EXTENDED TO MAY 15, 2018 }

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year begning JUL 1, 2016  angenang JUN 30, 2017 2016

OMB No_1545-0687

Department of the Treasury » Information about Form 990-T and its instructions is available at www.irs.gov/form990t. g
Internal Revenue Servica P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). m
A LI check box if Name of organization ( L__I Check box if name changed and see instructions.) e o amceon MUmOSr o
address changed H. LEE MOFFITT CANCER CENTER AND instructions ) ©
B Exempt under sectlon print | RESEARCH INSTITUTE, INC. 59-2451713 O—u‘
X] 501(C T O | Number, street, and room or suite no. If a P.0. box, see instructions. E(‘é’;f:ﬁ'sﬁfug:z:‘:)ss activity codes o
[J408(e) ﬁzao(e) e 112902 MAGNOLIA DRIVE o
D408A I:]530(a) City or town, state or province, country, and ZIP or foreign postal code -
{ 152903 TAMPA, FL 33612 900099 900003 e
G Blook value of all assets F Group exemption number (See mstructions.) > N
875, 561 , 050 .[ 6 Check organization type > LX] 501(c) corporation L] 501(c) trust _J 401(a) trust | other trust | N
H Describe the organization's primary unrelated business activity, P> SEE STATEMENT 1 o
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ |ves LTU No
If "Yes," enter the name and identifying number of the parent corporation. > o
J The booksaremncareof » YVETTE M. LYONS TREMONTI Telephone number > 813-745-7862
[PartT ] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recespts or sales 2,618,166.
b Less returns and allowances ¢ Balance | 1| 2,618,166.
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3| 2,618,166.] - - 2,618,166.
4a Capital gain net income (attach Schedule D) 4a S
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b B
¢ Capital loss deduction for trusts 4c A B
5 Income (loss) from partnerships and S corporations (attach statement) 5 38,963.[ -~ - C 38,963.
6 Rentincome (Schedule C) 6 120,000. 120,000.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8 226,922, 226,922,
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9
10  Exploited exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See nstructions; attach schedule) 12
13 Total. Combine lines 3 through 12 133,004,051, 226,922.] 2,777,129.

l Part |l l Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) : — : 14
i AN N W B i}
15 Salaries and wages Y ST R S h 15
16  Repairs and maintenance H r— e Jo N 16
17 Bad debts | o LY 17
18 Interest (attach schedule) L® WA 2 % 20%% lend 18
19 Taxes and licenses | g 19
e 20 Chantable contributions (See mstructions for imitation rules) i f\ o~ l"\ ? \'\ﬁ A j 20
S 21 Depreciaton (attach Form 4562) = 21—
o 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
o 23  Depletion 23
= 24  Contributions to deferred compensation plans 24
=4 25  Employee benefit programs 25
a 26 Excess exempt expenses (Schedule I) 26
loh 27 Excess readership costs (Schedule J) 27
i 28  Other deductions {attach schedule) SEE STATEMENT 2 28 191,044.
%; 29  Total deductions. Add lines 14 through 28 29 191,044.
«C 30 Unrelated business taxable income before net operating loss deduction. Subtract ing 29 from line 13 30| 2,586,085,
$) 31 Netoperating loss deduction (mited to the amount on line 30) SEE STATEMENT 3 31 40,695.
@ 32 Unrelated business taxable mcome before specific deduction. Subtract line 31 from line 30 32| 2,545,390.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 15 greater than line 32, enter the smaller of zero or
line 32 34 | 2,544,390.
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09480509 140410 HLM2

