Form 990"‘T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , 2017, and ending
P Go to www.irs.gov/Form990T for instructions and the latest information.

, 20

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

OMEB Mo. 1545-0687

2017

Open to Public Inspection for
501{c)(3) Crganizations Onl

A | | Check box if Mame of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed {Employees' trust, see instructions.)
B Exempt under section CYSTIC FIBROSIS FOUNDATION
- 501( C ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 13-1920701
or
E Unrelated business activity codes
403(9'} 220a) T)’Pe (See instructions. )
403;\ 530(a) 4550 MONTGOMERY AVENUE 1100N
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets BETHESDA, MD 20814 525990
at end of year m : :
F  Group exemption number (See instructions.) B
4401077858. |G Check organization type » | X | 501(c) corporation | [501(c) trust [ | 401(a) trust | other trust

H Describe the organization's primary unrelated business activity. P>

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P

J The books are in care of B PRESTON W. CAMPBELL, M.D.
Unrelated Trade or Business Income

Telephone number - 301-951-4422

(A} Income

(B) Expenses

(C) Net

1a Gross receipts or sales
b Less returns and allowances c Balance P+ 1c
2 Cost of goods sold (Schedule A, line7), . . . . ... ... 2
3  Gross profit. Subtract line 2 fromlinetc , , , . .. .. .. 3 FUMW
4a Capital gain net income (attach Schedule D) . . . .. 4a "
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , . , . .. .. ... ...| 4c
5  Income (loss) from partnerships and S corporations (atlach statement)| 5 -1,415,836. ATCH 1 -1,415,836.
6 Rentincome(ScheduleC), . . . . .. . v o v v v v v . [
7  Unrelated debt-financed income (Schedule E) , . . .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  investment income of a section 501{c)(7), (9), or (17) organization (Schedule G}| 9
10  Exploited exempt activity income (Schedule 1) , e ... 10
11 Advertising income (Schedule J), . . . . ... ... ... 11
12 Other income (See instructions; attach schedule) , . . . ., . 12
13 Total. Combinelines 3through12, . . . . ... .. ... 13 -1,415,836. -1,415,836.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (ScheduleK), , . . . . ... ... .. oo v v .. Eren w [EE
15 SaESEndWAISS: ¢ ¢ oin v 8 cleRS % B e B DR D E Seh 8 5 T Seh € 8 o §% % ¥ iR 4 |18 84,692.
16 Repairsandmaintenance . . . . ... ......... GO R SN R D ek E R R oD ey g 16
1 Baddebls: ¢ conn d i e S eavs LS et SR S R ETEE S Y en T ¥ S W w e |
18 inferestiaflachechedils) o b p S e v C B S 2 aE S C IR B 5 T AN B 0 ShE B U B i 18
19 Taxesandlicenses , ., ., .... ... iR P EERA Y A PGB aEs AR ERs S s aEn B 19
20  Charitable contributions (See instructions for limitationrules) , . . . . « v« ¢t 0 0 i o b h e i e e e e e e e e 20
21 Depreciation (attach Form 4562), | . . . . . . v i v v v o e e e m e 21
22  Less depreciation claimed on Schedule A and elsewhere on return e .. | 22a 22b
23 Deplelion, L L . . . i e e e e e e e e e e e e s . 23
24  Contributions to deferred compensation plans | . . . . . . . . it it e e e e e e e e e e e .. 24
25 Employee benefit programs . . . . . L . ... e e e e e e e e 25 13,917.
26  Excess exempt expenses (Schedulel), . , . ., e e O D——— 26
27  Excess readership costs (Schedule J), , . . ... .. - . 27
28 Other deductions (attach schedule) . . . . . .. ........... .. . ATTACHMENT.2..... 28 17,830.
29  Total deductions. Add lines 14 through 28, . . . . . v o o v v oo e 29 116,439.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -1,532,275,
31 Net operating loss deduction (limited to the amounton line30) . . . . . . . . & v v v v v o v v v ou» P 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 . . . . . ... ... 32 -1,532,275.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) ., . . . . . . . v v 4 + v v & « 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline 32 . . . . . . v v v v i i b u e e e e w a e e e e e e a e e e 4 e 4 s . 34 -1,532,275.

For Paperwork Reduction Act Notice, see instructions.

X240 2980 9k 0 ' ¥502 v

17«6 .5F 3213409

Form 990-T (2017)



Application for Automatic Extension of Time To File an

' Exempt Organization Return . ._ -~
{Rev. January 2017}, p 0 g OMB No, 1545-1709

Ferm

- T b File-a separate application for each return.
Papartment.of the Tréasu
[n{gﬁ}'aj Hevanue Seivics v ¥ Information abotit Form B868 and its instructions is at wivw. irs.gov/folm88Es..

