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For calend. yoar 2019 or othor tax year beginiag

P> Ga to www.irs gov/Form990T for instructions and the {atest infoamation.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

{and proxy tax under section 6033(e}))

, and onding

Exempt Organization Business Income Tax Return

ONMB No 1545-0047

2019

n to Public Inspaction for
HeX3) Or gamzations Cnly

A

Check box if Name of organization {

addiess changed

B Exemipt under section | Print | M..aL, MURDOCK CHARITABLE TRUST
501(c@3 ) or | Number, sireet, and room or suile no. it a P.0. box, see inslructians.

088y 220(e) T¥pe | 655 w coLumMBIA WAY, NO. 700

Gheck box If nama changed and see nstructions.)

D rmployu Idantification numbaor

{Employass® trust, s60
Instiuctions )

23-

7456468

40BA 530(a)

City or town, state or province, country, and ZIP or fareign postal cade

E U olated businass actimty codo

(Sen instuctions )

AN

529(a) VANCOUVER, WA 98660 525990
El"::d"g:‘fog,’ olf assets F Group exemption number (See instructions.) P
1,449,837,018, |G Check organization type B 501(c) corporation [ X ] 501(c) trust 401(a) trust QOther trust !

H Enter the number of the orgamzation's unrelated lrades or businesses. 1
trade o1 business here P INVESTMENT IN PARTNERSHIP INCOME

describa the first in the blank space at the end of the previous sentence, complete Parts § and |}, complete a Schedule M for each additional trade or

Describe the onty {or first) unrelated

.1t only one, complete Parts I-V. If more than one,

business, then complete Parts 111-V.

I During the tax yedr, was he corposation a subsidary i an affifiated group or a parent-subsidiary conlrolied group?
1 “Yes,” enter the name and identifying number of the parent corporation. P

»