H. LEE MOFFITT CANCER CENTER AND
Form 990-T(2013)__R_ESEARCH INSTITUTE, INC. 59-2451713 Page 2
[Part-Ill | Tax Computation
35" Organizations Taxable as Corporations. See Instructions for tax computation, e
Controlled group members (sectlons 1561 and 1563) check here m See Instructions and; ﬂ »
. u Enter your share of the $50,000, $25,000, and $9,925,000 taxable incoma brackets (In that order): L']___ S P
mls  50,000.] @ls 25,000.] (9(s 2,469,390, g .
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ 11,750.]
(2) Additional 3% tax (not more than $100,000) |
¢ Income tax on the amount on line 34 SEE STATEMENT 5 p |35 865,093.
36 nmﬂunhwmnmmSumWWMHMWWWMMMmmuummummmNmMMm
[ Tax rate schedule or [ Schedute O (Form104y) . K
37 Proxytax.Seeinstructions N Bk
388 Aliernatve minimum tax e 38
39 Taxon Non-Compliant Facllity Income. See Instructions ..~ . . . 39
40 _ Total Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 865,093.
[Part W] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 412
b Other credits (ses instructions) 41b !
¢ General business credil. Atlach Form 3800 . 41c 11,000.
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 410 11,000.
42 Subtractline 41¢ from line 40 . . L . o ) 42 854,093.
43 Other taxes. Check it trom: [ Form 4255 (1 Form 8611 [_J Form 8697 [ Form 8866 [__] Other (atiach schecuis) | 43
44 Total fax. Add lines 42 and 43 . . 44 854,093,
45 a Payments. A 2015 overpayment credited to 2016 45a
b 2018 estimated tax paymaents 45b
¢ Tax deposited with Form 8868 45¢ 293,439,
d Foreign organizations; Tax pald or withheld al source (see Instrucnons) 45d
& Backup withholding (see instructions) i 450
t Credit for small employer health Insurance premnums (Attach Form 8941) 451
@ Other credits and payments: [:] Form 2438
1 Form 4136 1 other Total B> | 459 .
46 Total payments. Add lines 45a through 45¢ . 48 293,439.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached b 1:] R I )/
48  Tax due. If line 46 Is less than the total of lines 44 and 47, enter amount owed > [ s 560,654.
49  Overpayment. If line 46 is larger than the tolal of lines 44 and 47, enter amount overpaid = . . > | 4
50 Enter the amount of line 49 you want Cradited to 2017 estimated tax D> l Rstunded > | 50
|Part V | Statements Regardmg Certain Activities and Other Information (see instructions)
§1 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yos | No
over a financlal account (bank, securlties, or ather) in a foreign country? If YES, the organization may have 1o flie
FinCEN Form 114, Report of Forelgn Bank and Financlal Accounts. If YES, enter the name of the foreign country
here P }_{_
§2 During the tax year, did the organization recelve a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see Instructions for other forms the organization may have to fila. '
53 Enter the amount of tax-exempt Interest receved or accrued during the tax year p» $ [ S|
Under penaltias of perjury, | declare that | have d this return, Includi ying schadules and statamenta, and to lho bost of my knowledge and belist, it is true,
S| gn correct, and complato Declaration of proparw (other than taxpayer) is based on all | lon of which preparor has any k o
y the cuss thls return wit
Here EVP / CFO the preparer shown below (seo
itie Instructions)? m Yos [:] No
Prmye preparer's name Preparer's signature Dats Check [_J it [PTIN
Paid Wty | s712/2018] O
Preparer ICHELE N. MELCHIOR ' P00488037
Use Only [Firm's name » GRANT THORNTON LLP . Frm'sEIN B 36-6055558
200 S. ORANGE AVENUE, SUITE 2050
Firm's address » ORLANDO, FL 32801 Phoneno. 407-481-5100
Form 990-T (2016)

623711 01-18-17
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H. LEE MOFFITT CANCER CENTER AND

Form 990-T (2016) RESEARCH INSTITUTE, INC. 59-2451713 Page 3
Schedule A Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 0. 8 Inventory at end of year 6 0.

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from hine 5. Enter here and in Part |, o

43 Addional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ]
5 Total, Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

(1) CYCLOTRON LEASE

2

B
4
2. Rentrecelved or accrued
3(a)Deductions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( )of rent for personal property exceeds 50% or if columns 2(a) and 2(b) attach schedule)
10% but not more than 50%) the rent 1s based on profit or iIncome)

1) 120,000.

2

)]

4)

Total 0. |Tota 120,000.

(b) Total deductions.

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

here and on page 1, Part |, hine 6, column (A)

|-

Enter here and on page 1,
Part |, hne 6, columnn (B)

120,000.

