PUBLIC INSPECTION COPY

rom 990~T
{and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 " 2 0 1 7

Exempt Organization Business Income Tax Return
, and snding JUN 30, 2018

OMB No. 1545-0687

2017

Department of the Treasury B> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

S 10 PUDIC INSpection Tor
501{c}3) Organizations Only

A LI Check box if
address changed

B Exemptunder section | Print |McKnight Brain Research Foundation

Name of organization ( LI Check box if name changed and see instructions.)

1y Employer identification number

{Employees' trust, see
instructions.)

65-6301255

5013 ) . °e’ Number, street, and room or suite no. If a P.0. box, see instructions.
[J4os(e) [1220(e) | ¥*® | 200 South Orange Avenue, SOAB 10

D 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity codes

{See instructions.}

[_1529(a) Orlando, FL 32801 900000
Book value of all assets F Group exemption number (See instructions.) B N/A
33 , 375,201 . | GCheck organization type B || 501(c) corporation | X | 501(c) trust [T 401(a) trust | Other trust

H Describe the organization's primary unrelated business activity. B Investment in partnerships

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. B>

B L ves

X1 No

Telephone number B> (407 )2 37-4485

e

Thebooksareincareof B> SunTrust Bank

Unrelated Trade or Business Income {A) income {C) Net
1a Gross receipts or sales -
b Less returns and allowances cBalance B | 1c
2 Costofgoods sold (Schedule A, ine 7) 2
3 Gross profit. Subtractline 2 fromline 1c 3
4a Capital gain net income (attach Schedule DYy 43 143,435, 143,435,
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capitalloss deduction for rusts 4¢
5 Income (loss) from partnerships and S corporations (attach statement) 5 95,273. 95,273.
6 Rentincome (Schedule C) . . . . ... ... 6 '
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from controlied organizations (Sch. F) . 8
9 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) .. 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines Sthrough 12 ... 13 238,708, 238,708.
2art Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SCheAUIE K) 14
18 Salaries andWages e 15
16 Repairsand Maillenance e 16
BT Bl OIS e, 17
18 Interest(attach SCREAUIL) . .. .. .. 18
19 Taxes and licenses 19

20 Charitable contributions (See instructions for limitation rules) Statement 16 See Statement 14

20 111,023,

21 Depreciation (attach Form 4562) e 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn 223 22b

28 DBDIBl 0N e et 23

24 Contributions to deferred compensation DIANS e, 24

25 EMDIOYeE DNE  DrOO AMIS e 25

26 Excess exempt expenses (Sehedule 1) e 26

27 Excessreadership COSIS (SCNBAUIR U) e e 27

28 Other deductions (attach schedule) See Statement 15 | 28 15,663,

29 Total deductions. Add lines 14 through 28
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
31 Netoperating loss deduction (limited fo the amount on line 30)
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions)
34  Unrelated business taxable income. Subtract line 33 from fing 32. If ing 33 is greater than line 32, enter the smaller of zero or

008 32 ettt e

29 126,686.

30 112,022.

32 112,022,

33 1,000.

34 111,022,

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



romeso-T017)  McKnight Brain Research Foundation 65-6301255 Page 2
| Tax Computation :
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M I8 | @ | o |
b Enter organization's share of. (1) Additional 5% tax (net more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,000) |$ |

¢ Incometaxontheamountonline34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or Schedule D (Form 1041)
37  Proxy tax. See instructions
38 ARBrNAtVe MIMIMUIMIIAX o oo
38 Taxon Non-Compliant Facility Income. See instructions . ...
40 Total. Add lines 37, 38 and 39 to fine 35¢ or 36, whicheverapplies ... 37,541.

/| Tax and Payments

37,541,

41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a

b Other credits (see instructions) ..., 41b
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . 41d
e Total credits. Add lines 412 through 410 e
42 Subtractline dlefromiine 40 e 42 37,541,

43  Other taxes. Check if from: [ Form 4255 [_] Form 8611 [__] Form 8697 [ Form 8866 [__] Other (attach scheduie) | 43
44 Total fax. Add lines 42 and 43

37,541,

b 2017 estimated tax payments
¢ Tax deposited with Form 8868 T
d Foreign organizations: Tax paid or withheld at source (
e Backup withholding (see instructions) ..
§ Credit for small employer health insurance premiums (Attach Form 8941)
g Other credits and payments: D Form 2439

