TNDIA 224,372,

MIDDLE EAST AND DCS - BUDDHIST STUDIES

NORTH AFRICA 0 0 [PROGRAM SERVICES TN BODH_GAYA 472,249,
DCS - SUSTAINABLE ENERGY

MIDDLE EAST AND rRINCIELES & PRACTICE IN

NORTH AFRICA 0 0 [PROGRAM SERVICES ILINDTA 30,445,
PCS - SOCIETY, CULTURE

SOUTH AMERICA 0 0 |PROGRAM SERVICES AND LANGUAGE IN PERU 307,196,
DCS - CINEMA & CULTURAL
CHANGE IN CHILE AND

SOUTH AMERICA 0 0 |PROGRAM SERVICES ARGENTINA 27,816,

TJotals ...

0832181
04-01-16
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Schedule F (Form 990 c
Part |

LETON COLLEGE

41-0694747

Page 1

Continuation of Activities per Region. (Schedule F (Form 990), Part 1, line 3)

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

SUB-SAHARAN AFRICA 01 0 [PROGRAM SERVICES CULTURE - WEST AFRICA 86,747,
Totals ... 2 321 457,
832181

04-01-16
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Schedule F (Form 990) 2016 CARLETON COLLEGE
Part 1l

41-0694747 = Page 2
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 It can be duplicated if additional space is needed.
1 i Amount of (h) Description (i) Method of
) b) IRS code section d) Purpose of Amount Mannerof | (9) P }
(a) Name of organization (&) ] , (c) Region (d) Purp (¢) ® R noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| secistance 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 501(C)(3) equivalency letter e >
3 Enter total number of other organizations orentities ... »
Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 CARLETON COLLEGE 41-0694747 Page 3
‘Partlll . Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part |ll can be duplicated if additional space is needed.
R . (c) Number of | (d) Amount of (e) Manner of | (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

632073 08-21-16
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Schedule F (Form 990) 2016 CARLETON COLLEGE 41-0694747 Page 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Properly to a Foreign
Corporation (see INSUCHIONS fOr FOM 926) ._............oooooeesceoseeoeeseces oo eessseerseesseessssereersesere X1 Yo [_TNo

2 Did the organization have an interest in a foreign trust during the tax year? /f "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 Retum of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form930) . . .. .. ... ... D Yes [JTL] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) ... .....comeserseorererseserises |1 Yes [ 1No

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

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

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

(RSB TRTTBEET] | it AR T YRS st [xlves [ Ino
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, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (see INSHructions for FOM B865) __.___.___..._...._..........ccoocccoororeooreeoersee oo [x1ves [Ino
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

Instructions for Form 5713; do not file ith FOM 990) __________.____.........occcoeoooemsscersessessoeesoesvesroesoeennee. L1 Yos [x 1 No

Schedule F (Form 890) 2016
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41-0694747 Page 5

w Supplemental Informatlon
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part [i, line 1 (accounting method); Part lll (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.

832075 09-21-16 Schedule F (Form 590) 2616
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SCHEDULE |
(Form 990}

Department of the Treasury
Internal Revenue Service

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

Name of the organization

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

P> Attach to Form 990.

P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Inspection

Open to Public

Employer identification number

c o) E 41-0694747
Part General Information on Grants and Assistance
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 t0 aWArd the Grants OF @SSISLANCET _.....................ceoeeuemeseseeeesemmeseessseerraseasesesessbessassseesesessesmaseseeseseessastssons st s ass msses et seestssas et ssessass et st ssssensst st xIves [InNo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