>

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-

financed property (a) Straight line depreciation

(attach schedule)

(b) Other deductions
{attach schedule)

(U]
@

3)

(4

4. Amount of average acqulsition

5. Average adjusted basis

6. Cotumn 4 divided 7. Gross income

8. Allocable deductions
(column 6 x total of columns

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column
property (attach schedule} debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
() %
@) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2016)
823721 01-18-17
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Form 990-T (2016) RESEARCH INSTITUTE,

H. LEE MOFFITT CANCER CENTER AND

INC.

59-2451713

Page 4

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

N

Exempt Controiled Organizations

1.*Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see Instructions) payments made Inctuded in the controlling connected with income
number organization's gross income in column 5
1 M2GEN, CORP. 20-8486180

2

@)

{4

Nonexempt Controlled Organizations

7. Taxable Incoms

8. Net unrelated income (loss)
(see Instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's

11. Deductions directly connected
with Income in column 10

gross income
STATEMENT 6

() 9,922,874. 9,922,874. 226,922, 226,922, 226,922.

@

8)

4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
line 8, column (A} line 8, column (B)

Totals > 226,922. 226,922.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides
(col 3 plus col 4)

U]
@
)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A) Part |, line 9, column (B)
Totals > 0. 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income (loss)
2. Gross 3. Expanses from unrelated trade or 5. Gross income 7. Excess axempt
1. Description of unrelated business direcily connected business (column 2 from activity that 5. Expenses expenses (calumn
exploited activity income from w':; 5;?3:::';’" minus column 3) if a is not unrelated aﬂg;ﬂtr:glg to i::':g? ’f‘gl::?:ai'
trade or business gain, compute cols 5 business income
business income through 7 column 4)
M
]
3)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
hne 10, col {A) line 10, col (B) Part I, tine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
advetiain 3. Direct or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col 3) If a galn, compute income costs column 5, but not more
cols 5 through 7 than column 4).
)]
@
@)
@)
Totals (carry to Part II, line (5)) > 0. 0. 0.

623731 01-18-17

16450511 140410 HLM2
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H. LEE MOFFITT CANCER CENTER AND

Form 990-T (2016) RESEARCH INSTITUTE,

INC.

59-2451713

Page §

| Part Il ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

N 2.6 4. Advertising gain 7. Excess readership
d.enmss 3. Drrect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical a i: o o:':g advertising cosis | col 3) if a gan, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
)
@
@
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Pant i, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 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 "m?):;:\z;esd to to unrelated business
(1) %
@ %
@) %
(4) %,
Total. Enter here and on page 1, Part I, line 14 > 0.
Form 990-T (2016)
623732 01-18-17
78 ¢
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H. LEE MOFFITT CANCER CENTER AND RESEARC 59-2451713

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
SUPPLIES 111,072.
INDIRECT COSTS 79,972.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 191,044.
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
PREMIER HEALTHCARE ALLIANCE L.P. 38,963. 0. 38,963.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 38,963. 0. 38,963.
85 STATEMENT(S) 1, 2, 3, 4

16450511 140410 HLM2 2016.05070 H. LEE MOFFITT CANCER CENTE HLM21



H. LEE MOFFITT CANCER CENTER AND RESEARC

59-2451713

FORM 990-T" TAX COMPUTATION STATEMENT 5
1. TAXABLE INCOME . « & « « o o« o o o o s o 2,544,390
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT 50,000
3. LINE 1 LESS LINE 2 . . & ¢ « o« o o o o o & 2,494,390
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 25,000
5. LINE 3 LESS LINE 4 . . .+ ¢« « o o o o o o = 2,469,390
6. INCOME SUBJECT TO 34% TAX RATE . . . . . 2,469,390
7. INCOME SUBJECT TO 35% TAX RATE . . . . . 0
8. 15 PERCENT OF LINE 2 . &« ¢ &« « ¢ o o o o o 7,500
9. 25 PERCENT OF LINE 4 . .« . « + « &« o + + & 6,250

10. 34 PERCENT OF LINE 6 . . « +« ¢ &« s « s o 839,593

11. 35 PERCENT OF LINE 7 . ¢« « « « o o o« o« & 0

12. ADDITIONAL 5% SURTAX. . « o« + o s o o =« & 11,750

13. ADDITIONAL 3% SURTAX .« « « + o o+ o « . 0

14.