Yes

[ENO

J Thebooks aremcarcof p» M. J, MORDOCK CHARITABLE TRUST

Telephone number P> (360) 694-8415

lPart;l<] Unrelated Trade or Business Income {A) Income {B) Expenses
1a Gross receipls or sales 5
b Less returns and allowances ¢ Balance » | 1
2 Cost of goods sold {Scheduie A, lne 7) ) 2
Gross profit. Sublract ine 2 from ling 1¢ 3
4a Capual gan netincome (aftach Schedule D) . o Lea 11,360,655, 11,360,655,
b Nat gain {loss) (Form 4797, Part Il, line 17} (attach Form 4797) L. 4b
¢ Capitat loss deduclion for trusts 4c
5 Income (loss) from a partnerstup or an S corporauon (altach statemem) 5 -367,620. -367,620,
6 Rentincome {Schedule C) 8
7 Unrelated debt-financed income (Schedule €) 7
8 interes!, annurtias, royallies, end renlts from a controlled orgamzation (SchoduInF] 8
9 Investinent income of a section 501(c)(7), (9), or (17) organization (Schedule G} | _9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income {Schedule J) . o 11
12 Other ncome (See instructions; attach schedula) STATEMENT 17 12 10,000, |2 NS 10,000,
13__ Total. Combine hnes 3 through 12 .. 13 11,003,035, 11,003,035,
"Rart’ll]] Deductions Not Taken Elsewhere (See nstructions for hmitations on deductions.)
{Deductions must be directly connected with the unrelated business income))
14 Compensalion of officers, directars, and trustees {Schedule K)
15 Safaries and wages RLC{" f\/ED )
16  Repairs and maintenance ok,
17 Bad debis » 513 .. wi
18 Interest (attach schedule) (see instruchions) ra ) NO \! ) I ZUZ U ?}
19 Taxes and hcenses . 54l . 10,000,
20 Deprecition (atiach Forin 4562) Q@ QEN u‘r 2 337,320, 2%
21 Less depreciation claimed on Schedule A and e!sewherc on rmu 21a 21b 337,320,
22 Depletion 22 207,335,
23 Contribulions to deferred compensanon plans 23
24  Employee benefit programs 24
25  Excess exempt expanses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 ) 28 554,655,
29 Unyelated business taxable income before net operating loss deductmn Subtract Ime 28 from tine 13 29 10,448,380,
30  Deduciton for net opesating loss anising in ax years beginning on or after January 1, 2018
{see instructions) 30 0.
31 Unrelated business taxable incom. Subtracl Ilne 30 lrom lme 29 31 10,448,380,
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Fom 990-T(2019) M. J. MURDOCK CHARITABLE.TRUST 23-7456468 Pags 2
[-Partili:| Total Unrelated Business Taxable Income
32 Total of unrelated business taxable incoms computed from all unrelated trades or businesses (see instructions) 32 10,448,380,
33 Amounts paid for disaliowed fringes L 33
84  Charitable conttibutions (see instructions for: umntahon rules) STHT 18 . oswmras e e . |34 6,268,428, v ..
35 Total unrelated business taxable income before pre-2018 NOLs and speclfic deduction, Subtract tma 34 from the sum of tmos 32 and 33 35 4,179 952,
36  Deduclion for net aperating loss arising in tax years beginning before January 1, 2018 (see mstructions) 36
37 Total of unrelated business taxable income before specific deduction, Subtract line 36 from line 35 37 4,179,952,
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) a8 1,000,
39 Unrelated business taxable income. Subtract line 38 from line 37. If hing 38 1s greater than line 37,
enter the smaller of zero or line 37 39 4,178 952,
FPartlV:| Tax Computation
40  Organizations Taxable as Corporations. Multply ire 39 by 21% (0.21)
41 Trusts Taxable at Trust Rates. See instructions for tax computation. fncome tax an the amount on line 39 from: g
Taxrate schedule o {X_] Schedule D (Form 1041) > | 41 834,745,
42 Proxy tax. See nstructions > | 42
43  Alternative minimum fax (trusts only) i 43 200,
44 Tax on Noncompliant Facility Income. Sce mslrucnons . . 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . 45 834,945,
{Part\2] Tax and Payments
46a Foreign tax credit (cotporations attach Form 1118; trusts attach Ferm 1116) . | 46a
b Other credits (see instructions) . . ] . 46b
¢ General business credit. Attach Forim 3800 . 46c¢
d Credit for prior year minimum 12x (attach Form 8801 or 8827) ) i 46d
8 Total credits. Add lines 46a through 46d
47 Subtractline 46¢ from line 45 . . L . L 834 945,
48 Other faxes. Check if from. [__J Form 4255 [_] Form 8611 [__] Form 8697 [ Form 8866 [ Other ettach sctoduie)
49 Total tax. Add lines 47 and 48 {see instructions) 834,945, (D
50 2019 net 985 tax liability pard from Form 965-A or Form 965-B, Part I, column (k), line 3 R L. . 0, Ll
51a Payments: A 2018 overpayment credited to 2019 i 51a 232,884, C]
b 2019 estimated tax payments . . 51b 45,000, (D
¢ Tax deposited with Form 8868 . 51c 1,700,000, ,
¢ Foreign organszations: Tax paid or withheld at source (see mstrucuons) 51d
e Backup withholding (see instructions) L 51e
f Credit for small employer health insurance premiums {attach Form 8941) 51t
g Other credts, agjustments, and payments: Form 2439 ‘
Form 4136 Other Total P | 51
52 Total payments. Add lines 51a through 51g i 1,977,884,
53 Estimated tax penalty (see instructions). Check of Form 2220 is anached » [Z] . 11,571,
§4 Taxdue. !f ing 52 s fess than the tofal of lines 49, 50, and 53, enter amount owed . i >
55 Overpayment. If ine 52 is larger than the total of ines 49, 50, and 53, enter amount overpaid » | 55 1,131 368,
56 Enter the amount of Iine 55 you want: Credited to 2020 cstimated tax__ 381,368. Refunded P> | 56 750,000,
|Rart:VE:| Statements Regarding Certain Activities and Other Information (see instructions)
§7 Al any time during the 2019 calendar year, did tha grganization have an mterest in or a signature or other authority Yes | No
over a financal account (bank, securtties, or ather) i a foreign cauntry? If “Yes," the arganlzation may have ta file s
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the namie of the fareign country
here p» CAYMAN ISLANDS
58 During the tax year, dig the organization receive a distribution from, or was It the grantar of, or transferor 1o, a foreign trust?
If “Yas,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the fax year - § i3
Under ponattios of perpry, | daclara that | have examwnod this rofurn, Incfuding yin: hedules and , and to the bost of my knowledgo and baelief, it 1s truo,
Si gn corract, and complete Daclaralion of praparer (othor than taxpayor) is basod on all information of which praparer has any knowladge
Here |}, o Coutle”  Liyfisfeo P Teosme o s oo
SW¢ of officer Date Title msl.rucuons)? Yes No
Prhtﬂ’ype preparer's name Preparer’s signature Date Check if {PTIN
i self- employed
:?::)arer HEATHER TOMSICK Head e A Trnaadd, lll /1072020 P P00765398
Use Only Firm's name P> DELOITTE TAX, LLP frm's EIN P 86-1065772
925 FOURTH AVENUE, SUITE 3300
Firm's address P> SEATTLE, wa 98104 Phone no. 206-716-7000
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