l Partll l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for a;1y
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN (q) IRC §ection (d) Amount of (e) Amount of vglzg’lcﬁats?gocgk (@) Descn‘pt_ion of (h) Purpqse of grant
or government (if applicable) cash grant nopcash FMV, apprais al: noncash assistance or assistance
assistance other)
CITY OF NORTHFIELD
801 WASHINGTON STREET L
NORTHFIELD, MN 55057 41-6005424 [BOVT ENTITY 78,000, 0.N/A N/A COMMUNITY ENGAGEMENT
NORTH CAROLINA STATE UNIVERSITY SF SUBAWARD -
2701 SULLIVAN DR, OLLABORATIVE RESEARCH:
RALEIGH,k NC 27695 56-6000758 501(c)(3) 10,545, 0.N/A F/A N THE CUTTING EDGE
CENTRAL WASHINGTON UNIVERSITY SF SUBAWARD - STEP
400 UNIVERSITY WAY ENTER/INTEGRATE: SEE
ELLENSBURG, WA 8988926 91-6000618 [501(c)(3) 22,600, 0,N/A /A ART IV
CLAFIN UNIVERSITY SF SUBAWARD - STEP
400 MAGNOLIA STREET ENTER/INTEGRATE: SEE
ORANGEBURG, SC 29115 57-0314374 501(C)(3) 47,994, __0,N/A /2 ART IV
COLUMBIA UNIVERSITY SF SUBAWARD - STEP
2960 BROADWAY CENTER/INTEGRATE: SEE
NEW YORK, NY 10027 13-5598083 [501(C)(3) 114,383, 0.N/A N/A ART IV
GRAND VALLEY STATE UNIVERSITY
ONE CAMPUS DRIVE, 2105 JAMES H. SF SUBAWARD - STEP
ZUMBERGEE HALL - ALLENDALE, MI EENTER/INTEGRATE: SEE
49401 38-1684280 501(C)(3) 17,150, 0. N/A LI/A ART IV
2  Enter total number of section 501(c)(3) and govemment organizations listed inthe ine 11aDIe ... .......ccc.comiuieceireiriessiienieeseeessesessssess s senns et ssansssecseessaenses P 32,
3 Enter total number of other organizations listed intheline 1table ... ... | 2 0

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

832101 11-01-1€
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Schedule | (Form S90) CARLETON COLLEGE 41-0694747 Page 1
Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 980), Part 1) ]

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable | cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

GUSTAVUS ADOLPHUS [NSF SUBAWARD - STEP
800 WEST COLLEGE AVENUE CENTER/INTEGRATE: SEE
SAINT PETER, MN 56082-1498 41-0695524 501(C)(3) 10,405, 0,N/2 /A PART IV
MIDDLE TENNESSEE STATE UNIVERSITY NSF SUBAWARD - STEP
1301 EAST MAIN STREET, CAB103 CENTER/INTEGRATE: SEE
MURFREESBRO, TN 37132 62-6005794 501(C)(3) 36 663, 0.N/A N/A FART IV
NATIONAL COUNCIL FOR SCIENCE AND NSF SUBAWARD - STEP
THE ENVIRONMENT - 1101 17TH ST. NW CENTER/INTEGRATE: SEE
STE 250 - WASHINGTON, DC 20036 52-1700932 [501({C)(3) 20,446, 0.N/A /B EART IV
NORTH CAROLINA STATE UNIVERSITY NSF SUBAWARD - STEP
2701 SULLIVAN DR, CENTER/INTEGRATE: SEE
RALEIGH, NC 276895 56-6000758 501(C)(3) 211 302, 0.N/2 /A FART IV
PASADENA CITY COLLEGE SF SUBAWARD - STEP
1570 E, COLORADO BLVD, ENTER/INTEGRATE: SEE
PASADENA, CA 81106 895-2505000 501(c)(3) 11,092, 0,.N/A N/a ART IV

PENN STATE UNIVERSITY
201 OLD MARIN
UNIVERSITY PARK, PA 16802 24-6000376 [501(C)(3) 113 297, 0,N/A N/A

SF SUBAWARD - STEP
ENTER/INTEGRATE: SEE
ART IV

SF SUBAWARD - STEP
ENTER/INTEGRATE: SEE

SAVANNAH STATE UNIVERSITY
PO BOX 20419

b~ L1+ S @ T~ S 1 - B T A

SAVANNAH, GA 31404 58-6002069 501{C)(3) 42,966, 0.N/A N/Aa ART IV

SHIPPENSBURG UNIVERSITY OF PA SF SUBAWARD - STEP
1871 OLD MAIN DR CENTER/INTEGRATE: SEE
SHIPPENSBURG, PA 17257 23-2500361  501(C)(3) 31,365, 0,N/A N/a PART IV

STANFORD UNIVERSITY SF SUBAWARD - STEP
3145 PORTER DR. ENTER/INTEGRATE: SEE
PALO ALTO, CA 94304 94-1156365 501(C)(3) 7,886, 0.N/A N/a ART IV

