TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
June 30, 2024

Prepared for
McKnight Brain Research Foundation

333 S. Garland Avenue, 17th Floor
Orlando, FL 32801

Prepared by

Batts Morrison Wales & Lee, P.A.
801 North Orange Avenue, Suite 800
Orlando, FL. 32801

Amount due Overpayment of $113,221 with $63,221 applied to the estimated
or refund tax payments and the balance of $50,000 refunded.

Make check

payable to No amount is due.

Mail tax return
and check (if

applicable) to Not applicable

Return must be

mailed on .
or before Not applicable

Special

Instructions This return has been electronically filed. Do not mail a

paper copy of the return to the IRS.

300941
04-01-23



rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning JUL 1 7 2 0 2 3 , and ending JUN 3 0 7 2 0 2 4 . 2023
Go to www.irs.gov/Form990T for instructions and the latest information.
et v S Y Do not enter SSN numbeg on this form as it may be made public if your organization is a 501(c)(3). 581(0)3) Organizstions Oty
A Check box if Name of organization ( Check box if name changed and see instructions.) D Empioyer idenification number
address changed.
B Exempt under section | Print [McKnight Brain Research Foundation 65-6301255
50(c )3 ) T;;e Number, street, and room or suite no. If a P.0. box, see instructions. E &1“{;:;:3;2:\‘5‘ number

408(e) 220(e) 333 S. Garland Avenue, 17th Floor

408A 530(a) City or town, state or province, country, and ZIP or foreign postal code N/A

529(a) 529A Orlando, FL 32801 F Check box if

C Book value of all assetsatend ofyear............ 39,392,794. an amended retum.
G Check organization type 501(c) corporation [ X501 (c) trust 401(a) trust Other trust State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 Refund shown on Form 2439 Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... ... .
J _Enter the number of attached Schedules A (Form 990-T) ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes [ XINo
If "Yes," enter the name and identifying number of the parent corporation

L Thebooksareincareof 'Trulst Bank Telephone number (407)237-4485

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ___ 1
2 RSBV 2
3 Addlines1and2 3 3,058.
4 Charitable contributions (see instructions for limitation rules) 4 1,235,
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 5 1,823.
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 1 ,823.
8 1,000.
9
10 1,000.
11 823.
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. 1
2  Trusts taxable at trust rates. See instructions for tax computation. income tax on the amount on
Part |, line 11, from: Tax rate schedule or :l Schedule D (Form1041) 2 82.
3
4
5
6
7 82.
a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)
b Othercredits (see instructionsy
¢ General business credit. Attach Form 3800 (see instructions)
d Credit for prior-year minimum tax (attach Form8801or8827) .
e Total credits. Add lines 1a through 1d
2 Subtractline 1e from PartIl,ine 7 ... 82.
3a Amountdue from Form 4285
b Amount due from Form 8611
c Amountdue from Form 8607
d Amountdue from Form 8866
e Other amounts due (see instructions) ;
f Total amounts due. Add lines 3a through 3e 0.
4  Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Entertax amounthere 4 82.
5  Current net 965 tax liability paid from Form 965-A_Part il, column (k) 5 0.

LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)



Form 990-T (2023) Page 2

6a Payments: Preceding year's overpayment credited to the currentyear ... 6a 87,303.

b Current year's estimated tax payments. Check if section 643(g) election

DDNES . o oo [ 1] eb 26,000.

¢ Taxdeposited with Form 8868 . . . .. ..., 6¢c

d Foreign organizations: Tax paid or withheld at source (see instructions) 6d

e Backup withholding (seeinstructions) . ... 6e

f Credit for small employer health insurance premiums (attach Form 8941) . Lef

g Flective payment election amount from Form 3800 | ... | 69

h Payment from Form 2439 6h

i Creditfrom FOrM 4136 . ...t 6i

j Otherfseeinstructions) . . ... 6j
7 Total payments. Add NeS B2 tHIOUGN 6] .............ccoovvmiooeoeoooooeo oo ees oo ee e eesee e eemeee 113,303.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . ... ...
9 Tax due. [f line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9

10 Overpayment. if line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 113,221.
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 63,221. Refunded | 11 50,000.
Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2023 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

2 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.
3 Enter the amount of tax-exempt interest received or accrued during the tax year

4 Enter available pre-2018 NOL canryovers here $ Do not include any post-2017 NOL. carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |, line 17 for the tax vear. See instructions.

Business Activity Code Available post-2017 NOL carryover
901101 43,075.

6a Reserved for future use
b_Reserved Tor fulire Use ...,
Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of whichmpreparer has any knowledge.

Trsd Pecn e _ ‘%( U Theaker o¥-ne May the IRS discuss this
Here W i da,.\mtb | t:t_]as,\zg Trustee tne propare showm pelow 000
ignature of officer Dretho” Date Tile instructions}? Yes

No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
: self-employed
Preparer Michele M. Wales | Waekls W Walislyg/30/25 P00428093
Use Only | Firm's name Batts Morrison Wales & Lee, P.A. Firm's EIN 20-4193611
801 North Orange Avenue, Suite 800
Firm's address Orlando, FL 32801 Phoneno. 407~770-6000
Form 980-T (2023)

323711 11-20-23

Filed electronically with the IRS on May 3, 2025



McKnight Brain Research Foundation 65-6301255

Form 990-T Contributions Statement 17
Description/Kind of Property Method Used to Determine FMV Amount
American Federation for Aging N/A

Research 2,534,500.
University of Miami N/A 50,000.
Total to Form 990-T, Part I, line 4 2,584,500.

Statement(s) 17



McKnight Brain Research Foundation 65-6301255

Form 990-T Contributions Summary Statement 18

Carryover of Prior Yeéars Unused Contributions - 60% Limit

For Tax Year 2018

For Tax Year 2019 1,351,009
For Tax Year 2020 921,527
For Tax Year 2021 1,504,561
For Tax Year 2022 296,250
Total Carryover 4,073,347
Total Current Year 60% Contributions 2,584,500
Total Contributions Available 6,657,847
Taxable Income Limitation as Adjusted 1,235
Excess 60% Contributions 6,656,612
Total Excess Contributions 6,656,612
Allowable Contributions Deduction 1,235
Taxable Income for limitation after 60% contributions 0

Carryover of Prior Years Unused Contributions - 50% Limit

For Tax Year 2018
For Tax Year 2019
For Tax Year 2020
For Tax Year 2021
For Tax Year 2022

Total Carryover
Total Current Year 50% Contributions

Total Contributions Available

Taxable Income Limitation as Adjusted 0
Excess 50% Contributions 0
Total Excess Contributions 0
Allowable Contributions Deduction 0
Taxable Income for limitation after 50% Contribution 0

Qualified Cash Contributions - 100% Limit

Total Current Year 100% Contributions

Taxable Income Limitation as Adjusted 823
Excess 100% Contributions 0
Allowable Contribution Deduction 0
Total Contribution Deduction 1,235

Statement(s) 18



1

l OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

Go to www.irs.gov/Form390T for instructions and the latest information.