[ Form4136 D Other

46 Total payments. Add lines 45a through 45g

48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amount owed
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid .. B | 49 15,790,
50  Enter the amount of line 49 you want; Credited to 2018 estimated tax 15,790.] Refunded B> | 50 0.
art V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
over a financial 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. If YES, enter the name of the foreign country
here
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year > $

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 iru, )
Sl 9 n corract, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H May the IRS discuss this return with
ere > Trustee the preparer shown below (see
Signature of officer Date Tille instructions)? Yes || No
Print/Type preparer's name Preparer's signature Date Check L] i |PTIN
Paid . self- employed
Preparer Julia W. James CJutia. L0 D27v2es 05703719 P01772503
Use Only |Firm's name pBatts Morrison Wales & Lee, P.A. Firm'sEN B 20-4193611
801 North Orange Avenue, Suite 800
Firm'saddress B Orlando, FL 32801 Phoneno. 407-770-6000

Form 990-T @o17)

723711 01-22-18



Form 990-T (2017) McKnight Brain Research Foundation

65-6301255

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/ A

1 Inventory at beginning of year 1 6 Inventoryatend ofyear . ...
2 Purchases ... 2 7 Cost of goods sold. Subtractline 6
3 Costoflabor - . 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs W08 2
(attach schedule) .. 4a 8 Do the rules of section 263A (with respect to
b ‘Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b . 5 e organization? .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)

(
@

L2

&)

“

2.

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b From real and personal property {if the percentage
of rent for personal property exceeds 50% orif
the rent is based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach scheduie}

@

Total

0 o | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part1, line 6, column (A)

{b) Total deductions.

Enter here and on page 1,

0 . |Patl, iine 6, column B) .. B>

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

3 Y e
financed property ( ) Straight line depreciation

(attach schedule}

(b) Other deductions
{attach scheduie)

U]
@
8
@
4, Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocabls deductions
debt on or allocable to debt-financed of or allocable to by column 5 reporiable {column {column 6 x total of columns
property (attach schedule} debt-financed property 2 x column 6) 3(@) and 3(b))
{attach schedule)
m %
@ %
3 %
@ %
Enter here and on page 1, Enter here and on pags 1,
Part |, tine 7, column (A). Part §, line 7, column (B).
TOWIS e | 4 0. 0.
O °

723721 01-22-18

Form 990-T (2017)



Form 990-T (2017) McKnight Brain Research Foundation

65-6301255

Page 4

Schedule F - Interest, Annuilies, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controfled organization

2. Employer
identification
number

Exempt Controlled Organizations

5. Part of column 4 that is
included in the controlling
organization's gross income.

4. Total of specified
paymenis made

3. Net unrelated income
{loss) (see instructions)

6. Deductions directly
connected with income
in column 5

)

)

@)

o)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
{see instructions)

10, Past of column 9 that is included
in the controlling organization's
gross income

9. Total of specified payments
made

11. Deductions directly connected
with income in column 10

)

@

3

@

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A). fine 8, column (B).
TOMIS ..o B 0. 0.
Schedule G - Investment Income of a Section 501{(c}(7), (9), or (17) Organization
{see instructions)
3. Deductions 4. Setasides 5. Total deductions

1. Description of income

2. Amount of income directly connected

(attach schedule) {attach scheduie)

and set-asides
{col. 3 plus col. 4)

(1)
@
)
&) , , -
Enter here and on page 1,F Enter here and on page 1,
Part |, line 9, colurmn (A). Bart |, fine 8, column (B).
Totals B 0. .

Schedule | - Exploited Exempt Act:vnty Income, Other Than Advertising Income
(see instructions)

4. Net income (loss)

2. Gross dir‘i'tlexc?:r?::;ed from unrelated trade or 5. Gross income 8. Expenses Z);pif‘csf’ss(géﬁ,ﬁ:f
1. Description of unrelated business sctly - business {column 2 from activity that " b
i} L : with production N : attributable to 6 minus column 5,
exploited activity income from of unrefated minus column 3). ifa is not unrelated column 5 but not more than
trade or business business income gain, ;:s:gs:tt\e;ols. 5 business income column 4).
)
@
3)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part §, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > O . 0. 0.