Schedule I (Form 990)
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Schedule | (Form 990} CARLETON CCLLEGE 41-0694747 Page 1
Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e} Amount of {f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation | non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
STATE OF SOUTH DAKOTA
UNIVERSITY OF SD, GRANT [NSF SUBAWARD - STEP
ACCOUNTING, SLAGLE 203 - CENTER/INTEGRATE: SEE
VERMILLION, SD 57069-2333 46-6000364 501(C)(3) 12 89294 0.N/2 /A PART IV
THE BOARD OF TRUSTEES - UNIVERSITY SF SUBAWARD - STEP
OF ILLINOIS - 1737 W POLK STREET - ENTER/INTEGRATE: SEE
CHICAGO, IL 60612-7228 37-6000511 501(C)(3) 14,255, 0.§/A N/2 ART IV
THE CORPORATION OF MERCER SF SUBAWARD - STEP
UNIVERSITY - 1501 MERCER ENTER/INTEGRATE: SEE
UNIVERSITY DRIVE - MACON, GA 31207| 58-0566167 [501{(C)(3) 20 579, 0.N/A g/A ART IV
THE CSU, CHICO RESEARCH FOUNDATION SF SUBAWARD - STEP
CSU, CHICO - BUILDING 25MST ENTER/INTEGRATE: SEE
CHICO, CA 95929-0870 68-0386518 501{(C})(3) 15,659, 0,.N/A /A ART IV
THE INCORPORATED RESEARCH
INSTITUTIONS FOR SEISMOLOGY (IRIS) F SUBAWARD - STEP
CONSORTIUM - 1200 NEW YORK AVENUE ER/INTEGRATE: SEE
NW, SUITE 400 - WASHINGTON, DC 52-1362650 [501(c)(3) e e 0,N/A /A ART IV
THE UNIVERSITY OF TEXAS SF SUBAWARD - STEP
500 W UNIVERSITY WAY ENTER/INTEGRATE: SEE
EL PASO, TX 79968 74-6000813 501¢(C)(3) 32,017, 0.N/Aa LyA ART IV
UNIVERSITY OF TEXAS AT EL PASO SF SUBAWARD - STEP
500 W UNIVERSITY WAY ER/INTEGRATE: SEE
ELPASO, TX 79968 74-6000813 501(C)(3) -307, 0, N/A _ N/A ART IV
UNIVERSITY OF NORTHERN COLORADO SF SUBAWARD - STEP
501 20TH STREET TER/INTEGRATE: SEE
GREELEY, CO 80638 84-6000546 501(c)(3) 3,524, 0.N/A N/A ART IV
UNIVERSITY OF ILLINOIS SF SUBAWARD - STEP
1737 W POLK STREET ENTER /INTEGRATE: SEE
CHICAGO, IL 60612-7228 37-6000511 01(c)(3) 4,180, 0,N/A N/n ART IV
Schedule | (Form 990)
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Schedule | (Form 990) CARLETON COLLEGE _ 41-0694747 Page 1
Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part I1.)

(a) Name and address of (b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of {g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other)
UNIVERSITY OF NEBRASKA - LINCOLN SF SUBAWARD - STEP
151 WHITTIER RESEARCH CTR., 220 VIN ENTER/INTEGRATE: SEE
LINCOLN, NE 68583 47-0049123 501(c)(3) 27,080, 0.N/a N/A ART IV
UNIVERSITY OF NORTHERN COLORADO SF SUBAWARD - STEP
501 20TH STREET CENTER/INTEGRATE: SEE
GREELEY, CO 80639 84-6000546 B01(c)(3) 37.357, 0,N/a N/A PART IV
WESTERN WASHINTON UNIVERSITY NSF SUBAWARD - STEP
516 HIGH ST. CENTER/INTEGRATE: SEE
BELLINGEAM WA 98225 91-6000562 B01(C)(3) 18 145, 0.N/A N/A PART IV
WILLIAMS COLLEGE SF SUBAWARD - STEP
880 MAIN STREET, HOPKINS HALL ENTER/INTEGRATE: SEE
WILLIAMSTOWN, MA 01267 04-2104847 1501(C)(3) 14,707, 0.W/a h/A ART IV
WITTENBERG UNIVERSITY SF SUBAWARD - STEP
PO BOX 720 ENTER/INTEGRATE: SEE
SPRINGFIELD, OH 45501 31-0537177 501(C)(3) 41 322, 0.N/Aa N/A ART IV
AMERICAN GEOPHYSICAL UNION SF SUBAWARD - ENGAGING
2000 FLORIDA AVENUE NW OCAL COMMUNITIES IN
WASHINGTON, DC 20009 52-0955532 [501(C)(3) 1,890, 0, N/2 N/A EOSCIENCE PATHWAYS
UNAVCO INC. SF SUBAWARD - ENGAGING
6350 NAUTILUS DRIVE OCAL COMMUNITIES IN
BOULDER, CO 80301 84-1588357 [501(C)(3) 4,676, 0,.N/a N/A EOSCIENCE PATHWAYS
UNIVERSITY OF CALIFORNIA-BERKELEY SF SUBAWARD - ENGAGING
2195 HEAREST AVENUE OCAL COMMUNITIES IN
BERKELEY K CA 94720 94-6002123 [501(c){3) 3,683, 0.N/A N/B EQSCIENCE PATHWAYS
Schedule | (Form 990)
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Schedule | (Form 990) (2016) CARLETON COLLEGE