Department of the Treasury

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

A Name of the organization B Employer identification number
McKnight Brain Research Foundation 65-6301255

C_Unrelated business activity code (see instructions) 901101 D Sequence: 1 of 1

E_ Describe the unrelated trade or business _Investment in partnerships

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part Ill, line8) . 2
3 Gross profit. Subtract line 2 romlineic . 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b .
¢ Capital loss deduction fortrusts . 4c ~-3,000.]
5 Income (loss) from a partnership or an S corporation (attach '
statement) Statement 19 5
6 Rentincome (Part V) 6
7  Unrelated debt-financed income PartVvy ... 7
8 Interest, annuities, royaities, and rents from a controlled
organization (Part Iy 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIty 9
10 Exploited exempt activity income (Partvitty ...~ 10
11 Advertising income (Part IX)y 11
12  Other income (see instructions; attach statement) 12 P .
13__ Total, Combine lines 3 through 12 13 49,140.] | 49,140.

| Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . 1

2 SaAlANES AN WaGES | 2

3 Repairsand maintenance 3

A Bad eSS e 4

5 Interest (attach statement). See instructions 5

6 TaXeS ANG NSO 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part i and elsewhere on retumn 8a 8b

O DDl O 9
10 Contributions to deferred compensation plans 10
11 Employee benelit PrOGraMS 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part X} 13
14  Other deductions (attach statement) 14 33,849.
15 Total deductions. Add lines 1 through 14 15 33,849,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMIMN () L oot seereee oo 16 15,291.

17  Deduction for net operating loss. See instructions | Stmt 21 Stmt 23| 47 12,233.
18 Unrelated business taxable income. Subtractline 17fromline 16 ... ... ... 18 3,058.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-19-24



Schedule A (Form 990-T) 2023 Page 2
P Il Cost of Goods Sold Enter method of inventory valuation
Inventory at beginning of year
Purchases

1

2

3

4  Additional section 263A costs (attach statement)
5  Other costs (attach statement)
6

7

8

9

Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........... [_IYes| INo
Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

OINI® |G |h|WIN =

2  Rentreceived or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmorethan 50%) . .

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

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement)

5 __ Total deductions. Add line 4, columns A through D. Enter hereandonPart L line 6, column B). . ....ooooocccenvcncce 0.
¢ Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A B C D
2  Gross income from or allocable to debt-financed
PrOPertY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statementy
¢ Total deductions (add lines 3a and 3b,
columns Athrough D)
4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ...
6 Dividelinedbyline5 %) % % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | [ |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.

11  Total dividends-received deductions included in ine 10 e 0.
323721 01-19-24 Schedule A (Form 990-T) 2023




1
Page 3

Schedule A (Form 990-T) 2023

interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlied Organizations

1. Name of controlled 2, Employer 3. Net unrelated | 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made jthat is included in the connected with
ber (see instructions) controlling organiza- income in column 5
num tion's gross income
(1)
2
]
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in t,he, connected with
instructions) controlling organization's income in column 10
(see instruc gross income

)]
2)
3
4

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A).

Add columns 6-and 11.
Enter here and on Part |,
line 8, column (B).

0. 0.
Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides - P Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)

(1)
2
(3}
@)

1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part I,

BN 0, GO B 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

BNeS S TOUGN 7 4
§  Gross income from activity that is not unrelated businessincome . 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4.EnterhereandonPartilline 12 ... 7

Add amounts in
column 2. Enter
here and on Part |,
line 9, column (A)

6., |
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

Add amounts in
| column 5. Enter

| here and on Part |,
| line 9, column (B).

0.

Schedule A (Form 990-T) 2023

323731 01-19-24



Schedule A (Form 990-T) 2023 Page 4
PartIX = Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertisingincome
Add columns A through D. Enter here and on Part |, fine 11, column (A) 0.
a
3  Direct advertising costs by periodical . | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . ... . o, 0.
4  Advertising gain (loss). Subtract fine 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8 . . .
5  Readership CostS
6 Circulationincome
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0O-
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof lined orline7 . .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il ine 18 .o 0.
PartX  Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
2) %
(3) %
(4) %
Total. Enterhereandon Part I, ine 1 0.
Part XI _Supplemental Information (sce instructions)

323732 01-19-24 Schedule A (Form 990-T) 2023



McKnight Brain Research Foundation

65-6301255

Form 990-T (A) Income (Loss) from Partnerships Statement 19
Net Income
Description or (Loss)

Lighthouse Global Long/Short Fund, L.P.
Prior year PAL

Lighthouse Credit Opportunities Fund, L.P.
Lighthouse Diversified Fund (QP) II, L.P.
Prior year PAL

HCP Private Equity Fund V, LP
Harbourvest 2019 Global Fund LP

Prior year PAL

Harbourvest 2020 Global Fund LP

Prior year PAL

Harbourvest 2021 Global Fund LP

Prior year PAL

Strategic Investors Fund X, L.P.
Harbourvest 2022 Global Fund LP

Prior year PAL

Total Included on Schedule A, Part I, line 5

78,839.
-80,006.
45,450.
67,458.
-26,684.
6,066.
-1,161.
-2,569.
-5,102.
-8,202.
-7,556.
-8,027.
545.
-2,525,
-4,386.

52,140.

Form 990-T (A) Other Deductions Statement 20
Description Amount

Legal fees 5,709.
Accounting fees 6,810.
Other Professional fees 21,330.
Total to Schedule A, Part II, line 14 33,849.

Statement(s) 19, 20



McKnight Brain Research Foundation

65-6301255

Form 990-T (A) Post 2017 NOL Schedule Statement 21

Prior Year Post

Carryforward of

2017 NOL NOL Deduction Post 2017 NOL
43,075. 12,233, 30,842,
990-T Sch A Post-2017 Net Operating Loss Deduction Statement 22
Loss
Previously Loss Available
Tax Year Losg Sustained Applied Remaining This Year
06/30/23 43,075. 0. 43,075. 43,075.
NOL Carryover Available This Year 43,075. 43,075.

Statement(s) 21, 22



McKnight Brain Research Foundation 65-6301255

Sch A (990-T) Schedule A NOL Detail Statement 23
Taxable income from all entities 15,291.
This entities portion of taxable income 15,291.
This entities percentage of pre-2018 net operating loss 100.00%
Thigs entities allowed pre-2018 net operating loss 0.
Taxable income after pre-2018 net operating loss 15,291.
80% income limitation 12,233.
Post-2017 available 43,075.
Lesser of Post-2017 net operating loss or 80% limitation 12,233,

Statement(s) 23



SCHEDULE D

Capital Gains and Losses
{Form 1041)

Attach to Form 1041, Form 5227, or Form 990-T.
Use Form 8949 to fist your transactions for lines 1b, 2, 3, 8b, 9 and 10.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form1041 for instructions and the latest information.

OMB No. 1545-0092

2023

Name of estate or trust

McKnight Brain Research Foundation

65-

Employer identification number

6301255

Did you dispose of any investment(s) in-a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Note Form 5227 filers need to completeonly Parts | and |l

LI Yes

(X1 No

Short-Term Capital Gains and Losses-Generally Assets Held 1 Year or Less (see instructions)

See mstructxons for how to figure the amounts to enter on the lines below. (d)

Proceeds
(sales price)

(e}
Cost

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

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,

line 2, column (9)

1a Totals for all short-term transactions reported 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 line blank and go to line 1b

(h) Gain or (loss)
Subtract column (g)
from column (d) and
combine the result
with column (g)

1b Totals for all transactions reported on Form(s) 8949 with
BoXAChecked ..................oocooiiiiiiiiiiiiiiiee
2 Totals for all transactions reported on Form(s) 8949 with
BoxBchecked ...
3 Totals for all transactions reported on Form(s) 8948 with
Box G checked

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

5  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2022 Capital Loss
Carryover Workshest

7 Netshori-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
Part M1, line 17, column (3)

See Statement 24 | 5

404.

(158,131.)

AAAAAAAAAAAAAAAAAAA 7

-157,727.

