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Fm,géo-T Exempt Organization Business Income Tax Return OMB No 1545-0047
- (and proxy tax under section 6033(e)) ] q B

For calendaryear 2019 or other tax year beginning , and anding z 0 1 g

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). ggﬂz):g)gzgilg’;?::s"g;;f
A Check box if Name of organization ( Check box if name changed and see Instructions.) ik blicriaitiid
address changed instructions }
B Exempt under section | Print [ MORTENSON FAMILY FOUNDATION 41-1958621
E]s01e )3 QB Ty:er Number, street, and room or suite no. If a P.0 box, see instructions B o ooy activly code
408(e) 220(e) 700 MEADOW LANE N
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) MINNEAPOLIS, MN 55422-4899 531390
C Bock d"g}“y‘;;’,' all assets F Group exemption number (See instructions.) P>
83,801,531. | G Check organization type B> [X | 501(c) corporation 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses  p» 1 Describe the only {or first) unrelated
trade or business here pp» INCOME FROM PASSTHROUGH ENTITIES . If only one, complete Parts I-V. If more than one,

business, then complete Parts I11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 Yes IZ] No
If “Yes," enter the name and identifying number of the parent corporation. »
< The books are in care of B> LANSING GROUP, LLC Telephone number P> 763-287-5500
[Partl_] Unrelated Trade or Business income (A) Income (B) Expenses et
1a Gross receipts or sales ’ / |
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2 / I
Gross profit Subtract ine 2 from line 1c A /
4a Capital gain net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part Ii, ne 17) (attach Form 4797) 4b /"
¢ Capital loss deduction for trusts ’ 4c pd
5 Income (loss) from a partnorship or an S corporation (attach staterment) 5 -26,529, sTMr 1,7 .
6 Rent income (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Invostment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 pa d
10 Exploited exempt activity income (Schedule 1} 10 /
11 Advertising income {Schedule J) 11 /
12 Other income (See instructions, attach schedule) 12 /
13 Tataf. Combine lines 3 through 12 18 |~ -26,529. -26,529.
Deductions Not Taken Elsewhere (See instructions for tmyefions on deductions )
(Deductions must be directly connected with the unrelated busnryﬁgcome )
14 Compensation of officers, directors, and trustees (Schedule K) 14
1§  Salaries and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions) . 18
19  Taxes and licenses 19
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedu)a”A and elsewhere on return 21a 21b
22 Depletion - 22
23 Contributions to deferred cgeipensation plans REC EI \/ED 23
24  Employee benefit prog © ﬁl ((Ig) 24
25 ses (Schedule [) o™ 25
26 fb costs (Schedule J) a NOV 23 2020 lg 26
27 Other deduclions (attach schedule) [id 27
28 Total #€ductions. Add lines 14 through 27 | -N' uT 38 0.
29  Unrlated business taxable income before net operating loss deduction. Subtract fine 28 rom e 13— 29 -26,529.
30 eduction for net operating loss arising 1n tax years beginming on or after January 1, 2018
(see nstructions) v, 30 0.
Unrelated busingss taxable income. Subtract line 30 from line 29 + | 3 -26,529.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Fom 091 PO15] MORTRNOON FAMILY POUNDATION

41-1086631  pege 2

[Part YL] ;Total Unrelated Business Taxable Income

92 Aot 1! unrolatod businese taxabla Incoma computod fram all unrelated frndos orf 6 :fxqjm Insli\«cnons) I 2 -26,529,
33 Amoudts pald for disallowed fngas ... .. e M evevatee reevenres 3
84  Charitabla contributions (560 Ingituctions Or IMIALON FUIEBY .. v e iessvsseess sotesressnessenees N 4 0,
35  Total unrolalod business taxnblo Incomo bofore pre-2018 NOLs and poclfio doduanon. Gublact fine 34 hoin tho sum of lines 32 end 3 ~26,529,
968  Doduction for not aparating loss orising In tax years beginning botoro January 1, 2018 (soe instructions) ... Sevresererereeteretrasees 38
97 Totn! of untetatod businoass taxable incomo boforo spacific doduction, Subtract line 36 friom ling 38 ., ......... e e wall -26,529,

88  Spacific doduction (Gonerally $1,000, but 5e0 lino 38 Instructlons 1_or excoptions)
30 Unratated businoss taxable Income. Subtrnct lino 38 from ling 37. If lino 38 Is groater than lina 37,

..... ¥ [ 1,000,

angé tho smaller of zer0 or line 37 — . A b -26,529,
[Part (¥ ][] lax Computation v
40  Orgafizgtions Taxadlo as Corporations. Mulliply INg 38Dy 21% (0.21)  .......i.s v cerervcirirrrincressnss orsrsiersnne o ane > | 40 0.