41-0694747 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part |l can be duplicated if additional space is needed.
{a) Type of grant or assistance (b) Number of (c) Amount of  |{d) Amount of non- (e) Method of valuation () Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
STUDENT SCHOLARSHIPS 18024 40,390,536, 0.N/A N/2

l Part IV l Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); 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 FINANCTIAL

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

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

MAINTAINED ACCORDING TO STANDARDS PRESCRIBED BY THE COLLEGE, ANNURAI RENEWAL

832102 11-01-16
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Schedule | (Form 990) ON COLLEGE _ 41-0694747 Page 2
Part IV | Supplemental Information

OF FINANCIAL, AID IS CONTINUOUS IF INSTITUTIONAT, 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 IT, COLUMN (H):

NSF _SUBAWARD - STEP CENTER/INTEGRATE;:; INTERDISCIPLINARY TEACHING OF

GEOSCIENCE FOR A SUSTAINABLE FUTURE

Schedule | (Form 990)
832201
04-01-18
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 980. Open to P.Ub“c
Internal Revenue Servico P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
CARLETON COLLEGE 41-0694747
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:l First-class or charter travel L_x—_] Housing allowance or residence for personal use
D Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments E:I Health or social club dues or initiation fees
D Discretionary spending account |I| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," comptete Part llltoexplain ... | 1 | 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 onlineta? . ... . 2 | x

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.

L}T_' Compensation committee [ written employment contract
m Independent compensation consultant [ZI Compensation survey or study
[_x__l Form 990 of other organizations [x] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . ... 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TheOrganization? . . et s i e e e R R R s v 5a X
b: Anyrelated organization? . s R R R e e 5b X

If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TREOMGANIZAUONT .. ... \.ooooo o ooeoeeeeeeeeeeeeeeeseseeseseseeeeeseseesseesssssesssaessessesseeessesssessesssseseemesesseeees s esscessosesesseneesensese . 6a x

b Any related organization? 6b X

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

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il 7 X

8 Were any amounts reported on Form 990, Part 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," describeinPart Il . ... ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... e T AR R R R 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 CARLETON COLLEGE 41-0694747 Page 2
Part I | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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 (i).
Do not list any individuals that aren't listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | {F) Compensation
other deferred benefits (B)(@®-(D) in column (B)
(A) Name and Title con(mix)a E:ssaetion (igzwggrﬂ?vse& r(e“lgo?tt:be!; compensation reported as deferred
compensation compensation o prior Fonm:E90

(1) STEVEN G, POSKANZER (i) 434,819, 0, 23,054, 26,500, 88,161, B12. 534, 0,
PRESIDENT (ii) 0, a, 0, 0, 0. 0, 0.
(2) THOMAS BONNER (i) 309,160, G, 10339 26 500 23,706, 369,705 0,
VP FOR EXTERNAL RELATIONS (i) 0, g, 0. 0, 0, 0. 0,
(3) FREDERICK A, ROGERS (] 287,650, 0.F 35 _655. 26,500, 16,079, 365,884, 0,
VP _AND TREASURER (i) 0. 0, 0, a, 0, 0, 0,
(4) BEVERLY NAGEL . (i) 281,469, Qs 3,584, 26,500, 10,418, 321,971, g,
DEAN OF THE COLLEGE (i) 0, 0. 0, 0. 0. 0, 0.
(5) CAROLYN H LIVINGSTON (i) 178377, 0, 240, 19 129, 29081, 226,827, 0.
VP _FOR STUDENT DEVELOPMENT AND DEAN |(ii) 0, g, 0, 0. 0, Q. 0.
(6) PAUL THIBOUTOT ()] 196 646, 0, 3,048, 20025, 17,064, 236,783, 0,
VP AND DEAN OF ADMISSIONS AND FINANC (ii) 0, 0, 0. O 0. 0, 0,
(7) JASON MATZ (LEFT 11/19/16) (i) 347 _611. 0. 7,402 26,500, 745, 382 258, 0,
CHIEF INVESTMENT OFFICER (ii) 0, 0, 0, 0, 0, a. 0,
(8) ANDREW CHRISTENSEN (LEFT 3/11/1|(i) 247,442, 0, 360, 25 434, 23,079, 296 315, 0.
DIRECTOR OF PRIVATE MARKETS (ii) 0. 0, 0. 0, 0, 0, 0,
{9) JOEL M WEISBERG (i) 148 544, 0, 39,895, 15,200, 19 308, 222..947 % 0,
PROFESSOR OF PHYSICS AND ASTRONOMY |({ii) 0, 0, 0, 0, 0, 0, 0,
(10) STEVEN K SPEHN (i) 174_129, 0. 1,032 17 8955 15-665; 208,781 0,
DIRECTOR OF FACILITIES AND CAPITAL Pi(ii) 0, 0. 0, 0, g4 0, 0.
(11) JULIE J NEIWORTH 0] 140,108, O 32 454, 14,700, 30,177, 217 439, 0,
PROFESSOR OF NATURAL SCIENCES AND PS8 (ii) 0., 0, 0, 0. 0, [+ ¥ 0,