Long-Term Capital Gains and Losses-Generally Assets Held More Than 1 Year {see instructions)

See instructions for how to figure the amounts to enter on the lines below. (d)

Praceeds
(sales price)

()
Cost
(or other basis)

o)
Adjustments
to gain or loss from

(h) Gain or (loss)
Subtract column (g)
from column (d) and

This form may be easier to complete if you round off cents to whole dollars. Farm(s) 8949, Part I1,] combine the result
line 2, column (g) | - With column (g)
8a Totals for all long-term transactions reported 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 line blank and go to line 8b
8b Totals for all transactions reported on Form(s) 8949 with
BoxDchecked ...,
9  Totals for all transactions reported on Form(s) 8949 with
BOXEChECKE ...........o..ooioceoieviieeiee
10 Totals for all transactions reported on Form(s) 8949 with
Box Fchecked ...
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 or trusts 12 13,677.
18 Capital gain distributions e 13
14 Gainfrom Form 4797, Partl e 14
15  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2022 Capital Loss
YOV WOk e s 15 [( )
16  Netlong-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
Part (1], ine 188, COMMN () oo o oo e e oo 16 13,677.

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

[LHA 310841 06-03-24

Schedule D (Form 1041) 2023



65-6301255 Page 2

Schedule D (Form 1041) 2023 Investment in partnerships
| Summary of Parts I and Il
Caution: Read the instructions before compieting this part.

17  Net short-term gain or (loss)

18 Net long-term gain or (loss):
aTomalforyear e
b Unrecaptured section 1250 gain (see line 18 of the worksheet)
c28%rategain ...

19  Total net gain or (loss). Combine lines 17 and 18a

(1) Beneficiaries' (2) Estate's (8) Total
or trust's
17 -157,727.] -157,727.
18a 13,677. 13,677.
18b
18¢
19 -144,050.] -144,050.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Schedule A (Form 990-T), Part 1, line 4a). If lines. 18a and 19, column (2), are net
gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part IV-and the Capital Loss Carryover Worksheet, as necessary.

IV | Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, fine 4 (or Schedule A (Form 890-T), Part I, line 4c, if a trust), the smaller of-

a Theloss online 19, column (3)  or b $3,000

20

( 3,000.)

Note: /f the Joss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, Part|, line 11), is a loss, complete the Gapital

Loss Carryover 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 Il-and there is an eniry on Form 1041,

line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® FEither line 18b, column (2), or line 18c, column (2), is more than zero;
® Both Form 1041, line 2b(1), and Form 4952, line 4g, are more than zero; or
@ There are amounts on lines 4e and 4g of Form 4952.

Farm 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part i of Form 990-T, and Form 990-T, Part
I, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the inst. if either line 18b, col (2), or line 18c, column (2), is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part |, line 11)
22 Enter the smaller of line 18a or 19 in column (2)
but not less than zero 22

23 Enter the estate's or trust's qualified dividends from
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- 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 $3,000
28 Enter the smaller of the amount on line 27 or line 28
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amount is taxed at 0%
31 Enter the smaller of line 21 or line 26
32 Subtract line 30 from line 26
33 Enter the smaller of line 21 or $14,650
34 Add lines 27 and 30
35 Subtract line 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% (0.15)
38 Enter the amount from line 31
39 Add lines 30 and 36
40 Subtract line 39 from line 38, If zero or less, enter -0-
41 Multiply line 40 by 20% (0.20)
42 Figure the tax on the amount on line 27. Use the 2023 Tax Rate Schedule for Estates
and Trusts. See the Schedule G instructions in the Instructions for Form 1041
43 Add lines 37, 41, and 42
44 Figure the tax on the amount on line 21. Use the 2023 Tax Rate Schedule for Estates
and Trusts. See the Schedule G instructions in the Instructions for Form 1041

44

45 Tax on ali taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule

G, Part |, line 1a (or Form 990-T, Part Il, line 2)

........................................................................................................ 45

310842 11-20-23
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Schedule E (Form 1040) 2023 Attachment Sequence No. 13 Page 8

Ny Showmorralrn D Fot Siia o e SocTSoouTy mamber TShown onpege T Vour social security number
McKnight Brain Research Foundation 65-6301255

Cautxon. The IRS compares amounts reported on your tax return with-amounts shown on Schedule(s) K-1.

income or Loss From Partnershlps and S Corporations

Note: If you report a loss, receive a distribution, dispose of

stock, or receive a loan repayment from an S corporation, you must check the box in column (e} on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f} on

line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-isk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed parinership expenses? If you answered "Yes,"
see instructions befare completing this SeCHON | et ereee e rierieiaas - Yes D No

(B)enter P ] (€) cnecke {d) Employer (e) Check if (f) Check if
28 (a) Name Jnehip S| rineranp | identification number | PSRTCRECITeN  SRATEEE
Al See Statement 27
B
C
D
Passive Income and Loss Nonpassive Income and Loss
(9) Passive loss allowed (h) Passive income {i} Nonpassive loss (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 ot ooy |teduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals 198,358.}
b Totals 146,218, = | ,
0 Addcolumns (M) and (K) OF INe 208 30 198, 358.
31 Addcolumns (@), (), and () OF N 20b e a1 |( 146,218. )
partnership and S corporation income or (loss). Combinelines30and 31 ... ... 32 52,140.

| | Income or Loss From Estates and Trusts

{b) Employer
33 (a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed {d) Passive income (e) Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals

35 Add columns (d) and (f) of line 34a
36 Add columns (c) and () of line 34b
37 Total estate and trust income or (loss). Combine lines 35 and 36
/ | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

(b) Employer {c} Excess inclusion [ (d) Taxable income (e) Income from

ag N . o from Schedules Q, line net loss) from H
(a) Name identification number 2¢ (see instructions) Sch(edules %}, jine 1b Schedules Q, line 3b

35
36 |( )
37

39 ’ Comblne columns {d) and (e) only. Enter the result here and include in the total online 4t below ... 39

; Summary
40  Net farm rental income or (loss) from Form 4835, Also, complete fine 42 below 40
41  Total income or (loss). Combine lines 26, 32, 37, 39,-and 40. Enter the result here and on Schedule 1 (Form 1040), line 5 41 52,140.

42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
(Form 1120-S), box 17, code AN; and Schedule K-1 (Form 1041), box 14, code F. g ions. |42
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported anywhere
on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities
in which you materially participated under the passive activity lossrules ............. 43
321501 11-07-23 Schedule E (Form 1040) 2023




McKnight Brain Research Foundation

65-6301255

Schedule D Net Short-Term Gain or Loss from Statement 24
Partnerships and S-Corporatiomns

Description of Activity Gain or Loss

HCP Private Equity Fund V, LP 38.

Harbourvest 2019 Global Fund LP 57.

Harbourvest 2020 Global Fund LP 66.

Harbourvest 2021 Global Fund LP 56.

Harbourvest 2022 Global Fund LP 187.

Total to Schedule D, Part I, line 5 404.

Schedule D Net Long-Term Gain or Loss from Statement 25
Partnerships and S-Corporations

Description of Activity Gain or Loss 28% Gain

HCP Private Equity Fund V, LP 3,120.

Harbourvest 2019 Global Fund LP 2,391.

Harbourvest 2020 Global Fund LP 1,393.

Harbourvest 2021 Global Fund LP 2,528.

Strategic Investors Fund X, L.P. ~-7.

Harbourvest 2022 Global Fund LP 4,252.

Total to Schedule D, Part II, line 12 13,677.