4. Advertising gain 7. Excoss readership
gv ?{9?’? 3. Direct or (joss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Nams of periodical advertising advertising costs col. 3). if a gain, compute incoms costs column 5, but not more
income cols. § through 7. than column 4).
m
@
@)
@
Totals (carry to Part Ii, line (5)) .. L 0. 0.
Form 980-T (2017)

723731 01-22-18



Form 990-T (2017) McKnight Brain Research Foundation

65-6301255

Page §

columns 2 through 7 on a fine-by-line basis.)

| Income From Periodicals Reported on a Separate Basis (For each periodioal listed in Part I, fll in

4. Advertising gain 7. Excess readership
o g (strp_ss 3. Direct or {foss){col. 2 minus 5. Gireulation 6. Readership costs {column-6 minus
1. Name of periodical & ixio'sg]g advertising costs | col. 3). if a gain, compute income costs column 5, but not more
m cols. 5 through 7. than column 4).

(1)

@

3)

{4)
TotalsfromPart! 0. 0. 0.

Enter here and on Enter here and on Enter here and
page 1, Part1, page 1, Part |, on page 1,
line 11, col. (A). tine 11, col. (B). Part ll, line 27.
Totals, Part Il (lines 1-5) . . 0. 0. - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title "mgg:i‘é:;esd to 1o unrelated business

(1) 7
2 %
@ %
@ "

Total. Enter hereandonpage 1, Partll, fine 14 . .. .. T B 0.

723732 01-22-18

Form 990-T(2017)



SCHEDULE | Alternative Minimum Tax - Estates and Trusts

{Form 1041)

Department of the Treasury
Internal Revenue Service

B> Attach to Form 1041.
B Go to www.irs.gov/Form1041 for instructions and the latest information.

OMB No. 1645-0092

2017

Name of estate or trust

BN BN DN AN T md mb ol meh med o wd ek
$o GO DD s OB W O N DD T B W N

- i
- D W OO W D U B W N e |

Employer identification number

McKnight Brain Research Foundation 65-6301255
Pari | Estate’s or Trust’s Share of Alternative Minimum Taxable Income
Adjusted total income or (loss) (from Form 1041, e 17y 1 112,022,
IUETESE e 2
oS et e 3
Miscellaneous itemized deductions (from Form 1041, fine 15¢) 4
Refund of taxes 5 I{ )
8
7
8
9
10
1
12
13 7,347,
14
Passive activities (difference between AMT and regular tax income or loss) 15
Loss limitations (difference between AMT and regular tax income or loss) 16
Circulation costs (difference between regular taxand AMT) e 17
18
19
20
Income from certain installment sales before January 1, 1987 | 21 |( )
Intangible driliing costs preference e 22
Other adjustments, including income-based related adjustments 23
Alternative tax net operating loss deduction (See the instructions for the limitation thatapplies.) ... 24 |( )
Adjusted alternative minimum taxable income. Combine lines 1 through 24 25 119,369.

[
o

26
27
28
29

30
31
32
33

34
35
36
37
38
39
40
41
42

Note: Complete Part Il below before going to line 26.
Income distribution deduction from Part il, line 44

Estate tax deduction (from Form 1041, line 19)

Add lines 26 and 27

If line 29 is:

Estate's or frust's share of alternative minimum taxable income. Subtract line 28 from line2s 119,369,
® $24 100 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or trust isn't liable for the
alternative minimum tax.
@ Qver $24,100, but less than $176,850, go 1o line 45.
@ $176,850 0r more, enter the amount from line 29 .on line 51.and go o line 52,
I Income Distribution Deduction on a Minimum Tax Basis N/A
30
31
Total net gain from Schedule D (Form 1041), line 18, column (1). If a loss, enter -0- 32
Capital gains for the tax year allocated to corpus and paid or permanently set aside for
charitable purposes (from Form 1041, Sehedule A ne4) 33
Capital gains paid or permanently set aside for charitable purposes from gross income (see instructions) 34
Capital gains computed on a minimum fax basis included on line 25 35 {{ )
Capital losses computed on a minimum tax basis included on line 25. Enter as a positive amoynt 36
Distributable net alternative minimum taxable income (DNAMTI). Combine lines 30 through 36. If zero or less, enter-0- 37
Income required to be distributed currently (from Form 1041, Schedule B, line9) 38
Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, line 10) 39
Total distributions. Add lines 880039 e 40
Tax-exempt income included on line 40 (other than amounts included on finegy 41
Tentative income distribution deduction on a minimum tax basis. Subtract line 41fromlined0 . 42

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

718861 12-20-17

Schedule | (Form 1041) (2017)