Electronic filing {e-file). You ‘can eléctronically file Forin 8868 to request a 6-month automatic extension of time to file any of the
forms listed below ‘with the exception of Form 8870, Infermation Return for Transfers Associated With Certain Personal Benefit
Contracts, for whiich an extension request must-be sent to the IRS in paper format (see. ingtructions). For more details on the e!ectromc
f|ilng of this forim, visit www.irs. gewefn'e click on Charitiés & Non-Profits, and tlick on éfile for Charities and Non-£rofits.

Automatic 6-Month Extension of Time. Only submiit original (o copies needéd).

Ali corporations reQufred 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.

Erter fifer's identifying numbér, see instrictions

Type or Name of exemgt organization or othir filek, see instruétions, ‘Emiployer identification number (EiN} or
print CYSTIC FIBROSIS FOUNDATION “13-1930701

File by the Number, street, and room or suité no. If:a P.C. box, seginstructions.. Social security number (SSN)

due date for |4550 MONTGOMERY AVENUE, SUITE 1100 N

ig't“ugmi".c’ge’é Gity; town or post affice, staté, and ZIP code. For a {drelgn address, see ifstructions.

instructions. ! BETHESDA, MD- 20814

Enter the Return Code for the return that this application is for (file a separate application for each return) . . ~ . .« .
Application Return | Application Return
Is For Code |lIs For Code
Form 990.or Form 990-E7 o1 Form 990-T {corporation) 07
Form 990-BL.. 02 |Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 0g
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) a5 Form. 6069 11
Form $90-T {trust other than above) 06 fForm 8870 12

» The books are inrthecare of B THE ORGANIZATION.

Telephione No. B 301-951:4422 Fax No.» 301-907-2688 i _
* If the-organization does not have : an office or place of busmees in'the United States, ‘chegk this box . . . . . . - ]
» |f-this is for a Group Return, enter the organization’s four d]gut Group Exemption Number. (GEN) _ f thisis

for the whole group; check thisbox . . . B [].ifitis for part-of the group, check this box: v . . o P [Jand attach

alist with the names and EINs of all members the extension is for.

1 {requestan autormatic 6-month extension of time until NOVEMBER 15,20 18,16 file the exempt organization return

for the drganization named above. The éxtension is forthe organlzatmn 5 return for:

» [ ] calendar year 20- 17 or
b [] tax year beginning . 20 , and ending — o , 20

2 If the tax year entered in line 1 is for less than 12 monthis, check reason: [initial return [] Finat return
{1 Change in accounting period

3a If thig application is for Forms 920-BL, 990-PF, 990-T, 4720, ¢r 8069, enier the fentative tax, less
any nonrefundable credits. See instructions. ' 3a |8

b If this application is for Forms - 2906-PF, 990-T, 4720, or 6068, enter ahy refundable. cradits and
estimatad tax payments made. include: any prioryear overpayment allowed as a.credit. 3b %

¢ Balance due. Subtract [ineg 3b from line 3a. Include your payment wrth ‘this form, if required, by
using: EFTPS {Electronic Federal Tax Payment System). See instructions. 3c i$

Caution: If-you are golng tomake an-electronic-funds withdrawal {direct debit) withr this Form 8868, see Form 8453-EQ and Form 8879-EC for payment
instructions. ' ) 4

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 278186D Form 8868 (Rev. 1:2017)