Statement(s) 24,

25



McKnight Brain Research Foundation

65-6301255

Schedule D Capital Loss Carryover Worksheet Statement 26
1. Enter the amount from Form 990-T,Sch A, Line 18. . . . . . . 3,058.
2. Enter the loss from Schedule D, line 20, as a positive amt . . 3,000.
3. Combine lines 1 and 2. If zero or less, enter -0- . . . . 6,058.
4. Enter the smaller of line 2 or lime 3 . . . ¢ ¢ ¢ ¢ « o o & & 3,000.
Note: If line 7 of Schedule D is a loss, go to line 5;
otherwise, enter -0- on line 5 and go to line 9.
5. Enter the loss from Sch D, line 7, as a positive amount . . 157,727.
6. Enter any gain from Schedule D, line 16 . . . . 13,677.
7. Add lines 4 and 6 . . ¢« ¢ v 4 v 4 4 6 4 e s s e s e 4 e e a 16,677.
8. Short-term capital loss carryover to 2024. Subtract line
7 from line 5. If zero or less, enter -0- . . . « ¢« ¢ ¢ o o« 141,050.
Note: If line 16 of Schedule D is a loss, go to line 9;
otherwise, skip lines 9 through 13.
9. Enter the loss from Schedule D, line 16, as a positive amt . . 0.
10. Enter any gain from Schedule D, line 7 . . . . . 0.
11. Subtract line 5 from line 4. If zero or less,
enter -0- ¢ ¢ ¢ ¢ 4 e e e e e e e e e e e e e 0.
12, Add lines 10 and 11 . . . ¢ ¢ ¢ ¢ o o 4 o ¢ o o o ¢« o o o o o 0.
13. Long-term capital loss carryover to 2024. Subtract line
12 from line 9. If zero or less, enter -0- . . . . . . . . . 0.

Statement(s) 26



McKnight Brain Research Foundation

65-6301255

Schedule E

Income or (Loss) from Partnerships and S Corps

Statement 27

Name

Emp ID No.

X Basis
if Comp
Code Frn Req

Any
Not

at Passive Passive Nonpassive Sec. 179 Nonpassive
Risk Loss Income Loss Deduction Income

Harbourvest 201

P
Prior year PAL

P
Harbourvest 202

P
Prior year PAL

P
Harbourvest 202

P
Prior year PAL

P
Harbourvest 202

P
Prior year PAL

P

9 Global Fund LP
1,161.
2,569.
0 Global Fund LP
5,102.
8,202.
1 Global Fund LP
7,556.
8,027.
2 Global Fund LP

2,525,

4,386.

HCP Private Equity Fund V, LP

P

6,066.

Lighthouse Credit Opportunities Fund, L.P.

P

45,450.

Lighthouse Diversified Fund (QP) II, L.P.

P
Prior year PAL

P

67,458.

26,684.

Lighthouse Global Long/Short Fund, L.P.

P

78,839.

Statement(s) 27



McKnight Brain Research Foundation

Prior year PAL

P 80,006.
Strategic Investors Fund X, L.P.

P

545.

65-6301255

Totals to Sch. E, 1n. 29 146,218.

198, 358.

Statement(s) 27



SCHEDULE D Capital Gains and Losses OMB No. 1545-0092
{Form 1041) Attach to Form 1041, Form 5227, or Form 990-T.

Use Form 8948 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10. 2023
Department of the Treasury Go to www.irs.gov/Form1041 for instructions and the fatest information.
Name of estate or trust Employer identification number
McKunight Brain Research Foundation 65-6301255
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? L lves [XTno

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Note: Form 5227 filers need to complete only -Parts | and |,
Short-Term Capital Gains and Losses-Generally Assets Held 1 Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the lines below. (d) (e) (9) (h) Gain or (loss)
Proceeds Cost Adjustments fSubtraclt colu(rg;l (e?j
; : 10 gain or loss from | fram column (d) an
This form may be easier to complete if you round off cents to whole doliars. (sales price) (or other basis) For?n(s) 8949, Part1,| combine the result
fine 2, column (g) | with column (g)

1a Totals for all short-term transactions reported 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

1b Totals for all transactions reported on Form(s) 8949 with
Box Acheck8d ...t
2 Totals for all transactions reported on Form(s) 8949 with
BoxBchecked ...
3  Totals for all transactions reported on Form(s) 8949 with
BoxCcehecked ...
4 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 4
5  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts _See Statement 28 | s 404.
6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2022 Capital Loss
Carryover WOrKSNBEY 6 {(158,131.)
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
Part 11, 16 17, COIUMN (8) .o e e eeeeenn e 7 | -157,727.
1 Long-Term Capital Gains and Losses-Generally Assets Held More Than 1 Year (see instructions)
See instructions for how to figure the amounts to enter on the lines below. (d) (e) (9) (h) Gain or (loss)
Proceeds Cost Adjustments Subtract column (e)
This form may be easier to complete if you round off cents to whole dollars. (sales price) (or other basis) Fgﬁrga(l[sr; %Bg)sislj;%r?l, fré)o%g?r!gr?r?e(rde)sﬁad
line 2, column (g) |  With column (g)

8a Totals for all long-term transactions reported 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 8349, leave this line blank and go to line 8b

8b Totals for all transactions reparted on Form(s) 8948 with
BoxDchecked ...
9 Totals for all transactions reported on Form(s) 8948 with
BoxEchecked ...,
10  Totals for all transactions reported on Form(s) 8949 with
Box Fchecked ...
11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 1
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts | See Statement 29 | 12 13,677.
18 Capital gain distribUtONS e 13
14 Gain oM FOrm 4707, Part 14
15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2022 Capital Loss
Gy Over WOTK SR e 15 |( )
16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
Part 11, 1ine 188, COIUMM (B) ..o oo 16 13,677.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2023

LHA 310841 06-03-24



Schedule D (Form 1041) 2023 McKnight Brain Research Foundation 65-6301255 Page 2

Summary of Parts I and Il (1) Beneficiaries' (2) Estate’s {3) Total
Caution: Read the instructions before completing this part. or trust's
17 Netshort-term gain or (10SS) 17 -157,727.] -157,727.
18  Net long-term gain or (loss):
aTotalfor Year | e 182 13,677. 13,677.
b Unrecaptured section 1250 gain (see line 18 of the worksheet) . . ... ... ... 18b
€ 28%TAB QAN | e 18¢
19  Total net gain or (Joss). Combine lines 17 and 18a 19 -144,050.[ -144,050.

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

galns go to Part V, and don‘t complete-Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Capital Loss Limitation

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

Note: /f the loss on line 19, column (3), is more than $3,000, ot if Form 1041, page 1, line 23 (or Form 990-T, Part |, line 11), is a loss, complete the Capital
Loss Carryover 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 I.or Part Il and there is an entry on Form 1041,
line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Fither line 18b, column (2), or line 18¢, column (2), is more than zero;

® Both Form 1041, line 2b(1), and Form 4952, line 4g, are more than zero; or

o There are amounts on lines 4e and 4g of Form 4952.

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, Part
1, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the inst. if either line 18b, col (2), or line 180 column (2), is more than zero.
21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part |, line 11)
22 Enter the smallerof line 18a or 19 in column (2)
butnotlessthanzero . . 22

23 Enter the estate's or trust's qualified dividends from
Form 1041, line 2b(2) (or enter the qualified dividends

included in income in Part | of Form 996-T). ... 23
24 Addlines22and23 24
25 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- . 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 amountonline210or$3,000
29 Enter the smallerofthe amountonline 27 orline 28 .
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountis taxed at 0%, ...
31 Enterthe smallerofline 21 0r ine 26 31
32 Subtract line 30 from line 26 32
33 33
34 34
35 35
36 36
37 MUltiDlY Tine 36 By 1556 (0.18) oo e
38 Entertheamountfromline 31 38
39 Addlines30and 36 | e 39
40 Subtract line 39 from line 38. If zero or less, enter -0- . 40
41 Multiply line 40 by 20% (0.20) ... oo oo
42 Figure the tax on the amount on line 27. Use the 2023 Tax Rate Schedule for Estates

and Trusts. See the Schedule G instructions in the Instructions for Form 1041 42
43 Addlines37,4%,and 42 . 4
44 Figure the tax on the-amount on line 21. Use the 2023 Tax Rate Schedule for Estates

and Trusts. See the Schedule G instructions in the Instructions for Form 1041 . 44

45 Tax on ali taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part 1, line 1a (or Form 990-T, Part |1, line 2)

45
310842 11-20-23 Schedule D (Form 1041) 2023




Alternative Minimum Tax
Capital Gains and Losses
Attach to Form 1041, Form 5227, or Form 990-T.
Use Form 89489 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
Go to www.irs.gov/Form1041 for instructions and the latest information.