Schedule | (Form 1041) (2017) McKnight Brain Research Foundation 65-6301255 pagez
Parill Income Distribution Deduction on a Minimum Tax Basis (continued) N/A
43 Tenta‘uve income distribution deduction on a minimum tax basis. Subtract line 31 from line 37.
(2610 Or eSS, €MMer -0 4
44 Income distribution deduction on a minimum tax basis. Enter the smaller of line 42 or line 43.
Enterhereandonline2 . ... . 44
......................................................................................................................................... $24,100.00
46 119,369.;
47 $80,450.00
48 38,919.0
.............................................................................................................................. 9,730,
................................................................................................ 14,370,
51 Subtractline S0from e 46 e 104,939.
52 Go to Part IV of Schedule | to figure line 52 if the estate or trust has qualified dividends or has a gain on lines 18a and 19
of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary). Otherwise, if ling 51 is -
© $187,800 or less, multiply line 51 by 26% (0.26).
® Over $187,800, muttiply line 51 by 28% (0.28) and subtract $3,756 from theresut 25,566,
53 Alternative minimum foreign tax credit (see instructions)
54 Tentative minimum tax. Subtract ine 53from line 52 - . 25,566,
55 Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, line 2a) 37,541,
56 Alternative minimum tax. Subtract line 55 from line 54. If zero or less, enter -0-. Enter here and on
Form 1041, Schedule G, line 1c 0.
Caution: /f you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions
before completing this part.
57 Enterthe amount rom i 51 ... .o 104,999.
58 Enter the amount from Schedule D (Form 1041), line 26, line 13 of the Schedule D Tax
Worksheet, or line 4 of the Qualified Dividends Tax Workshest in the Instructions for
Form 1041, whichever applies (as refigured for the AMT, if necessary) 58 -
59 Enter the amount from Schedule D (Form 1041), line 18b, column (2) ; ~
(as refigured for the AMT, if necessary). If you didn't complete =
Schedule D for the regular tax or the AMT, enter-0- 59 .
80 If you didn't complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 58. Otherwise, add lines 58 and 59 and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax -
Worksheet (as refigured for the AMT, if necessary) 60 28,895,
61 Enter the smallerofline 57 orfine 60 28,895,
B2 Subtractline B1fromline 57 76,104.
63 Ifline 62 is $187,800 or less, multiply line 62 by 26% (0.26). Otherwise, muitiply line 62 by
28% (0.28) and subtract $3,756 from the 18SUIL o o e e 19,787,
64 Maximumamountsubjecttothe 0% rate 64 $2,550.00
65 Enter the amount from line 27 of Schedule D (Form 1041), line 14 of the Schedule D
Tax Worksheet, or line 5 of the Qualified Dividends Tax Worksheet in the Instructions
for Form 1041, whichever applies (as figured for the regular tax). If you didn't
complete Schedule D or either worksheet for the regular tax, enter the amount
from Form 1041, line 22; if zero or less, enter-0- 65 87,009,
66 Subtractline 65 from line 64. If zero or less, enter -0~ . 66
67 Enter the smallerof ne 57 0r i€ 58 ... oo 87 28,895.
68 Enter the smaller of line 66 or line 67. Thisamountistaxedat 0% ... 68
69 Subtractline 88from line 67 ...l 69 28,895

719862 12-20-17

Schedule | (Form 1041) (2017)



Schedule | (Form 1041) (2017)

70
71
72

73
74
75
78
77

78
79

80
81
82
83
84

85

Page 3

Line 52 Computation Using Maximum Capital Gains Rates -,ninued)

Maximum amount subject to rates below 20% . . 70 $12,500.00

Entertheamountfromline®6 . 71 -

Enter the amount from line 27 of Schedule D {Form 1041), line 18 of the

Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax -

Worksheet, whichever applies (as figured for the regular tax). If you

didn't complete Schedule D or either worksheet for the regular tax, enter -

the amount from Form 1041, ine 22; if zero or less,enter -0- B | 72 87,009.,

Addline7iandine 72 73 87,009.]

Subtractline 73 from line 70. if zero or less, enter-0- 74 -

Enter the smallerofline69or74 . . 75 _

Muttiply line 75 bY 8% (0.15) ..o e B 71}

Addlines 88and 75

If lines 77 and 57 are the same, skip lines 78 through 82 and go to line 83. Otherwise -

Subtract line 77 from line 67 28,895.