ST (2017) CYSTIC FIBROSIS FOUNDATTON 13-1936701 Pane 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax compuiation. Cantrotied group
members: {seclions 1561 and 1563) check here B D See instructions and:
a Enter your share of the $50, UOO $25, 000, and: 59, 925 000 ‘taxable income brackets {in that order)
(s | als | (ami$
b Enter organlzahons share af: {1) Additional 5% tax {not more. than $11,7503, . $
(2) Additiona| 3% tax {not more than $100,060) . . . . . . ... ... .. _ L3
¢ Incometax onthe amount oniine 34, . v v i v i i e e e e e L1350
36 Trusts Taxable at Trust Rafes. See instructions. for iax computation. Jncome tax on
the-amount on line 34 from; D Tax rate: s¢hedule or D Sechedule D (Form 1641), _ . ., ... . ... - 36
37 Prokytax. SEemSHUCONS . . 0 i v i v v e e e e e m e e P X4
38 Allernalive minimUMEaX . o v @ v 0 et v v e w e e e e e e e e e ... 138
39 Tax.on. Non CompIiant Facmty Income See :nstructions PR .'-. P . ...... - 39
40 Total, Add lines 37, 38-and 39 to line 35 or 36; whichever applies., . . . . 4. e e T )
I dlA  Tax and Payments
41 a Forelgn tax credit (coiporations: attach Form 1418; trusts attach Form ‘1116) ..... 41a|
B Other credits {see:instructions), e A e e e e a e e e e e e e . 41b
‘¢ General busingss credit. Attach. Form 3800 {see instructlons) D I a1
d Gredit for prior year minimum tax (attach Form 8801 or 8827), . , . . , e e s 41d
& Total credits, Add lines4tathrough4id , . .., . ... b e e e e e e e e e e e e e 41e
42 Subtract i€ 418.f0M B A0, ., L o o v v e s e e e e e e e e e e 42
43 Qther leves. Check W irom: D Formnr 4255 D Eorm 8611 D Form 869? D Farm 88686 Dother(attach schedule) , 43
44  Totaltax.Add linss-42and 43, . .. ... ... .. e e ke e e e R .. Q.
45a Payments: A 2016 overpayment credited to 201? ............ w ... |45a
b 2017 estimated tax paymients - . . . . . . O s
¢ Tax deposited with Form B868. . . . . . e e e T £ 1 1+
¢ Foreign ofganizations: Tax paid or withheld at source (see mstructtcns} ....l45d _ )
-e Backup withholding (seeinstrictions) . . . . & o v v w0y e e wom e ... |45e 5,838.
f Credit for smail employer Health insurance premiums (Attach-Form 8941) . , ., . . [ 45f
g Other creditz and payments: Form 2439
Form 44136 Other ‘Totat | 45g )
46  Total payments. Add lifes 45aHrough 450, © . . L . Lt i i i i e e b e e e e e e i e e | BB 5,838
47  Estimatéd fak fienahy (ses lnstrustions). Check if Form 2220 is.attachied, , ., . . ... ... e e pl:} 47
48 Tax due. If ling 46 |5 less than the fotal of lines 44 and 47, enter amduntiowed: | | , . . e e e p-| 48
-49 Overpayment, If iine 46 is larger than the.total of lines 44 znd 47, enteramount overpaid L L L .. . i s . | 48 5,838.
Enter the amount ofling:49 you wanl: _ Credited to 2018 estimated.tax » Refunded ™| 50 5,838.

Statements Regarding Certain Activities and Other Information (see instructions)
At any time dunng the 2097 calendar year, did- (ke organization have an inlerést nora mgnature or other authority | Yes | No
over -a financial accotint {(bank, securities, or other_) in a foreign countr_y? W YES, thé organizatich may have to filg
FiriCEN Form 114, Réport of Foreign Bark and Financial Accoudits. Mf YES, enter the name of the: foreign: country

here p ¥
52 ‘During the tax year, did the organization-receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . ., . X
If YES, see instrugtions for other formgthe.grganization may have'to file.
53 Enter the amount pFTEewxempt intérest racgived or accrued during the taxysar I $
Under penaltigs of . ferqur}, | dectarel thal | havk examined thiz retum, including accnmpanymg schedules: and slatéments, and (0 the best of ‘my Krowledpe dnd belief, i 1s
lrge;'cdnem; nd com

Dec;arauur of prepar7foiher ihan ldxpayar) is based:on alf infprmation of which preparer “has any knuwledge

_Slg_n > } May (he RS discuss Lhis retum
Here ;) __I._J-GLLU/ICS/ PRESIDENT & CEOQ {wilh -the preparer shewn below

‘Signalure of\eﬁicey . Date: / “Title (SBB"inSlmClith}?l X ‘ Yes: No

- FrintiType préparer's name: Preparer's :'ﬂqgature Dale Eheck |__I . PTIN
Paid |56 worte 'j : ; mi_;;u ALt 10/1072018 selftemployed | PO1498698
Efseepgrr:}l; Fim's pario W KPMQ LLP _ ' _ . N Finws €N P-13-55652 07 _
Y [Fiows adaress W 1676 LNTERNATTONAL, DRIVE ., MCLEAN, VA 22103 Phonens.  703-286-8000
Form 990-T (z017)
"asA

TXZTAT 2000 R o
9002KQ 2502 v 17-8EF 3213408



CYSTIC FIBROSTIS FOUNDATION

13-1930701

Form 990-T (2047) Page 3
Schedule A - Cost of Goods Sold. Enteér method of inventory valuation P
1 Inventory at:beginning of yedr | | 1 6 inventoryatendofyear . . . .. L .1 6
2  Pirchases. _ . ... .. .. S.12 7 Cost of goods wsold. Subtract line |
3 Costoflabor | . . - 3 6 from line B, Enter here and In
4a Additiohal section. 263A costs Partl, line2, _ . . . . e 7
(attach.schedule) , , , .. .. 4a 8 Do the rules of sectlon 283A (w1th respect to | Yes i Ne
b Other costs (attach' schedule} 4h property’ produced  or acqu:red for reséle) apply [P0
5 Total. Add lines 1 through 4b . | & tothe CRgAMIZAtONT . o v i v i v v en e e e e X

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

(see instructions)