SCHEDULE D
{Form 1041)

OMB No. 1545-0092

2023

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of estate or trust

McKnight Brain Research Foundation
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Note: Form 5227 filers need to completeonly’ Parts | and |l.
Pa Short-Term Capital Gains and Losses-Generally Assets Held 1 Year or Less (see instructions)

See instructions for how to figure the amounts to.enter on the lines below. (d) (e) ()] {h) Gain or (loss)
Praceeds Cost Adjustments fSubtraclt colu(n(}? (ezj

; : to gain or loss from | from column (d) an

(sales price) (or other basis) Forg'l(s) 8949, Part|,| combine the result
line 2, column (g) with column (g)

65-6301255
i Tves [XIne

This form may be easier to complete if you round off cents to whole dollars.

1a Totals for all short-term transactions reported on Form 1098-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 line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with
BoxAchecked ...,
2 Totals for all transactions reported on Form(s) 8949 with
BoxBchecked ...
3  Totals for all transactions reported on Form(s) 8949 with
BoxGehecked ...
4 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 4
5  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . See Statement 31 | 5 404.
6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2022 Capital Loss
Carryover WOTKSNBEY . . 6 1(158,131.)
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
Part 11, N8 17, COMMN (8).....ooooooooooooooooooooeeoe oo 7 | -157,727.
‘ Long-Term Capital Gains and Losses-Generally Assets Held More Than 1 Year (see instructions)
See instructions for how to figure the amounts to enter on the lines below. (d) (e) (9) (h). Gain or (loss)
Proceeds Cost Adjustments Subtract column (e)
This form may be easier to complete if you round off cents to whole dallars. (sales price) (or other basis) Fg]rr(%%is'; %g?gs,spg?tr?l, f?o%g?rllgr?t?e(g)sﬁﬂd
line 2, column (g) | with column (g)

8a Totals for all long-term transactions reported 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 line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
BoxDchecked ...
9  Totals for all transactions reported on Form(s) 8949 with
BoxEchecked ...,
10 Toftals for all transactions reported on Form(s) 8949 with
BoxFchecked ...
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 or trusts . See Statement 32 | 12 13,677.
13 Capital gain distrDULIONS e 13
14 Gainfrom Form 4797, Partl e 14
15  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2022 Capital Loss
Ty OVer WS NOBE e 15 [( )
16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
Part I, line 188, COIUMN (3) o o o e e esneeeaeas 16 13,677.

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

LHA 310841 06-03-24

Schedule D (Form 1041) 2023



Alternative Minimum Tax

Schedule D (Form 1041) 2023 Investment in partnerships 65-6301255 Page 2
| Summary of Parts i and Ii (1) Beneficiaries' (2) Estate’s (8) Total
Caution: Read the instructions before completing this part. or trust's
17 Netshort-term gain of (10SS) 17 -157,727. -157,727.
18  Net long-term gain or {loss):
@ TOITOr YBar e 18a 13,677. 13,677.
b Unrecaptured section 1250 gain (see line 18 of the worksheet) . . . ... ... 18b
€ 28%rale QAN e 18¢
19  Total net gain or (loss). Combine lines 17and 18a . ... ... »| 19 -144,050.[ -144,050.

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

gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Garryover Worksheet, as necessary.

. PartIlV | Capital Loss Limitation

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

Note: /f the loss on line 19, column (3), is more than $3,000, ot if Form 1041, page 1, line 23 (or Form 990-T, FPart |, line 11), is aloss, complete the Capital

Loss Carryover 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 Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Fither line 18b, column (2), or line 18¢c, column (2), is more than zero;

e Both Form 1041, line 2b(1), and Form 4952, line 4g, are more than zero; or

e There are amounts on lines 4e and 4g of Form 4952.

Form 890-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 890-T, Part

I, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the inst. if either line 18b, col (2), or line 18¢, column (2), is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part |, line 11) 21 |

22 Enter the smaller of fine 18a or 19 in column (2) .
butnotlessthanzero . . 22

23 Enter the estate’s or trust's qualified dividends from
Form 1041, line 2b(2) (or enter the qualified dividends

included in income in Part | of Form 990-T) ... 23
24 Addlines22and23 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4q; otherwise, enter -0- . 25 -
26 Subtract line 25 from line 24. If zero or less, enter -0- 26
27 Subtract line 26 from line 21. If zero or less, enter -0- 27
28 Enter the smaller of the amount on line 21 or $3,000 28
29 Enter the smaller of the amountonline 27 orline 28 . 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amount is taxed at 0%, e,
31 Enter the smaller of line 21 or line 26 31

32 Subtractline 30fromline 26
33 Enter the smaller of line 21 or $14,650
34 Addlines 27and 30 | e,
35 Subtract line 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% (0.15)
38 Enter the amount from line 31
39 Addlines30and 36
40 Subtract line 39 from line 38. If zero or less, enter -0-
41 Multiply line 40 By 20% (0.20) .. ..o e
42 Figure the tax on the amount on line 27. Use the 2023 Tax Rate Schedule for Estates
and Trusts. See the Schedule G instructions in the Instructions for Form 1041 42
43 Addlines37,4%,and 42 |
44 Figure the tax on the amount on line 21. Use the 2023 Tax Rate Schedule for Estates
and Trusts. See the Schedule G instructions in the Instructions for Form 1041 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part |, line 1a (or Form 990-T, Part Ii, line 2)

45
310842 11-20-23 Schedule D (Form 1041) 2023




McKnight Brain Research Foundation 65-6301255
Schedule D Net Short-Term Gain or Loss from Statement 28
Partnerships and S-Corporations
Description of Activity Gain or Loss
HCP Private Equity Fund V, LP 38.
Harbourvest 2019 Global Fund LP 57.
Harbourvest 2020 Global Fund LP 66.
Harbourvest 2021 Global Fund LP 56.
Harbourvest 2022 Global Fund LP 187.
Total to Schedule D, Part I, line 5 404.
Schedule D Net Long-Term Gain or Loss from Statement 29
Partnerships and S-Corporations

Description of Activity Gain or Loss 28% Gain
HCP Private Equity Fund V, LP 3,120.
Harbourvest 2019 Global Fund LP 2,391.
Harbourvest 2020 Global Fund LP 1,393.
Harbourvest 2021 Global Fund LP 2,528.
Strategic Investors Fund X, L.P. ~7.
Harbourvest 2022 Global Fund LP 4,252.
Total to Schedule D, Part II, line 12 13,677.

Statement(s) 28, 29



McKnight Brain Research Foundation 65-6301255

Schedule D Capital Loss Carryover Worksheet Statement 30
1. Enter the amount from Form 990-T, line 11 . . .« « « « « « « & 823
2. Enter the loss from Schedule D, line 20, as a positive amt . . 3,000
3. Combine lines 1 and 2. If zero or less, enter -0- . . . . . . 3,823
4. Enter the smaller of line 2 or line 3 . .« ¢ ¢ ¢« ¢ o o o« o o 3,000

Note: If line 7 of Schedule D is a loss, go to line 5;
otherwise, enter -0- on line 5 and go to line 9.