41 Tiusth Thxable st Yrust Rates. Seo Instrucilons for tax computntion, Incoma tax on the amount on ling 39 from:

48 Other taxes. Check If from- [ Form 4255 [ Form 8611 (] Form 8697 [ Form 8866 [__] Other (atinch schocue) | 4B

D Tox roto schadulo or (] Schedulo D (Form 1041) 1
42 Proxy tax. Seo Instructions ... .. ... | 42
43 Alternative minimum tax (trusts only) . . 43
44 Tax on Noncompliant Faclllty Income. See Inslructlons 44
* 45\ Total. Add lines 42, 43, and 44 to line 40 or 41, whichover applies 45 0.
[Part)¥.]\ Tax and Payments
46a lForeIJ{ credit (corporations attach Form 1118; trusts al Form 1 468
b Other ts (see instructions) . ,k/ . | 48D
¢ General busingss credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 88 7) 464 —
¢ Total credits. Add lines 46a through 46d 46e
47  Subtract tine 46e trom line 45 47 0.

49  Total tax. Add lines 47 and 48 (see Instructions) 49 ) 9.
50 2019 net 965 tax liabllity pald from Form 965-A or Form 965-8, Part I, coiumn (k) Ime 3 .. 50 o
513 Payments: A 2018 overpayment credited to 2019 . (04 9 469.1
b 2019 estimated tax payments L. . . .. 51b
¢ Tax deposited with Form 8868 . Sic
d Foreign organizations: Tax pald or withheld at source (see lnstrucllons) . 51d
e Backup withholding (see Instructions) . . 51e
t Credit for small employer health insurance premiums (attach Form 8941} 51
¢ Other credits, adjustments, and payments: {1 Form 2439
'] rorm 4136 [ other Tota! B> | 519 _
52  Total payments. Add lines 512 through 51g : _,r_,% 469
§3  Estmated tax penalty (see instructions). Check if Form 2220 is attached b L__] . §;
54 Tax due. If fine 52 1s less than the total of lines 49, 50, and 53, enter amount owed L. 0 » _f;r
Overpayment. If line 52 is larger than the total of hnes 49, 50, and 53, enter amount overpaid t [ 469,
“‘56 Enter the amount of line 55 you want: Credited to 2020 estimated tax__ p»- 469.  Refunded P> | 5b 0.
[Part Vi] Statements Regarding Certain Activities and Other Information  (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an wnterest in or 3 signature or other authority Yes | No
over a financlal account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts |f "Yes,” enter the name ot the foreign country . __i
here P X
58  During the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a forelgn trust? X
11 Yes," see nstructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during me taxyear p 3 I
| have this return, Inct and and to the best of my knowledga and boliet, It is truo,
Sign oparer {othor than taxpayer) is basod on &l Intormation of which preparar has eny knowladgo.
Here | //// 2 éa ’ Trensare ~ o wonza shownslon ten
Dafe 7 Title instuctionsy? [X ] Yes [ ] No
Print/Type p'feparer's name Preparer's signature Date Check if |PTIN
Paid : selt- employed
Preparer fARAH REDDEN Souain leddin 11/12/2020 P00898534
Use on'y Firm's name P> DELOITTE TAX LLP Firm's EIN P 86-1065772
50 SOUTH SIXTH STREET
Firm's address P> MINNBAPOLIS, MN 55402 Phoneno. 612-397-4000
923711 01.27-20 Form 990-T (2018)
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MORTENSON FAMILY FOUNDATION 41-1958621

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
HEWITT LLLP - OTHER INCOME (LOSS) 169.
SHARED-X, LLC - OTHER INCOME (LOSS) -26,698,
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -26,529.

STATEMENT(S) 1 -