0]

(ii)

0}

(ii)

0]

(if)

0]

(ii)

@

(i)

Schedule J {Form 990) 2016
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Schedule J (Form 290) 2016 CARLETON COLLEGE 41-0634747
| Part il [Supplemsntal Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Page 3

PART I, LINE 1A:

STEVEN POSKANZER: HOUSING ALLOWANCE AND HOUSE CLEANING SERVICE K NOT

INCLUDED IN TAXABLE INCOME AS THE HOUSING ASSIGNMENT IS REQUIRED BY THE

COLLEGE AS A CONDITION OF EMPLOYMENT,

STEVEN POSKANZER: SOCIAL CLUB DUES, INCLUDED IN TAXABLE COMPENSATION,

Schedule J (Form 990) 2016
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SCHEDULE K Supplemental information on Tax-Exempt Bonds | OMBNo. 1545-0047
(Form 990) P Complete if the organization_answered "Yes" on Fonp 990, qut I\_I, line 24a. Provide descriptions, 201 6_
Depmm of the Treasury explanations, and any additional information in Part VI. Open to Public
internal Revenua Ssrvice Attach to Form 980. nformation about Schedule K (Form 890) a instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CARLETON COLLEGE 41-0694747
Part | Bond Issues
(a) Issuer name {b) Issuer EIN {c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased |(h) On behalf| (i) Pooled
of issuer | financing
Yes | No [Yes | No | Yes | No
MN HIGHER EDUCATION FACILITIES
A AUTHORITY SERIES 6D 41-0388525 0416HENO 04/13/05 31 _460,000,.SEE PART VI X X X
MN HIGHER EDUCATION FACILITIES E
B AUTHORITY SERIES 2017 41-0988525 05/24/17 124 900 _000,.SEE PART VI X X X
c
D
Partll  Proceeds
A B (o] D
1. Amcultof bondsiretired. .. g e 19,295,000,
2. Amountofbondslegallydefeased . ... iimsaeaisiassisssasassasssassasassas
A DHCONES CRISEUR. . v vcnnrni e 31,460,000, 139,670,300,

3

4  Gross proceeds in reserve funds
5 Capitalized interest from proceeds
6 __ Proceeds in refunding escrows
7
8
9

Issuance costs fromproceeds ... 336,501, 756,612,
Credit enhancement from proceeds
Working capital expenditures from proceeds . T —
10 Capital expenditures from proceeds ... 3,000,000, 70,000,000

11__ Other spent proceeds 28 123 498, 45,913 688,
12 Other unspent proceeds
185 . Yearof sibstantial ComPIRRIN. - .o v g s e 2008
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue?  ................occoooiiiieii. X b4
15 Were the bonds issued as part of an advance refunding issue? ..................ococoeee.... X X
16 Has the final allocation of proceeds been made? ... i, X X
os anlzatios ain adequate X X
Part Ill Prlvate Busmess 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 property financed by tax-exempt bonds? .................. X X
2 Are there any lease arrangements that may result in private busmess use of
ORI OTOIBIAY Y oo e X X

832121 10-19-16 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 54 Schedule K (Form 990) 2016