5. Enter the loss from Sch D, line 7, as a positive amount . . . 157,727
6. Enter any gain from Schedule D, line 16 . . . . 13,677
7. Add lines 4 and 6 . « + 4 ¢ o o o o o 4 o o 4 & o 4 & o & o 16,677

8. Short-term capital loss carryover to 2024. Subtract line
7 from line 5. If zero or less, enter -0- . . . . . ¢« ¢ « . . 141,050

Note: If line 16 of Schedule D is a loss, go to line 9;
otherwise, skip lines 9 through 13.

9. Enter the loss from Schedule D, line 16, as a positive amt . . 0
10. Enter any gain from Schedule D, line 7 . . . . . 0
11. Subtract line 5 from line 4. If zero or less,
enter -0- . ¢ ¢ ¢+ e e e e v e e e e e e e e 0
12, Add lines 10 and 11 . . o + ¢ ¢« ¢ & ¢ o« o o« o o o s s e e e 0

13. Long-term capital loss carryover to 2024. Subtract line
12 from line 9. If zero or less, enter -0- . . + &« ¢« & c &+ & = 0

Statement(s) 30



McKnight Brain Research Foundation

65-6301255

Net Short-Term Gain or Loss from
Partnerships and S-Corporations

Schedule D AMT

Statement

31

Degcription of Activity Gain or Loss
HCP Private Equity Fund V, LP 38.
HCP Private Equity Fund V, LP 3,120.
Harbourvest 2019 Global Fund LP 57.
Harbourvest 2019 Global Fund LP 2,391.
Harbourvest 2020 Global Fund LP 66.
Harbourvest 2020 Global Fund LP 1,393.
Harbourvest 2021 Global Fund LP 56.
Harbourvest 2021 Global Fund LP 2,528.
Strategic Investors Fund X, L.P. -7.
Harbourvest 2022 Global Fund LP 187.
Harbourvest 2022 Global Fund LP 4,252.
Total to Schedule D, Part I, line 5 14,081.
Schedule D AMT Net Long-Term Gain or Loss from Statement 32
Partnerships and S-Corporations

Description of Activity Gain or Loss 28% Gain
HCP Private Equity Fund V, LP 38.
HCP Private Equity Fund V, LP 3,120.
Harbourvest 2019 Global Fund LP 57.
Harbourvest 2019 Global Fund LP 2,391.
Harbourvest 2020 Global Fund LP 66.
Harbourvest 2020 Global Fund LP 1,393.
Harbourvest 2021 Global Fund LP 56.
Harbourvest 2021 Global Fund LP 2,528.
Strategic Investors Fund X, L.P. -7.
Harbourvest 2022 Global Fund LP 187.
Harbourvest 2022 Global Fund LP 4,252,
Total to Schedule D, Part II, line 12 14,081.

Statement(s) 31, 32




McKnight Brain Research Foundation 65-6301255

Schedule D Capital Loss Carryover Worksheet Statement 33

1. Enter the amount from Form 990-T,Sch A, Line 18. . . . . « .« . BAD DATA.

Statement(s) 33



H - = H = OMB No. 1545-1008

Form 8582 Passive Activity Loss Limitations -
See separate instructions. 2023

Attach to Form 1040, 1040-SR, or 1041
D 'y ] .
[ni’é’,?fﬂ";:?é‘ié’nﬂfﬂ"sﬁfe"y Go to www.irs.gov/Form8582 for instructions and the latest information. éﬁéﬁi‘;’lli“ho 858
Name(s) shown on retum Identifying number
McKnl ht Brain Research Foundation 65-6301255

2023 Passive Activity Loss

Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV, column @) . 1a
b Activities with net loss (enter the amount from Part IV, column (b)) b I
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (¢)) 1c | (
d Combine lines 1a, 1B, and 10 . e ees e aee e
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (@)) 2a 198,358.
b Activities with net loss (enter the amount from Part V, column (o)) . 2b |( 16 , 344 9
¢ Prior years’ unallowed losses (enter the amount from Part V, column (¢)) . 2c |( 129,874 9
d Combine ines 2,20, and 2C ... 52,140.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is zero or
more, stop here and include this form with your return; all losses are allowed, including any prior year
unallowed losses entered on fine 1c or 2¢c. Report the losses on the forms and schedules normally used 3 52,140.
Ifline3isalossand: ® Line 1dis aloss, go to Part Ii.
® Line 2d is a loss (and line 1d is zero or more), skip Part It and go to fine 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part II. Instead, go to line 10.
: Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
4 Enter the smaller of the loss on line 1d or the loss on line 3 4
5 Enter $150,000. if married filing separately, see instructions o
6 Enter modified adjusted gross income, but not less than zero. See instructions
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7. o
7 Subtractline6fromlineS 7
8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions
9__Enter the smaller of line 4 or line 8. If line 3 includes any CRD, seeinstructions ... . 9
ar Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enterthetotal . . ... . . 10
11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10. See instructions to find
out how to report the losses on your tax retUIm . i oo 11
Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activity Y TNo ] T—
D™ | Eaeos | Guraoned [ @can [ toioss
Jotal. Enteron Part | lines 1a, 1b, and 1c ..
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2023)

LHA 319761 11-29-23



Form 8582 (2023) McKnight Brain Research Foundation 65-6301255  pPage2
 PartV_ Complete This Part Before Part I, Lines 2a, 2b, and 2¢. See instructions.
Current year Prior years Overall gain or loss
Name of activity Yy 5 Unaliowed
a) Net income c) Unallowe .
(line 2a) loss (line 2¢) (d) Gain (e} Loss
See Attached Statement for Part V
Total. Enter on Part |, lines 2a,2b, and 2c ... 198,358.] -16,344.] -129,874
| : Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule
. and line number ) (c) Special (d) Subtract
Name of activity 1o be reported on (b) Ratio allowance column (c)
(see instructions) from colurmn (a)
Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tzn: ehrr;‘iagzemdbi; (a) Loss (b) Ratio {c) Unallowed loss
(see instructions)
Allowed Losses. See instructions.
Form or schedule
and fine number (a) Loss (b) Unallowed loss {c) Allowed loss

Name of activity

to be reported on
(see instructions)

Form 8582 (2023)

318762 11-28-23



Form 8582 (2023) McKnight Brain Research Foundation 65-6301255 pagea

Activities With Losses Reported on Two or More Forms or Schedules. See instructions.

Name of actmty

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule

b Net income from form or
schedule

c_Subtract line 1b from line 1a. If zero or less, enter -0-_.

(d) Unallowed
loss

(a) (b) (c) Ratio {e) Allowed loss

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule

b Net income from form or
schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -0

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule

b Net income from form or
schedule

319763 11-28-23

Form 8582 (2023)



Alternative Minimum Tax

Form 8582 Passive Activity Loss Limitations OMS No. 15451008

See separate instructions. 2023

Attach to Form 1040, 1040-SR, or 1041.

fﬂ?&iﬁ?ﬁ?ﬁ:ﬁﬂ%ﬁlﬁﬁ"y Go to www.irs.gov/Form8582 for instructions and the latest information. Soauonea No. 858
Name(s) shown on retum Identifying number
McKn1 ht Brain Research Foundation 65-6301255
2023 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part 1.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column @)) ... .. 1a
b Activities with net loss (enter the amount from Part IV, column (o)) ... ... b | (
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (€)) . 1c |(
d Combinelines 1a, 1b, and 1€ ... iiiiiiiiiiiiiiiiesiiiiiisiiieesiiesisisieseieiiieiiriiiiiiziiiiis
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, colurn @@)) ... ... 2a 198,358
b Activities with net loss (enter the amount from Part V, colurmn (b)) ... 2b i( 16,344 9 i
¢ Prior years’ unallowed losses (enter the amount from Part V, coumn (¢)) .. 2c |( 129,874 Ll
d Combine lines 2a, 2b, aNd 2C ... s 52,140.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is zero or
more, stop here and include this form with your return; all losses are aliowed, including any prior year
unallowed losses entered on fine 1c or 2¢. Report the losses on the forms and schedules normally used | 3 52,140.

ifline3isalossand: ® Line 1dis aloss, go to Part Il.
® Line 2d is a loss (and line 1d is zero or more), skip Part ll and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part ll. Instead, go to line 10.

i Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4 Enter the smaller of the loss on line 1d or the loss on line 3

5 Enter $150,000. If married filing separately, see instructions

6 Enter modified adjusted gross income, but not less than zero. See instructions
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.