1. Description of property

W

3]

()

&

2. Renit received or accrued

{a} From personal.property (if the percenlags of renl.
“for personal praperty is more than-10% but nel
move than 50%}

{b) From reaj and personal property {if the
parcentage of fant for personal propery excesds
50% -or if the-rénl is'based on profit-or income)

3{a) Deductions directly connecled wilh the-income:
in columns 2{a} and 2{b} {altach scheduls}

14D

(2)

2

)

Total

Tatal

(&) Total income. Add fotais of polumns 2(a) and 2{k). Enter

{b) Total deductions.
Enter here and on page 1,

heré and on-page 1, Part ], line 5, column (A). . . . . » Part 1, line 6, calumn (B) .
‘Schedule E ~Unrelated Debt-Financed Income {see instructions)
2. Gross income from o 3. Deéductions directly connscted with or allocableto
o e . ) - Lar0SS INCOME e debi-fiianced. property
1. ot f debt-fi d rt: 10 -ff d - - T
1. Dessription of debl-financed property allccahlaptrc;g:g; nance {a) Strdight line depreciation- {b} Other deddctions
T (aifach-schadule) (attach schedule)

1}
(2}
{3}
t4)

4. Amount of average 5. Average adjustet! basis’ .

acquisilion deblon or of or allocdble to 'i-_gﬂ.{lémdﬂ 7. Grass incbte repaiatle (coﬁuﬂf’gafiiéfi'ﬁi?ﬁm

“alidcables o deblAnancéd debt-Inanced propefly L 'l\'.’ & s {eolumn. 2 x columi 6) 3(a) anid 3(b)
properly {atlach sehéduie) (atiach schedule} by column 5 a) an
{1 %
{2) o,
(3 %
) %
Enter tiere and-on page 1, Enter hiere andori page 1,
Part |, ling 7, column {A). Parf 1. ling 7, colurmn {B}.
LI L o N
Total dividends-received deductions mcluded a1 19 1 oI = A b
Form 990-T (2017)

1S4
TX2742:3.000 . ) L L

GO09KQ 2602 vV 17-8F 3913409



Form 290-T-(2017}

CYSTIC FIBROSIS FOUNDATION

13-1930701

Page 4

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

1. Name.of conlrolled

‘2. Employer:

Exempt Controlled Organizations

3, Nél.unrélated income

4, Total of spemf ad

5, Part.of column 4.that is

&: Deductions directly’
connacled with lncome

organization idenlification number peiater included n the controlling ;
(_Ioss).(see insfructionsy payments mada organjzation's gross ncomé i coluimn 5
{1}
{2}
(3)
{4}
Nonexempt Controlled -Organizations
i . | i g i 10. Part of column £ that is 11. Deductions directly
7. Taxable Income 8. Nét u..nr?.IatE.CI_ IHCQme 8. Totat of specified included in the controlling connected with inceme in
(iess) {See instiuctiins) organization's gross-income - column 10
3]
(2)
(3}
{4)
Add ¢olumns 5 and 10.. Add golumns 6 and 1.
Entér here and. on page 1, Enter hiere and oft page 1,
Paitd, line &, column (A Parl 1, line 8, column {B}.
Totals , . . . .0\, N I W e e e s Lt
Schedule G - Investment Income’ of a Sectlon 501(c}{7), (9), oF (‘1 7) Qrganization (see instructicns)
‘3. Dadydlions 4, Seliasides 5dT|:-:aI dzductmr;s
1..Description of income 2. Amount of income djrectly connected itach s i and-set-asides [col. 2
h i ) o ) {attach schedula) (attach schedule) plus-cal. 43
1
{2)
3)
(4)
Enler.hers and on page 1, Enier here and on page-1,
Part ; line's, colismn {A). Part I, ling 9,-column {B).
Totals . . v vy e ie e e >
Schedule [ - Explo;ted Exempt Activity [ncome, Other Than Advertising Income. (see mslructlons}
4, Net incame (logs). - .
3. Expenses e ! ! o 7. Excess exempt
2. Gmss " direotly frorg uptjelatzad Ilracie ‘5. Gross incoirie. B Expanses oxpenses
e . _ unrelated connecléd with - | O PUSINESSLCOIMA 1 ar iy orpivity that AlBCtable & {column 6 minus
1. Description of exploitad aclvily business incoma. praduction of 2 minus-column 3). s nal unrelated’ attributablé to Golumn 5, but rot
from lrade or unrelated if a gain, compule biisiness income calmin.3 more han
business Business incoma gols..5-through 7.. colump 4)..
M
{2)
(3
(4)
Eniler hierg.and on Enlsr hére and on Enler hers and
page 1, Part |, pags1, Part |, _on paged, .
ling $0;-col: {A). line 10,.cal (8):- Fart i, fing 26.
Totals & v v v v v v w o w i >
Schedile J - Advertlsmg Income (see insiructions)
L4l Income From Periodicals Reported an a Consolidated Basis
3, Adverllsing T Excess readership
. .gain o y o e osts {column &
1N sPperiodical ; Gﬂr?s.'s 3. Direct 9_3'"_ -D[“OSSHCQI‘_ ‘5, Clraulalion 6. Readership ‘ms s (TU um; .b .
- MName o -Fera ical a_.ve istag advertising costs 2 r?mr.]us oot 3} I§ income cosls mipus CO lel’l.. | Bu
income : a gali, complife nat morg han
‘cols. 5 through 7. column 4},
(4}
@)
3)
{4}
Totals {carry taPart I}, iina (3)) , . W