Multiply fine 78 by 20% (0.20) ...\, e B 79 5,779.
If line 58 is zero or blank, skip lines 80 through 82 and go to line 83. Otherwise, go to line 80. -

Add lines 82, 77,and 78 80 -

Subtractline 80 from line 57 81 -

Multiply line 81by 25% (0.25) . B | 82

Add lines 63,76,79,and 82 83 25,566,
If line 57 is $187,800 or less, multiply line 57 by 26% (0.26). Otherwise, multiply line 57 by 28% (0.28)

and subtract $3,756 from the result 84 27,300,
Enter the smallerofline 83 orline 84 hereand on line 52 . 85 25,566,

718863 12-20-17

Schedule I (Form 1041) (2017)



McKnight Brain Research Foundation

65-6301255

Form 990-7 Contributions Statement 14
Description/Kind of Property Method Used to Determine FMV Amount
Foundation for the National N/A

Institutes of Health 1,000,000,
University of Alabama at N/A

Birmingham 80,226.
University of Arizona N/A 1,066,164.
University of Florida N/A

Foundation 62,659,
American Brain Foundation N/A 93,500.
Total to Form 990-T, Page 1, line 20 2,302,549,

Form 990-T Other Deductions Statement 15
Description Amount

Legal fees 7,775,
Accounting fees 6,082,
Other Professional fees 1,806.
Total to Form 990-T, Page 1, line 28 15,663.

Statement(s) 14, 15



McKnight Brain Research Foundation

65-6301255

Form 990-T Contributions Summary

Statement 16

Carryover of Prior Years Unused Contributions

For Tax Year 2012 2,046,581
For Tax Year 2013 1,846,012
For Tax Year 2014 2,546,544
For Tax Year 2015 2,609,847
For Tax Year 2016 3,198,793

Total Carryover
Total Current Year 50% Contributions

Total Contributions Available
Taxable Income Limitation as Adjusted

Excess 50% Contributions
Total Excess Contributions

Allowable Contributions Deduction

Total Contribution Deduction

12,247,777
2,302,549

14,550,326
111,023

14,439,303
14,439,303

111,023

111,023

Statement(s) 16

St



SCHEDULED

Capital Gains and Losses
{Form 1041)

B> Attach to Form 1041, Form 5227, or Form 890-T,

> Use Form 8949 to list your transactions for lines 1b, 2, 8, 8b, 9and 10.

Department of the Treasury

internal Revenue Service B> Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No. 1545-0092

2017

Name of estate or trust

Employer identification number

McKnight Brain Research Foundation 65-6301255
Note: Form 5227 filers need to completeonly Parts | and /I,
it Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on the lines below. (d) (e) (g) (h) Gam or (loss)
Proceeds Cost Adjustments Subtract column (g)
This form may be easier to complete if you round off cents to whole dollars. (sales price) (or other basis) Fté’,?na(';‘)%'g'ﬁgfgm, f?%%?é%?f?e(gz)si?td

line 2, column (g)

1a Totals for all short-term transactions reperted on Form 1099-B for
which basis was reported to the IRS and for which you have no
adjustments (see instructions). However, if you choose to report all
these transactions on Form 8949, leave this fine blank and go to line 1b

with column (g)

1 Totals for all fransactions reported on Form(s) 8949 with
BoxAchecked ...l ...
2 - Totals for all transactions reported on Form(s) 8949 with
BoxBohecked ...
3 Totals for all transactions reported on Form(s) 8949 with
BoxGcehecked ...
4 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 4
5 Netshort-term gain or (loss) from partnerships, S corporations, and other estates or trusts . 5 129, 266.
6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2016 Capital Loss
Carryover WOTKSNEBL 6 [( 9,844.,
7 Netshort-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on line 17,
COMMNAB) ONPAYE 2 ..o Bl 7 119,422.
arl Long-Term Capital Gains and Losses - Assets Held More Than One Year
See mstructlons for how to figure the amounts to enter on the lines below. {d) (&) (9) () Gain or (loss)
Proceeds Cost Adjustments Subtract column (g)

This form may be easier to complete if you round off cents to whole doliars. (sales price) (or other basis)

to gain or loss from
Form(s) 8949, Part II,
ling 2, column(g)

8a Totals for all long-term transactions reported on Form 1099-B for
which basis was reported te the IRS and for which you have no
adjustments (see instructions). However, if you choose to report alf
these fransactions on Form 8949, leave this line blank and go 1o line 8b

from column (d) and
combine the result
with column (g)

8b Totals for all transactions reported on Form(s) 8949 with
BoxDohecked ... ...
9 Totals for all transactions reported on Form(s) 8949 with
BoxEchecked ...l
10 Totals for all transactions reported on Form(s) 8949 with
Box Fehecked .. ...
11 Long-term capital gain or (loss).from Forms 2439, 4684, 6252, 6781,and 8824 - 11
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts 12 61,314.
13 Capital gain distributions e 13
W Gainfrom Form 4797, Partl e 14
15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2016 Capital Loss
Carryover WOrKSNEt e 15 |( 37,301.)
16 Netlong-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on line 18a;,
COWMN () ONPAOR 2 .o oo B |15 24,013,
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Alternative Minimum Tax