Schedule K (Form 890) 2016 CARLETON COLLEGE 41-0694747 Page 2
Part [l Private Business Use (Continued)
B o] D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes | No
business use of bond-financed property? . s X X
b [f"Yes" to line 3a, does the organization routlnely engage bond counsel or other out5|de
counsel to review any management or service contracts relating to the financed property? X X
c_Are there any research agreements that may result In private business use of bond-financed property? X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? .............
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government _...... B> 2,00 % .00 % % %
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(c)(3) organization, or a state orlocalgovernment ... P| % % % %
6 Totaloflines4and5 . S5 2,00 % L00 % % %
7 Does the bond issue meet the private secunty or payment test‘? v X X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
| % % % _ %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-2?
9 Has the organization established written procedures 10 ensure that all nonquahﬁed
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27 X X
Part IV Arbitrage
B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes Nao Yes No
Penalty in Lieu of Arbitrage Rebate? X X
2 If "No" to line 1, did the following apply? .
a_Rebate not due yet? X X
b Exception to rebate? ... p:{ X ‘
¢ No rebate due? . — X X ‘
If "Yes" to line 2¢, provide in Part VI the date the rebate computatlon was
Performed ...
3 Isthe bond issue a variable rate issue? ........... X X
4a Has the organization or the governmental issuer entered into a qualrf' ed
hedge with respect to the bond issue? . —_m o X X
b Name of provider .............ocooiieeiiiiiiiieiiiieeiee e n e cee.. MORGAN STANLEY CAPT
c Termofhedge ... 7,0000000!
d Was the hedge supenntegrated? X
e Was the Hedie berminatea? . X

632122 10-19-16
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Schedule K (Form 990) 2016 CARLETON COLLECE 41-0684747 Page 3
Part IV Arbitrage (Continued)
B c D
Yes No Yes No Yes Neo Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X X
b Name of provider ................
¢ Termof GIC
d Was the requlatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? X X
7 Has the organization established written procedures to monitor the requirements of
section 1487 .. . il X X
PartV  Procedures To Undertake Corrective Action
B C D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn't available under applicable
reguiations? ... 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 3L1 AND SERIES 4N, NEW

STUDENT HOUSING

(B) DESCRIPTION OF PURPOSE: WEITZ CENTER MUSIC ADDITION, SCIENCE

COMPLEX CONSTRUCTION, UTILITY INFRASTRUCTURE IMPROVEMENTS & ADDITIONS

632123 10-18-16
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SCHEDULE M
(Form 990)

Dapariment of the Treasury
Internal Revenue Service

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Noncash Contributions

OMB No. 1545-0047

2016

Open To Public
Inspection

Employer identification number

CARLETON COLLEGE 41-0694747
|Part]l | Types of Property
(a) (b) (© (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on

noncash contribution amounts

Fitems contributed| Form 990, Part VI, fine 1g

1 Art-Worksofart ... ..onsimismans X 2 181,100 .FPPRAISAL
2 Art-Historical treasures . ...
3 Art-Fractional interests | ... ...
4 Books and publications ... ...
5 Clothing and household goods ... ...
6 Carsandothervehicles ...
7 Boatsandplanes .. ...
8 Intellectual property ...
9 Securities - Publicly traded | ... X: 167 11,693,358, [FMV
10 Securities - Closely held stock . . ... ...
11 Securities - Partnership, LLC, or
trust interests
12
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... X 1 2,880,000, APPRAISAL
16 Real estate - Commercial ...
17 Realestate-Other ... .. .. ...
18  Collectibles , ... ........cccoivivirreererneriecearienes
19 Foodinventory ...
20 Drugs and medical supplies | ...
21 TN ..onovcsmmpmmsssormsssssssin
22 Historical aftifacts: ....commmmmmenmsars
23  Scientific Specimens .. ........cccoceernnn
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . . 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOd? ... ......ccoiiiii ittt sttt snsnneees | 308 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. |1 81| x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADUNONST < st im0 eV o S K Y S 33 S YN SN S5 PP AR N SRS 32a| x
b If "Yes," describe in Part {l.
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 Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Schedule M (Form 990) (2016) CARLETON COLLEGE 41-0694747 Page 2
|Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, PART I, COLUMN (B):

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

SCHEDULE M, LINE 32B:

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

A BROKER FOR PUBLICLY TRADED SECURITIES, AS NEEDED,

632142 08-23-16 Schedule M (Form 990) (2016)
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= OMB No, 1545-0047
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 930-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

SCHEDULE O
(Form 930 or 990-EZ)

Department of the Treasury

Internal Revanue Service ov/form990. inspection
Name of the organization Employer identification number
CARLETON COLLEGE 41-0694747

FORM 980, PART III, 6 LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CARLETON COLLEGE IS A PRIVATE LIBERAL ARTS COLLEGE, LOCATED IN