Form 990-T (2017)

JSA
TXZ743 3000

9009KQ 2502 vV 17-6F 3213409



Form 990-T {2017) CYSTIC FIBROSTS FOUNDATION 13-1930701 Poge 5
| 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.)

4. Advertising 7. Excess readership
2. Gmss o gairm or {Jass)-{col. ek ) . ‘cosls _(column g
1., Name of perodical advertising 4 3&9"9“. i 2 minus col, 3). If . Eirculation 5 Rgf-'gffh"’ minus column 5, but
incom'e- adveriusing cosis a gal'n.compu!e l['ICOlTI@ C_O not mofelhan
cols. Sthrough'7. colum 4},
(1)
{2)
{3)
{4
Totals from Partl, . . . . . N
Enter here and on Enter hefe and on . _ . e ’ . Enter hizre and
page1, Part], page-1, Part |; ) : i : on page1,
line 11, col {A). fine 11; col (B). o T _ : Part I, litie 27.
Totals, Part li {lings. {-6) , . .. .

Schédule K - Compensation of Officers, Directors, and Trustées {(see insiructions)

1. Name . 2: Tille t;;ﬁ;g:}:; :D 4 Compensalion alllfibutable to
business unrelated business
(1) ol
{2) ATTACHMENT 3 o
{8) %
@ %
Total. Enter here and on page 1, Part I, line 14 . . . . . . . i i v v o v b e e e s e e . PR |

Form 990-T (2017)

JsA

7X2744 2,000 ) . . .
SQ0SKQ 2502 V 17-6F *3213409



Depaitment of the Treasury

o 4626 Alternative Minimum Tax - Corporations

OMB No, 1545-0133

> !\ttggﬁh to the porpor‘_at_iorl’fs ‘tax return.