Schedule D (Form 1041) 2017 McRKnight Brain Research Foundation 65-6301255 page?2
Summary of Parts | and lI (1) Beneficiaries' (2)Estate's (8) Total
Caution: Read the instructions before completing this part. orfrust's
17 Netshort-termgainor(loss) . . . . . 17 121,887, 121,887.
18  Netlong-term gain or (loss);
aTolIforyear 18 28,895, 28,895,
b Unrecaptured section 1250 gain (sec fine 18 of thewrksht.) 18b
©28% rale QAN | e, 18c
19 Total net gain or (loss). Combine lines 17and 182 B |19 150,782.] 150,782,

Note: /f line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net gains,

go fo Part V, and dan't complete Part V. If line 19, column (3), is a net loss, complete Part IV and theGapital Loss Carryover Worksheet, as necessary.

| Part IV | Capital Loss Limitation

20  Enter here and enter as a (loss) on Form 1041, fine 4 (or Form 990-T, Part 4, line 4c, if a trust), the smaller of:
a The loss on line 19, column (3) or b $3,000 20 | ( )

Note: /f the loss on line 19, column (3), is more than $3,000,01 if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete theGapital
Loss Garryover Worksheet in the instructions to figure your capital loss carryover.

= Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part |l and there is an entry on Form 1041,
line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:
® FEijther line 18b, col. (2) or line 18c, col. (2)is more than zero, or
@ Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.
Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form 990-T, and Form 990-T, line
34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) - 21 111,022,
22 Enter the smaller of ling 18a or 19 in column (2) . .
butnotlessthanzero 22 28,895, -
23 Enter the estate's or trust's qualified dividends from ﬁ” .
Form 1041, line 2b(2) (or enter the qualified dividends - -

included in income in Part | of Form 990-T) 23
24 Addlines22and23 . ...
25 |f the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- B | 25
26 Subtract line 25 from line 24. If zero or less, enter -0-
27 Subtract line 26 from line 21. If zero or less, enter -0-
28 Enter the smaller of the amount on line 21 or $2,550
29 Enter the smallerof the amounton line 27 or line28 .
30 Subtract line 29 from line 28, If zero or less, enter -0-. This amount is taxed at 0%
31 Enter the smallerof line 21 or line 26
32 Subtractline30fromline26
33 Enter the smallerof line 21 or $12,500
34 Addlines27and30
35 Subtract fine 34 from line 33. If zero or less, enter -0- -
36 Enter the smaller of line 32 or line 35
37 Multiply line 36 by 15% (0.18) e
38 Enter the amount from line 31

39 Addlines30and 36 . e 39 .
40 Subtract ine 39 from line 38. If zero or less, enter -0~ 40 -
41 Multiply ine 40 By 20% (0.20) o e e B 41
42 Figure the tax on the amount on line 27. Use the 2017 Tax Rate Schedule for Estates 3{‘ V
and Trusts (see the Schedule G instructions in the instructions for Form 1041) 1 42
43 Addlines 37,41,8nd 42 | e 43
44 Figure the tax on the amount on line 21. Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041y . .. 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, fine 1a{or Form 990-T, N8 36) ... .. . i | A
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McKnight Brain Research Foundation
EIN 65-6301255

Form 990-T
Year ended june 30, 2018
Reconciliation of UBI per 990-T and 990-PF

Lighthouse Diversified Fund (QP) 11, LP; EIN 65-1137821 - UBI
Lighthouse Global Long/Short Fund, LP; EIN 59-3789085 - UBI
Lighthouse Credit Opportunities Fund, LP; EIN 57-1140919 - UBI
HCP Private Equity Fund V, L.P,; EIN 27-2665727 - UBI

Total UBI per Form 990-PF

Capital Losses carried over from prior years

Total UBI before deductions

Other UBI deductions reported on 990-T

Total UBI per 990-T

Ordinary
Income (Loss)

Capital
Gain (Loss) Total

$ 26263 $ 36689 $ 62952
37,817 137,733 175,550
35,627 14,893 50,520
(4,434) 1,265 (3,169)
95,273 190,580 285,853

(47,145) (47,145)

95,273 143,435 238,708
(126,686) - (126,686)

$  (31413) § 143435 § 112,022