7 Subtract line 6 from line 5

8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If matrried filing separately, see instructions

10 Add the income, if any, on lines 1a and 2a and enter the total 10

11 Total losses allowed from all passive activities for 2023, Add lines 9 and 10. See instructions to find
out how 1o report the losses on your tax refurm ... s 11
- Complete This Part Before Part |, Lines 1a, 1b, and 1¢. See instructions.
Current year Prior years Overall gain or loss
Narne of activity @
a)} Net income (b) Net loss (c) Unallowed .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e} Loss

Total. Enter on Part |, lines 1a, 1b,and 1c ... . ..
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2023)

LHA 319761 11-29-23



Alternative Minimum Tax
orm8582( 023) McKnlght Braln Research Foundation

65-6301255 Page 2
Complete This Part Before Part I, Lines 2a, 2b, and 2¢. See instructions.
Current year Prior years Overall gain or loss
Name of activity pEyver LT Y TET—
a et Income et loss () nallowe N
(line 2a) (line 2b) loss (line 2¢) (c) Gain (e) Loss
See Attajched Statement for Part V

Total. Enter on Part |, lines 2a, 2b, and 2¢ ... 198,358- “_16,344- "129,874
Use This Part if an Amount Is Shown on Part il, Line 9. See instructions.
Form or schedule
. . d it
. and line number L b) Rati (c) Special (CL a‘::nrzgt
Name of activity to be reported on (a) Loss (b) Ratio allowance ; I
(see instructions) rom column (3)
Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tznse"r’;g;? db; (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total
Allowed Losses. See instructions.
Form or schedule
Name of activity tins elln'r;epg:':dbz; (a) Loss {b) Unaliowed loss {c) Allowed loss
(see instructions)
TJotal e

318762 11-28-23

Form 8582 (2023)



Alternative Minimum Tax
orm 8582 (2023) McKnight Brain Research Foundation 65-6301255  Page3s

Activities With Losses Reported on Two or More Forms or Schedules. See instructions.

Name of activity:

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unaliowed
loss from form or schedule

b Net income from form or
schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -0-.

(a)

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule

b Net income from form or
schedule

¢ Subtract line 1b from line 1a. i zeroorless, enter-0-..................

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule

b Net income from form or
schedule

®) (c) Ratio ) UI’;?’S'!S"WE" () Allowed loss

319763 11-29-23

Form 8582 (2023)



McKnight Brain Research Foundation

65-6301255

Form 8582

Other Pasgsive Activities - Part V

Statement 34

Current Year

Prior Year

Overall Gain or Loss

Unallowed
Name of Activity Net Income Net Loss Loss Gain Loss
Lighthouse Global
Long/Short Fund, L.P. 78,839. 0. -80,006. -1,167.
Lighthouse Credit
Opportunities Fund,
L.P. 45,450. 0. 45,450.
Lighthouse
Diversified Fund (QP)
II, L.P. 67,458. 0. -26,684. 40,774.
HCP Private Equity
Fund vV, LP 6,066. 0. 6,066.
Harbourvest 2019
Global Fund LP 0. -1,161. -2,569. -3,730.
Harbourvest 2020
Global Fund LP 0. -5,102. -8,202. -13,304.
Harbourvesgt 2021
Global Fund LP 0. -7,556. -8,027. -15,583.
Strategic Investors
Fund X, L.P. 545, 0. 545,
Harbourvest 2022
Global Fund LP 0. -2,525. -4,386. -6,911.
Totals 198,358. -16,344. -129,874. 92,835. -40,695.
Form 8582 Summary of Passive Activities Statement 35
R
R Form
E or Prior Net Unallowed Allowed
A Name Schedule Gain/Loss Year C/0 Gain/Loss Loss Loss
Lighthouse GlobalSch E
Long/Short Fund,
L.P. 78,839. -80,006. -1,167. 1,167.
Lighthouse CreditSch E
Opportunities
Fund, L.P. 45,450. 45,450.
Lighthouse Sch E
Diversified Fund
(QP) II, L.P. 67,458. -26,684. 40,774.

Statement(s) 34, 35



McKnight Brain Research Foundation

HCP Private
BEquity Fund V, LP

Harbourvest 2019 Sch E

Global Fund LP

Harbourvest 2020 Sch E

Global Fund LP

Harbourvest 2021 Sch E

Global Fund LP
Strategic
Investors Fund X,
L.P.

Harbourvest 2022 Sch E

Global Fund LP

Totals

Sch E

Sch E

65-6301255

6,066. 6,066.
-1,161. -2,5689. -3,730. 3,730.
-5,102. -8,202. -13,304. 13,304.
-7,556. -8,027. -15,583. 15,583,

545. 545.
-2,525. -4,386. -6,911. 6,911.
182,014. -129,874. 52,140. 40,695.

Prior year carryovers allowed due to current year net activity income 105,523.

Total

146,218.

Form 8582

Alternative Minimum Tax

Other Passive Activities - Part V

Statement 36

Name of Activity

Lighthouse Global
Long/Short Fund, L.P.
Lighthouse Credit
Opportunities Fund,
L.P.

Lighthouse
Diversified Fund (QP)
II, L.P.

HCP Private Equity
Fund VvV, LP
Harbourvest 2019
Global Fund LP
Harbourvest 2020
Global Fund LP
Harbourvest 2021
Global Fund LP
Strategic Investors
Fund X, L.P.
Harbourvest 2022
Global Fund LP

Totals

Current Year

Prior Year

Overall Gain or Loss

Unallowed
Net Income Net Loss Loss Gain Loss
78,839. 0. -80,006. -1,167.
45,450. 0. 45,450.
67,458. 0. -26,684. 40,774.
6,066. 0. 6,066.
0. -1,161. -2,569. -3,730.
0. -5,102. -8,202. -13,304.
0. -7,556. -8,027. -15,583.
545. 0. 545.
0. ~-2,525. -4,386. -6,911.
198,358. -16,344. -129,874. 92,835. -40,695.

Statement(s) 35, 36



McKnight Brain Research Foundation 65-6301255

Form 8582AMT Summary of Passive Activities - AMT Statement 37
R

R Form

E or Prior Net Unallowed Allowed
A Name Schedule Gain/Loss Year C/O Gain/Loss Loss Loss

Lighthouse GlobalSch E
Long/Short Fund,

L.P. 78,839. -80,006. -1,167. 1,167.

Lighthouse CreditSch E

Opportunities

Fund, L.P. 45,450. 45,450.

Lighthouse Sch E

Diversified Fund

(QP) II, L.P. 67,458. -26,684. 40,774.

HCP Private Sch E

Equity Fund VvV, LP 6,066. 6,066.

Harbourvest 2019 Sch E

Global Fund LP -1,161. -2,569. -3,730. 3,730.

Harbourvest 2020 Sch E

Global Fund LP -5,102. -8,202. -13,304. 13,304.

Harbourvest 2021 Sch E

Global Fund LP -7,556. -8,027. -15,583. 15,583.