2017

Internal Revenue Serice P Gofo www.irs:gov/Form4626 for instructions and the fatestinformation.
Name- Employer identification number
CYSTIC FTBROSIS FOUNDATTON 13-1930701
Note: See the instructions (o find out if theé corporation is a small corporationt exemplt from the
alternative minimum tax [AMT) uynder section 55(&)
1 Taxable incomé of (loss) béfore net operating loss deductioh . . . . . . o v v o v oo w s L -1,532,275.00
2 Adjustments and préferences: _
& Depreciation 0f POSt-1086 PrOPEIY . « v v v v v v v v v v e e b e e s e e e .., | 28 45,900.00
b Amortization of certified pollution coritiol facilifies . . . . . . . e 1
€ Aniortization of mining exploration and. developmeéntcosts- . . . ... . . 0 0 i i 2c
d Arortization of circulation expenditures (personal holding campanies only) T 1 |
e Adjustedgainorloss ... . v ... ... e e e e e e e e e e e I -
foLONG-tEIM COMIAEIE v v v v 4 vt e v e v v e e i e et ey ek a2
g Merchant-mariné capital construction furds, . . . . ... ... e O
h Section 833(b} deduction (Biue Crass, Blue Shtetd and: 31mrlar type orgamzatlons anly) e e e Zh
i Taxshelter farm activities (personal service corporations oRly}, .. L L i oLl i s e 2
‘| Passive activities (closeiy held corporations and persénal service corporatlons onlyy .. oL oL 2
k Loss limitationis. . . . .« . v vt v e N e e 2k
L 1 1= O ]
m Tax-exemptinterestincome from specified private. acti\nty bonds . . .. .. ... .. ea e ek e e s 2m
n Intangible drifing costs. . v v o . . .. . R R SV e e .. . 2D 952,348.00
o Otherad]ustments and preferences e e e O A1+
3 Pre-adjustment alternative minimum taxable income-(AMTI). ‘Combine lines 1 through 20 ....... 3 -534,027.00
4 Ad]usted current earnings {(ACE} adjustment
a AGE from line 10 of the ACE worksheet In the instructions. » « » + . . . . |48 | =3534,027.00
b Su_btr_act'iineﬁ'from_ line.4a. If line 3 exceeds line 4a,'-en_ter.the-d_ifference_
as'a negative-amount. Seeinstructions. . . . ..o i e 4b
Multiply line-4b.by 75% {0.75). Enter the result as a-positive amount, . . . | 4C
Enter the excess, if.any, of the corparation's {ofal increases in AMTI fram
prior year ACE adjustmeénts over its total reductions in AMTI from pricr
year ACE adjustments. Seé instructions. Note: You miust erfer an
amount on line 4d {even if line 4BS POSIIVE). + v «.o v v v v v v\ e...l4d
e ACE adjustment.
# if line 4b is zero of more, entérthe. amourt from line 4c L. 4e
o If line 4bis less thah zero, enterthe smaller of line 4¢ or line 4d as & negative amount }
5 CGombine linés 3 and-4e, if zero or less, stop-here; the corporation does not owe'any AMT, , , ., ., |5 -534,027.00
6  Alternative tax nef operating loss deduction_. Seeinstiuchions , . . ... .. 0t e .. B
7 Alternative.minimum taxable income. Subtratl line 6 from line 5. If the cofporation held a-résidual L
inferest in a REMIC; seeinstructions. - - . . . v v v v v v v v v e u e A PO I 4 NONE
8 Exemption phase-out (if line 7 is $310,000 of miore,’ sklp lines Ba and 8b and enter -0-on Ime 8c)
.2 Subtract $150,000 from lire 7. If completing this line for a member of
controlled group, see instructions. If zero of less, énter<0- . . .. . ... .| B2 :
b Muitiply lhe8a by 25% (0.25) « « « « v i vt et i 1
c Exempfion. Subtract line 8b from $40, 000..if completmg this line-for.a member ofa- controlfed group,
see instructions. Ifzero or-less, enter-0- . v i vp v v i v v it s e e e U UV I - 40,000.00
g SubtracthneScfrom me? If zero or less, enter»O— , 9
16 Multiply fine’d by 20% (0:20). ... . . . .. P I 13
11 Alternative minimum tax forelgn tax. cred!t (AMTFTC) See mstruc_tl_ons e e N AR
12 Tentative minimum tax. Subtract line. 11 fromiing 18. . . . . s . ... .. P - NONE
13 Reguiar tax liability before applying all credits-except the foreigntaxcredit . . . . . .. .. ... ... 13 NONE
14 Alternative miinimum tax, Sdbtract line 13 from'line 12. If Zero or less, enter -0-; Enter here and on
Form 1120, Schedule J, ine 3, or the appropriate line.of the corporation's incometaxreturn . . . ... | 14 NCNE

‘For Paperwork Reduction. Act Notice, see separate instructions,

ASA

7X2400 2.000

Foim 4826 (2017)



CYSTIC FIBROSIS FOUNDATION 133930701

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

~-1,418,571.

PARTNERSHIP #1
2,735.

PARTNERSHIP #2

INCOME (LOSS) FROM PARTNERSHIPS 1,415,836

_ _ - .ATTACHMENT 1
9009KQ 2502 V 17-6.5F 3213409



CYSTIC FIBROSIS FOUNDATION 13-1930701

ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

INVESTMENT MANAGEMENT FEES 11,230.
TAX PREPARATION FEES 6,600
PART IT - LINE 28 - OTHER DEDUCTIONS 17,830,

. _ _ ATTACHMENT 2
S009KQ 2502 vV 17-6F 3213409



THIS DOCUMENT ISSUED AS A YEAR 2017 TAX STATEMENT FOR A 1099 INFORMATION RETURN, 1098 MORTGAGE INTEREST STATEMENT

OR 1098-E STUDENT LOAN STATEMENT - READ-CAREFULLY

WELLS WARGO BANK, N.A.
1-800-TO-WELLS {800-869-31557)

PO, BOY 3908 182
PORTLAND, OR 97208 E.I.N. .94-1347393
CYSTIC FIBROSIS FOUNDATION PH

DEPOSTTORY ACCOUNT
4550 MONTGOMERY AVE STE 1100N
BETHESDA MD 20814-3304

UNITED STATES

2017 -~ 1099~INT, INTEREST INCCME
EQCOUNT NUMBER

CHECKING INT 2100 002000028809142

BOX 1 INTEREST INCOME 20,849.53
BOX 4 FEDERAL INCOME TAX WITHHELD 5,837.886
TOTAL INTEREST 20,849,53

TAX YEAR

‘COPYB

FOR RECIPIENT

FOR TAX'YEAR

2017

TAXPAYER ID NUMBER

XN -AXKOTOL

2017

1099-INT, Inferest Income, OMB No 1545-0112

This.is impeortant tax Information z2nd is being'fumisheﬂ.tu the internal'-R'e.vehue Servica. lfﬁ}ou are required tofile a return, a

negli gjgce.pe'nalty or other sanction may be imposed on you if this income is taxable and
reported. : '

e IRS determines that it has nat been

PLEASE SEE REVERSE SIDE FOR INSTRUCTIONS




Instructions. for Recipient - Please Read Carelully _ . _ . . _ Ny
Lhis‘].ggggu{‘{?gument {COPY 8)has beén preparad for you by yaur financial institution. This form conlajns language substantially similar to the follewing cfficial farins 1098-INT, OMB
B 0112 .