TOTAL OF LINES 8 THROUGH 13 TO FORM 930-T, PAGE 2,

LINE 35C

865,093

16450511 140410 HLM2

86

STATEMENT(S) 5

2016.05070 H. LEE MOFFITT CANCER CENTE HLM21



H. LEE MOFFITT CANCER CENTER AND RESEARC 59-2451713

FORM 990-T° SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 6
. DIRECTLY CONNECTED WITH COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
LEASE EXPENSES 226,922.
-~ SUBTOTAL - 1 226,922,
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 226,922,
87 STATEMENT(S) 6
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- 3800 General Business Credit

Department of the Treasury

» Information about Form 3800 and its separate instructions i1s at www.irs.gov/form3800.
Intemal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2016

Attachment
Sequence No. 22

Name(s) shown on retum
H. LEE MOFFITT CANCER CENTER AND RESEARCH INSTITUTE, INC.

Identifying number

59-2451713

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) lll before Parts | and il)

hwWN =

General business credit from line 2 of all Parts lll with box A checked . e e
Passive activity credits from line 2 of all Parts Il with box B checked | 2 I I

1

Enter the applicable passive activity credits allowed for 2016 {see instructions) .
Carryforward of general business credit to 2016. Enter the amount from line 2 of Part lil wnth
box C checked. See instructions for statement to attach

Carryback of general business credit from 2017, Enter the amount from I|ne 2 of Part III W|th
box D checked (see instructions) .

Add lines 1,3,4,and 5

3

11,000 | 00

(4}

11,000 | 00

Allowable Credit

10a

1

12

13

14

15
16
17

Regular tax before credits:
¢ Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lines 42 and 44

» Corporations. Enter the amount from Form 1120, Schedule J, Part |, I|ne 2 or the
applicable line of your return .

¢ Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
Ines 1a and 1b; or the amount from the applicable line of your return

Alternative minimum tax

¢ Individuals Enter the amount from Form 6251, line 35

* Corporations. Enter the amount from Form 4626, line 14 .

e Estates and trusts. Enter the amount from Schedule | (Form 1041), Ilne 56

Add lines 7 and 8

Foreigntaxcredit . . . . e e e e 10a

Certain allowable credits (see |nstruct|ons) e e e 10b

Add lines 10a and 10b
Net income tax. Subtract ine 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16

Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12

10c

11

Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see
instructions) . . . .o . . 13

Tentative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 33
» Corporations, Enter the amount from Form 4626, ine 12. . . 14

¢ Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 54 .
Enter the greater of line 13 or I|ne 14 .
Subtract ine 15 from line 11. If zero or less, enter -0-
Enter the smaller of line 6 or line 16 . .o
C corporations: See the line 17 instructions if there has been an ownershlp change, acqmsmon
or reorganization.

15

16

17

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12392F

Form 3800 (2016)



Form 3800 (2016)

iClgdll  Allowable Credit (Continued)
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

36

37

38

Multiply line 14 by 75% (.75) (see instructions) .

Enter the greater of line 13 or line 18 .

Subtract line 19 from line 11. If zero or less, enter -0-

Subtract line 17 from line 20. If zero or less, enter -0-

Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked .

Passive activity credit from line 3 of all Parts |Il with box B checked | 23 | |

18

19

20

21

22

Enter the applicable passive activity credit allowed for 2016 (see instructions)
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed. Enter the smaller of
line 21 or line 25 e

Subtract line 13 from line 11. If zero or less, enter -0-

Add lines 17 and 26

Subtract line 28 from line 27. If zero or less, enter -0-

Enter the general business credit from Itne 5 of all Parts Il with box A checked .
Reserved .

Passive activity credits from line 5 of all Parts Ill with box B checked I 32 l |

24

25

26

27

28

29

30

Enter the applicable passive activity credits allowed for 2016 (see instructions) .

Carryforward of business credit to 2016. Enter the amount from line 5 of Part {ll with box C
checked and line 6 of Part Il with box G checked. See instructions for statement to attach .