NORTHFIELD, MINNESOTA, BEST ENOWN FOR ITS ACADEMIC EXCELLENCE AND WARM,

WELCOMING CAMPUS COMMUNITY, CARLETON OFFERS 32 MAJORS IN THE ARTS

HUMANITIES, NATURAL SCIENCES/MATHEMATICS, AND SOCIAL SCIENCES,

THE CARLETON COLLEGE MISSION IS TO PROVIDE AN EXCEPTIONAL UNDERGRADUATE

LIBERAL ARTS EDUCATION, THE COLLEGE IS DEVOTE

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

ACADEMIC SUPPORT: PROGRAMS TO ENHANCE THE CARLETON LIBERAL ARTS

EXPERIENCE WITH LIBRARY AND INFORMATTION TECHNOLOGY RESOURCES (1,998

STUDENTS) .,

EXPENSES § 16,273,005, INCLUDING GRANTS OF § 0, REVENUE § 3,364,007,

RESEARCH: FACULTY AND STUDENT RESEARCH TO ENHANCE THE ACADEMIC

INSTRUCTIONAL EXPERIENCE,

EXPENSES § 5,149,210, INCLUDING GRANTS OF $ 956,903, REVENUE $ 0.

SUMMER ACADEMIC PROGRAMS: PROGRAMS FOR HIGH SCHOOL STUDENTS AND

WORKSHOPS FOR TEACHERS OF ADVANCED PLACEMENT ENRICHED OR ACCELERATED

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

IN A SUPPORTIVE LEARNING ENVIRONMENT,

EXPENSES § 1,589,310, INCLUDING GRANTS OF $ 54,655, REVENUE § 1,767,163

FO 0, PART V E 4B OF FOREIGN COUNTRIES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
CARLETON COLLEGE 41-0694747

EL SALVADOR, FRANCE, GABON, 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 SUPERVISTON OF THE ADMINISTRATION

AND PROPERTY OF THE COLLEGE EXCEPT THAT UNLESS SPECIFICALLY EMPOWERED BY

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

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

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

FOR THE BOARD,

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

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

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

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

WITH THE BOARD MATERTIALS 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 ORGANTZATIONS,

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

CLUDED FRO E_DISCUSSION AND OVAL OF SUC SACTIONS: 3) A
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization Employer identification number

CARLETON COLLEGE 41-0694747

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

COMMITTEE OF THE BOARD OF TRUSTEES, THE COMMITTEE USES A CONSULTING FIRM TO

CONDUCT AN INDEPENDENT REVIEW OF THE PRESIDENT'S COMPENSATION PACKAGE, THE

REVIEW COMPARES DATA FROM 25 OF THE COLLEGE'S PEER INSTITUTIONS, AS WELL AS

UTILIZING VARIOUS SALARY SURVEYS, THE COLLEGE USES THE SAME CONSULTING FIRM

TO_REVIEW THE FOLLOWING POSITIONS: VICE PRESIDENT AND TREASURER, VICE

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

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

DIRECTOR OF INVESTMENTS, THE PRESIDENT SUBMITS HIS SALARY RECOMMENDATIONS

FOR THESE POSITIONS TO THE EXECUTIVE COMMITTEE FOR APPROVAL, THIS PROCESS

TAKES PLACE ANNUALLY; THE LAST REVIEW OF ALL EXECUTIVE POSITIONS LAST TQOOK

PLACE IN 2017,

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

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

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

REQUEST,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CARLETON COLLEGE 41-0694747

FORM 990, PART XI LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INTEREST RATE SWAP 478 ,473.

NET CHANGE IN ANNUITY & LIFE INCOME FUNDS -2,453,139,

TOTAL TO FORM 990, PART XI LINE 9 i -1,974,666,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)
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. - . OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships —

{Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 36b, 36, or 37. 20 1 6

- N P> Attach to Form 990. Open to Public

Internal Revenus Service P> Information about Schedule R (Form 290) and its instructions is at www.irs.gov/form990. | Inspection

Name of the organization Employer identification number

CARLETON COLLEGE 41-0694747
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(@ (b) (c) {d) (e) U]
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
partn !|dentification 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) U] smon(g?g(bxw)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling cortroiied
of related organization foreign country) section status (if section entity entity?