Instractions for Reciplent

Thesinformaticn provided 'may be differant for covered-and noncovered securities. For a description of covered securilies, see the Instructions for Form 8949, For a'taxable. covered
‘security acquired at a premiunt, unless you notifisd he payet'In wriling in accardance with Regulations section 1.6045-1(n}{5) that youi did not 'want fo amertize-the premium under
seclion 171, or for& lax-exeihpl covered sécufity agquired al-a premium, your payer may report either (1) a net amount of interest thal refiects the offset of Lhe-amount of interest paid
to'yau by the amount of premium amoitization allocable to the payrent{s); or (2) & gross .amount for both Lhe Intgrest paid to you:and-the premium amortization allocable o’ the
payment(s}]. If you did-notify your payer that-you did:not wanlt to amortize the premiurm on a. taxable covered secutlly, theh your payerwill only repart the gross amaount of irilatest paid

1 you. Forf'a noncovered securily acquired at a-premium, your payer is only retuired to report the gress amount of interast paid to you.

Recipient's taxpayer Ida_nt.if_I.catii_:nn'numbgr. For yaur proteciion, this form may show only the last four digis of your social Security niumber {SSN), individual laxpaysr identification-
number {[TiN), adoption taxpayer-identification number {ATINY, or. employer identificalidn number (EIN). However, thé issuer Has reporad your complele-identificalion number to the

FATCA filing requirament. If_iha_-FATCﬁ 'f_'lfng req_lj_irement'.b_ox is checked, the payer is reporting an Lhis Form '1_GBQ to satisfy ils chapter 4 account-reporting requirement. Y"m_s alsa

‘may have a-filing requirement. See the Inslructions for Form 8938,

Account number: J_\.f:l'ay show an account or other unique number ha payér-assigned to dislinguish yaur acceunt,

Box 1. Shows taxableinterast paid 1o you diring the calendar year by fhé'-padver: This. does not itclude inlerest shown in box 3.'_Ma¥] alsa show the total amount of the credits from-
clean renewable energy borjds, néw clean renewable energy bonds, qualified energy conservation bonds, qualified Zene academy bonds, qualified school construction bends, -and
build Amerjca bonds that must be included in-your inlerest income. These amaunis were treated as ‘paid to. you du_rihg' 2017 .on lhg vredit allowance dates {March 15, June 15,

Séplember 15, and Dacember 18). For mare information, see Form 8912, See the Instructions above for.a taxable covared securily acquired ala prémium.

Box 2. Bhows inlerest or principal forfeited because of early withdfawal of time savings. You may deduct this amourit fa figure you¥ adjusted gross income on your income fay, ratum,
See theinsifuctions for Form 1040 {o see. where to take the deduction. C C ’ C o ’ ’ )

Box 3. Bhows-interésl on U8, Savirigs Bonds, Treasury bills, Treagury bonds, and Treasury noles, This may or may not.all be taxable, Ses Pub. 550, This interest is exempt from
state.and docal incomé taxés: This interest is not inchudec in box 1. See the inslruclions above fora taxable covered security dcquiired at a premium,

Box 4, Shows hackup wilhholding, Generally, a payer must hackup withhold if you did nat fumish your laxpayer identification number {TIN) of you did not furnish the correcl TIN ta tHe
payer. See Form W-9. Include this.amounf on yourincoms taxreturn as tax:withheld.

Box 5. Any amount shiown is your share of investment expenses, of a single-class RERMIC. If you. fite Form 1040, you may deduct these expenses on lhe "Cther expanses” line of
Schedula A (Formi 1040) subject to \he 2% limit, This-amount 15 included in box 1. :

Box 6, Shows foreign tai. paid; You may be.able to claim. thistax as a:deduction or a-tredit on your Form 1040, See your Form-1040 instructions.
Box 7. Shows Lhe.country.or U.S. possession-lo.which the foreign lak was paid.

Box 8. Shows tax-exempl interest paid to yau during the calendar year by the payer. Repor Lhis amounl on line 8b of Farm 1040 or Form 10404, This ameunt may- be stibfect to
backup withbolding. See boix 4. Sée Iha instructions above for a tax-exempt covéred securty acquired al-a premium..