Carryback of business credit from 2017. Enter the amount from line 5 of Part Il with box D
checked (see instructions)

Add lines 30, 33,34, and 35 .
Enter the smaller of line 29 or line 36

Credit allowed for the current year. Add lines 28 and 37.

Report the amount from hne 38 (if smaller than the sum of Part I, ine 6, and Part Il, ines 25 and
36, see instructions) as indicated below or on the applicable line of your return.

e Individuals. Form 1040, line 54, or Form 1040NR, line 51

* Corporations. Form 1120, Schedule J, Part |, line 5¢

» Estates and trusts. Form 1041, Schedule G, line 2b

35

36

37

38

Form 3800 (2016)



Form 3800 (2Qi16)

Page 3

Name(s) shown on return
H. LEE MOFFITT CANCER CENTER AND RESEARCH INSTITUTE, INC.

Identifying number
59-2451713

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below (see instructions).

A [ General Business Credit From a Non-Passive Activity E [ Reserved
B [ General Business Credrt From a Passive Activity F [0 Reserved
C General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H O Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
Il with box A or B checked. Check here if this 1s the consolidated Part Il . .
(a) Descnption of credit (b) ()
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each }ﬁg,'ﬁ |;n ,',"a%;'.‘ﬁ,féﬁgﬁ Enter the appropnate
pass-through entity. entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . 1a
b  Reserved . 1b |
¢ Increasing research actlvmes (Form 6765) 1c
d  Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for I|m|tat|on) 1e
f Renewable electnicity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 19
h  Orphan drug (Form 8820) . 1h
i New markets (Form 8874) . 1i
i Small employer pension plan startup costs (Form 8881) (see lnstructlons for Ilmltatlon) 1j
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation} . . . Ce e e e e 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) 1t
m  Low sulfur diesel fuel production (Form 8896) im
n  Distilled spirits (Form 8906) . in
o  Nonconventional source fuel (carryforward only) 1o
p  Energy efficient home (Form 8908) . 1p
q  Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) . . 1r
s  Alternative fuel vehicle refueling property (Form 891 1) 1s
t  Reserved . 1t |
u  Mine rescue team tralnlng (Form 8923) . 1u
v Agricultural chemicals secunty (carryforward only) . 1v -
w  Employer differential wage payments (Form 8932) . 1w
x  Carbon dioxide sequestration (Form 8933) . 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z  Qualfied plug-in electric vehicle (carryforward only) 1z
aa New hire retention (carryforward only) . 1aa 11,000 | 00
bb General credits from an electing large partnership (Schedule K-1 (Form 1065 B)) 1bb
zz  Other. Enhanced oll recovery (Form 8830) and certain other credits 1zz
2 Add hnes 1a through 1zz and enter here and on the applicable line of Part | 2 11,000 | 00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il. 3
4a  Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part ll) . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765). 4i
j  Reserved 4j |
z Other 4z
5 Add lines 4a through 4z and enter here and on the appllcable Ilne of Part lI 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l . 6 11,000 00

Form 3800 (2016)




* H. LEE MOFFITT CANCER CENTER AND RESEARCH INSTITUTE, INC.

2016 FORM 3800 STATEMENT

PART I, LINE 4 CARRYFORWARD OF GENERAL BUSINESS CREDIT TO 2016

59-2451713

TAX YEAR CREDIT | CREDIT AMOUNT | TAXYEAR CREDIT AMOUNT OF CREDIT AVAILABLE
ORIGINATED USED CREDIT USED
2010 $3,000 - - $3,000
2011 $8,000 - - $8,000

TOTAL CARRYFORWARD AMOUNT WAS NOT CHANGED FROM THE ORIGINALLY REPORTED AMOUNT.




4626 Alternative Minimum Tax - Corporations OMB No 1545-0123
Form P> Attach to the corporation's tax return. 20 1

Department of the Treasury

Internal Revenus Service P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.
Name H, LEE MOFFITT CANCER CENTER AND Employer ider  rumb
RESEARCH INSTITUTE, INC. 59-2451713

Note; See the instructions to find out if the corporation 1s a small corporation exempt
from the alternatrve mimimum tax (AMT) under section 55(e).