501(c)(@3)) Yes | No

PATRICIA V, DAMON SCHOLARSHIP FUND -

§8-6229419, 230 FRONT ST N, LACROSSE, WI

54601 TRUST WISCONSIN 501(c)(3) LINE 12B, II CARLETON COLLEGE X

S, EUGENE BAILEY SCHOLARSHIP TRUST -

41-6439914, PO BOX 64713, ST, PAUL, MN

55164 TRUST MINNESOTA 501(c)(3) EF CARLETON COLLEGE | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
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Schedule R (Form 990} 2018 ¢

ETON COLLEG

41-0694747 Page 2
: . 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
Part Ill e : :
;s - organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e 4] (g) (h) 0] G (k)
Name, address, and EIN Primary activity d'(;;si?ggle Direct controlling | Predominantincome | Share of total Share of Dispropattionate |  Code V-UBI  [General orlPercentage
of related organization (state or entity Sreiated, unrelated, income end-of-year dlocations? | @mount in box  [managingl ownership
forsign excluded from tax under assets ~| 20 of Schedule |pafne?
country) sections 512-514) Yes | No | K-1 (Form 1065) lYes! No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part [V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) b) (c) (d) (e) U] (@) M) Sa(.-'an

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s1z2()13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership mﬂttrp l,?d
foreign or trust) assets | entiv?

country) Yes | No

CHARITABLE REMAINDER CARLETON
CHARITABLE REMAINDER TRUSTS (67) TRUSTS MN COLLEGE TRUST X
632162 09-06-16 6 4

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 CARLETON COLLEGE 41-0694747 Page 3
PartV  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 (I, 11l, or [V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royaities, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) T T e o ks | X
¢ Gift, grant, or capital contribution from related OFGANIZAHION(S) ..............ccovuimiueiiueereoeeee et eis oottt ee oo ee st oottt |1 X
d Loans or loan guarantees to or for related organization(s) id X
e Loans or loan/guarantees by related Organization(s) s s it s i s e S S T s e e e s v S ek e e s te X
f Dividends from related organization(s) ...z s it e o s sess foes s sas s e oy oes S P L A SN TR A o AT b e s S if X
g Sale of assets to related organization(s) ig X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) . . e R T 1i X
j Lease of facilities, equipment, or other assets to’ related organlzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) _ — 1k X
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrgaNIZAtION(S) |_..............co.ciuiiiiiieiies et cas s s eses e ieee e ass st eon s sees et easmenesesas s essseaesabsnesaas in X
o Sharing of paid employees With related OTGANIZALION(S)  .._..............iuiiemcusiuseiesiessosssesaesssassaissesessesses s ssnsessassesssasseeseeseessesessoe s osses S oaoes e et ran s esns s ees st samsas et e eesaeenterasraren 10 X
p Reimbursement paid to related organization(s) fOr @XPENSES ... . ... ... eiioiiieiesisesesisseseesssesesesessasessssasessenseesemesesassessmessseseeeeessnsesmenssesssasasnses s sessameseessasaseans 1p X
q Reimbursement paid by related Organization(s) fOr @XPONSES | ... ... .. . . o eeeeiei e se et se st ess s s ess s st ss et e e es et s sasene s sesstee s es st ees e e s s e e st emsmeeeemaereein ig X
r Other transfer of cash or property to related organization(s) . o ir X
s Other transfer of cash or property from related orgamzatlon(s} e amervee |, A8 1 X
2 If the answer to any of the above is "Yes," see the instructions for |nformat|on on who must complete 1hns Ime mciudlng covered rela’nonsh ips and transaction thresholds
@ (b) (©) « ‘
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

(1) CHARITABLE REMAINDER TRUSTS s 49,107 ,FMV AT DATE OF DEATH

(2) s, EUGENE BAILEY SCHOLARSHIP TRUST s 99,000,

(3) PATRICIA V., DAMON SCHOLARSHIP FUND S 517,624 ,FMV

(4)

18)

16)

632163 09-06-16 65 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 CARLETON COLLEGE 41-0694747 Page 4

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) , b) (c) (d) A(galﬁ ] (9) ) | 0] 1) (k)
Name, address, and EIN Primary activity Legal domicile Pre(ljotmdinant irllctogle pasr:ﬂﬁ sﬁc Share of Share of Dlgg:;ggr Codflv-éJBI - ala'f orlPercentage
: i related, unrelated, 6 &F amount in box 20|menaging ;
of entity (state or foreign excﬁuded tom fax urider ums_& ) total end-of-year laliacations?) 't Sehedule K1 Leartnec? ownership
country) sections 512-514)  lyes|No income Assals \Yes|No | (Form 1065) jyes|no
Schedule R (Form 920) 2016
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Schedule R (Form 990) 2016 CARLETON COLLEGE 41-0694747 Page 5
| Part VIl | Supplemental Information.

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

632165 08-06-16 Schedule R (Form 990) 2016
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