Box 9, Shows tax-exempt i'r]ie_rest ‘subject to ihe altarnative minimum tax. This amount is included in box BA.-'See' lhe fnstructions far. Farm 6251._ See the instructions aboye far a

tax-exempt covered security dcquired at a premium:

Box 10, Fora taxable or tax-exempt covered securlly, if you made an-eleclion undersection 1278(b} 1o include markeb discountin ificome as il accrues and you ngtiled your payer of
the glection in writing.in accordance. with-Regulations-séction 1.6048-1{n)(5}; shows the market discount that accrued on the debt Instrumentduring the year while held by you, unless
itwas reporied an-Form 1099-01D. For a‘jaxable or lax-exempl covered security acquired on or after January 1, 2015,-actrued market discount will be'calculatéd:-on a constant yiekd
bas(s unless you nolified your payer in writing in accordance with Regulaticns section-1,'6045«1(lh}{5) that you did not want to maké a constanl yield election for market discount Under
section 1278(8), Report the accrued market discount on your Income fax réturn as directed in the instfuctions for Form 1040-or 10404, Markel discount on a tak-exempl securily is
includible in taxable Income as interestincome. ) ' s ' ’ C ) ' ' R

Box 11. Fora taxabie covered security {olher than.a U:S. Tréasury obligation), showws the ameount of pretnilim amoriization allocable Io'the interest paymeni{s), unless you notified the
ayer [ wiiting in‘accordance with Regulalions section 1.6045:1{n)5) that you did not wat to amorlize borid premium under section 174, If an amount is reporled in s box; see the
nstructions for Form 1040 (Schedule B) to délermine the net amount of interest includible in income on Form 1040 with respect 1o the security. If an-ampuitis not reported in thls box

for a. laxable covered security acquired at a preniium and the payer is repoiling premium amartizalion, the paser has reporled & nef amount of inlerést in box- 1., if the-amount in’ this

boxis grealer than the amount of inferest paid on the'coverad securily, see-Regulations section 1,171-2(a)(4}.

Box 12, For & LS. Treasury obigation (hatis a edvéred security, shows the:amourit-of prémium amertizalion allocabie 14 the interest payment(s), unless you notified lhe payer ‘in
writing in accordance with Regulations sdclion 1:6045-1(n)(5) tlylat.ycu did not want to amortize bond premivim under saction 171, I an amounl is reportéd-in this box, see the
Instructions. [or Form 1040 {Schedule B) (o determine the net amount of interest includible inincome on_ Form-1040 with respect to.the U.S. Treasury obligation. if 'an amountis not
reported in this box for a 1.5, Treasury ofiligalion that is a covered security acquired al a premium and ihe payer is réparting preriom amurtizatioﬂ,'therayer has reported a- net
-amount of infereskin box 3, Ii the amount in this boy is grealer than the amount of interest paid onthe U'S. Tréasury obligalion, sgg Regulations section 1.171-2(aj4), o
Box 13, For a tax-exempt covered securily, shows the amount of premiom amordization ailocable to the interest payment{s), If an amountis rol réported in this bex for a-lax-gxempl
covered security acquired-at a premium, the payer has reported & nel arnuunt.of interest in-box B or 9, whichever is applicable. If the amount in-this box is.grealer than the amount of

interest paid on lhe tad-exempt covered sécurily, the excess:is g nondedutlible loss. See Regulations section 1.17 4-2(a)(4 )i

"Boxes 14, Shows CUSIP number(s} for tax-exempt bond(s) on which tax-exemplinterest was:pald; o tax credit band(s)an which taxable interest was paid or tak creditwas alloiwed,
" to you during the calendar year, {f bfank, no CUSIP number was issued for the bond{s). ' ' CT ’ S

Box 15-17. State'tax withheld reperting boxes.

Nominees. ifthis:formincludes aniounts bejoriging lo apblher person(s), you dre considered a nominge recipient. Complete a Form 1099-INT for each. of the other owners, showin
theiincarme allocdble fo each. File Copy A of the form with the IRS. Furnish Gogy B to each-awner. List yourself as-the “payer'.anid. lhe-other owner(s) as lhe "recipient.” Fite Farm(s
1089-INT witls Foim 1096 with-the Interiial Revenue Service Cenlerfor your area, On Farm 1096 fist yourself as the "fler.” A spouse. is nof required to:flle @ nominee ritim.lo show

amoints owned by the olharspouse. -

BACKUP WITHHOLDING. fh_a'-foltminr%.paregraph -applies lo-all 1099, documents listed sbove. Generally a payar musthackup withhald on certairi payments if you did not furnish
your Taxpayer Identification Number {TIN} or you-did not furnish your correct TIN to the payer.  The amouni withheld if ther than "07 will appedr. next 1o the wording Box 4, "Federal
Ineome Tax'_Wimgegg,“ See.Form W-9, Request for Takpayer identificalion Nurmber and Certification, for infarmation en backup wilhBolding. Include this amount on your income tax
rslum as.tax withheld.