1 Taxable income or (loss) before net operating loss deduction 1 2,585,085.
2 Adjustments and preferences:
a Depreciation of post-1986 property 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gatn or loss 2e
f Long-term contracts 2t
g Merchant marine capital construction funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Tax shelter farm activittes (personal service corporations only) 2i
j Passive activities (closely held corporations and persanal service corporations only) 2j
k Loss imitations 2k
| Depletion 2l
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible drithng costs 2n
o Other adjustments and preferences 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine fines 1 through 20 3 2,585,085,
4  Adjusted current earnings (ACE) adjustment
a ACE from line 10 of the ACE worksheet in the instructions 4a 2,585,085.
b Subtract ine 3 from line 4a. If ine 3 exceeds line 4a, enter the difference as a
negative amount. See instructions 4b 0.
¢ Multiply ine 4b by 75% (0.75). Enter the result as a positive amount 4c

d Enter the excess, if any, of the corporation's total increases m AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note; You must enter an amount on line 4d

(even If hne 4b 1s positive) 4d
e ACE adjustment.

® |f ine 4b 1s zero or more, enter the amount from hine 4c

® |f ine 4b is less than zero, enter the smaller of line 4c or ling 4d as a negative amount 4e 0.
5  Combine hnes 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 2,585,085,

Alternative tax net operating loss deduction. See instructions 6
7 Alternative minimum taxable income. Subtract line 6 from hine 5. If the corporation held a residual

interest in a REMIC, see instructions 7 2,585,085.

8  Exemption phase-out (if ine 7 1s $310,000 or more, skip hnes 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from line 7 (if completing this line for a member of a controlled

group, see instructions). If zero or less, enter -0- 8a
b Multiply ine 8a by 25% (0.25) 8b
¢ Exemption. Subtract ine 8b from $40,000 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter -0- 8¢ 0.
9 Subtract hne 8¢ from line 7. If zero or less, enter -0- 9 2,585,085.
10 Muttiply line 9 by 20% (0.20) 10 517,017.
11 Alternative mimimum tax foretgn tax credit (AMTFTC). See instructions 11
12 Tentative minimum tax. Subtract ine 11 from line 10 12 517,017.
13 Regular tax liability before applying all credits except the foreign tax credit 13 865,093,
14 Alternative minimum tax. Subtract ine 13 from line 12. if zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return 14 0.
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2016)

s e
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H.

LEE MOFFITT CANCER CENTER AND RESEARC

59-2451713

Adjusted Current Earnings (ACE) Worksheet

P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 1 2,585,085.
2  ACE depreciation adjustment:
a AMT depreciation 2a
b ACE depreciation;
(1) Post-1993 property 2b(1)
(2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1990 MACRS property 2b(3)
(4) Pre-1990 onginal ACRS property 2b(4)
(5) Property described in sections
168(f)(1) through (4) 2b(5)
(6) Other property 2b(6) »
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) 2b(7)
¢ ACE depreciation adjustment. Subtract ine 2b(7) from line 2a 2¢
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exempt interest income 3a
b Death benefits from life insurance contracts 3b
¢ All other distributions from life insurance contracts (including surrenders) 3c
d Inside buildup of undistributed income In kife insurance contracts 3d
e Other tems (see Regulations sections 1.56(g)-1(c)(6)(mm) through (ix)
for a partial list) 3e )
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e 3t
4 Disallowance of items not deductible from E&P:
a Certain dividends received 4a
b bwidends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P L 113-295, Div A, section 221(af41)A), Dec 19, 2014, 128 Stat 4043) 4b
¢ Dwvidends paid to an ESOP that are deductible under section 404(k) 4c
d Nonpatronage dividends that are paid and deductible under section
1382(c) 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(1) and (u) for a
partial hist) 46 o
t Total increase to ACE because of disallowance of items not deductible from E&P. Add Iines 4a through 4e At
§ Other adjustments based on rules for figuring E&P;
a Intangible drilling costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5¢
d LIFO nventory adjustments 5d
e Instaliment sales Se
t Total other E&P adjustments. Combine lines 5a through Se 5f
6 Disallowance of loss on exchange of debt pools 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
8 Depletion 8
9  Basis adjustments in determining gan or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine lines 1, 2¢, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 2,585,085.
617021
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