Strategic Sch E

Investors Fund X,

L.P. 545. 545.

Harbourvest 2022 Sch E

Global Fund LP -2,525. ~4,386. -6,911. 6,911.
Totals 182,014. -129,874. 52,140. 40,695.

Prior year carryovers allowed due to current year net activity income 105,523.

Total 146,218.

Statement(s) 37



McKnight Brain Research Foundation
EIN: 65-6301255

6/30/2024

Charitable Contribution Carryforward Schedule

60% Deductible Charitable Contributions

Contributions Contributions Cumulative
Year of Contributions Taken Expired Carryover Carryover
Contributions Available During Tax Year: During Tax Year: Amounts Amount

6/30/2020 1,351,009 - - 1,351,009 1,351,009
6/30/2021 921,527 - - 921,527 2,272,536
6/30/2022 1,504,561 - - 1,504,561 3,777,097
6/30/2023 296,250 - - 296,250 4,073,347
6/30/2024 2,584,500 (1,235) - 2,583,265 6,656,612
60% deductible charitable contribution carryforward to 6/30/2025 Tax year 6,656,612




McKnight Brain Research Foundation
EIN: 65-6301255

6/30/2024

Net Operating Loss Carryforward

Cumulative
Tax Year NOL NOL Applied Remaining NOL Carryover Carryover
Generated Available During Tax Year Available Amounts Amount
6/30/2023 43,075 (12,233) - 30,842 30,842

Post-2017 Federal NOL Carryforward to 6/30/2025 Tax year 30,842




5/4/25, 10:51 PM
Product: Exempt

Category: 990-T

Name: McKnight Brain Research Foundation

https://efile.prosystemfx.com/

IRS Center: Ogden
e-Postmark: 5/3/2025 1:54 PM

FEIN: ****1255 Plan Number: Notification:

Bank [nfo:

Fiscal Year Begin Date: 7/1/2023 Fiscal Year End Date: 6/30/2024 eSigned:

IRS Message:

Retumlinformation ST . - . e A e
Date Retum ID Type of Activity | Submission ID Refund/(Due) Updated By eSign Date
03/01/2025 23X:1353.0:V1 Upload Started

: 03/01/2025 23X:1353.0:v1 Ready to Release by Customer

| 04/30/2025 23X:1353.0:v1 Upload Started
04/30/2025 23X:1353.0:v1 Ready to Release by Customer
05/03/2025 23X:1353.0:V1 Rel d for Transmission - \ 1 in Progress 136453
05/03/2025 23X:1353.0:V1 Ready fo transmit - Validation Complete
05/03/2025 23X:1353.0:v1 Transmitted to FD - 990-T 5953802025123033ae00 $50,000.00
05/03/2025 23X:1353.0:v1 Accepted by FD - 990-T on 5/3/2025
iD Status Date Status State/Other State Category FBAR FBAR BSA ID

about:blank

7



IRS E-file Signature Authorization | oveno tsescoer

rorm S8T9-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal yaar beginning JU L 1 2023, and ending J UN 3 0 .20 &4— 2023
D ent of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.govlFormSB?QTE for the latest information. ]
Name.of filer EIN or SSN
McKnight Brain Research Foundation 65-6301255
Name and title of officer or person subjecttotax Melanie Ciancilotto
Trustee

Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all ather forms, enter whole dollars only. If you check the box on line1a, 2a, 3a, 43, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line1h, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b,or 10b,

whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below.Do not complete more
than one line in Part I.

1a Form990check here . D b Total revenue, if any (Form 980, Part Vill, column (A), line 12) .. 1b
2a Form990-EZcheckhere . L[| b Totalrevenue,ifany Form990-EZ,lne ) . 2b
3a  Form 1120-POL checkhere [_] b Total tax (Form 1120-POL 1IN 22) .. e, 3b
4a Form 990-PF check here [:I b Tax based on investment income (Form 990-PF, Part V, line8) .. 4b
5a Form8868check here ] b Balance due (Form 8868, 1ine3¢) ... 5b
6a  Form 990-T check here ____ b Total tax (Form 990-T, Partlifined) ... 6b 82.
7a Form4720check here . D b Total tax (Form 4720, Part L, ine 1)..........oooeoveieeeeeeeeeeeeeeeeeeeee 7o
8a Form 5227 checkhere . D b FMV of assets at end of tax year (Form 5227, tem D) . 8b
9a Form 5330checkhere E b Tax due (Form 5330, Partil, fine 19) .. ... ... Sb
b

10a_ Form 8038-CP check here Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that-Ei_] 1 am an officer of the above entity or L_liama person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator &ERO) to send the retum to the IRS and to receive from the IRS(a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the
financial institution to debit the entry to this account. To revoke a Pa?'ment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize Batts Morrison Wales & Lee, P.A. to enter my PlN: 32538
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed retumn. If | have indicated within this return that 2 copy of the return is being filed

with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retumn's disclosure consent screen.

D As an officer or persan subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the
retumn

IRS Fed/State program, | will enter my PIN on the 's disclosure cgnsent screen.
inLic 111 S PO T ko INPRSA —
Signature of afficer or pe subje éVm\/}l *— - {f' Y "]D’ ;1 mfini%’\ c{l’”-?cah:v Date LI/ZD }2“0%
i ertification and Authentication 4

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. [T59536032006 ]

Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am

submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature W W Wl Date 04/30/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



Fom 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

File a separate application for each return.
Department of the Treasury A . A
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
_— McKnight Brain Research Foundation 65-6301255

ile by the

dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 333 §, @Garland Avenue, 17th Floor

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Orlando, FL 32801

Enter the Retum Code for the retum that this application is for (file a separate application foreachreturn) . . I 06 ]
Application Is For Return ] Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6068 1
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T {corporation) 07 Form 5330 (other than individual
Form 1041-A 08 . ' ‘

® After you enter your Retum Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of TXULSt Bank
333 S. Garland Ave., 17th Floor - Orlando, FL 32801

Telephone No. (407)237-4485 Fax No.
® If the organization does not have an office or place of business in the United States, checkthis box . |:]
® |f this is for a Group Retumn, enter the organization’s four-digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box .. I::l . I it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until May 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization'’s return for:
calendar year 20 or
tax year beginning JUL 1 ,20 23 , and ending JUN 30 . , 20 24
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:‘ Initial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a|$ 27,454,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 113 y 303.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323341 12-22-23



10/9/24, 10:20 AM

https://efile.prosystemfx.com/

Product: Exempt Extension Category: 990-T Extension IRS Center: Ogden
Name: McKnight Brain Research Foundation e-Postmark: 10/8/2024 2:22 PM
FEIN: *****1255 Plan Number: Notification:
Bank info:
Fiscal Year Begin Date: 7/1/2023 Fiscal Year End Date: 6/30/2024 eSigned:
IRS Message:
Date Retum ID Type of Activity . Submission ID Refund/(Due) Updated By . eSign Date
10/03/2024 23X:1353.0:V1 Upload Started :
10/03/2024 23X:1353.0:v1 Ready to Release by Customer
10/08/2024 23X:1353.0:v1 Upload Started
10/08/2024 23X:1353.0:v1 Ready to Release by Customer
10/08/2024 23X:1353.0:v1 Released for Transmission - Validation in Progress : 136453
10/08/2024 23X:1353.0:v1 Ready to transmit - Validation Complete ;
10/08/2024 23X:1353.0:v1 Transmitted to FD - 990-T Extension 5953602024282034b010
10/08/2024 23X:1353.0:v1 Accepted by FD - 990-T Extension on 10/8/2024 !
D Status Date Status State/Other State Category FBAR FBARBSA ID
about:blank

17



