Form 990‘T

Department of the Treasury
Internal Revenue Senvice

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

, 2016, and ending , 20

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t,

For calendar year 2016 or other tax year beginning

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

OMB Mo, 1545-0687

2016

en to Public Inspection for ’
5 1{e){3) Organizations Only

A l |Checkbox|f

Mame of organization (| | Check box if name changed and see instructions.)
address changed

B Exempt under section

||
L

501( C ¥ 3 Pr lg: Mumber, streel, and room or suite no. If a P.O. box, see instructions.
408(e) 220(3} Type
408A 530(a) 4550 MONTGOMERY AVENUE 1100 N

CYSTIC FIBROSIS FOUNDATION

D Employer identification number

(Employses’ trust, see instructions.)

13-1930701

E Unrelated business activity codes

{See instructions.}

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 R : %
F  Group exemption number (See instructions.) B>
3919394927. |G Check organization type B | X | 501(c) corporation | [501(c) trust |_J401(@trust [ ] other trust

H_Describe the organization's primary unrelated business activity. B>

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

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

b\_’Yes‘ilNo

J The books are in care of B PRESTON W. CAMPBELL, M.D.

1a
b

4a

L @~ &
o

10
11
12
13

Telephone number B (301)951-4422

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts or sales
Less retums and allowances ¢ Balance P 1c
Cost of goods sold (Schedule A, line7), . . .. ... .. Ll 2
Gross profit. Subtract line 2 from line1c , , _ . . S 3
Capital gain net income (attach ScheduleD) , = . . . . . 4a m A 1y
Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797), . | 4b s
Capital loss deduction fortrusts , , , . .. . ... s g e
Income (loss) from partnerships and S corporations {attach statement)| 5 -545,558., ATCH 1 -545,558
Rent income (Schedule C) , . ., . ... . GRS R CEEGE B 6
Unrelated debt-financed income (Schedule E)} , , . . . . . 7
Interest, annuities, royalties, and rents from controlled organizations (Schedule Fy | 8
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
Exploited exempt activity income (Schedule l) , ., ... .| 10
Advertising income (Schedule J), ., , ... ... .. i 3 11
Other income (See instructions; attach schedule) , . ., . . . 12
Total. Combine lines 3through12, . . ... ... . ... 13 -545,558. -545,558.

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 (Schedule K), . . . . . e e e e e e SRR W W e 14
15  Salariesandwages , . . . . W e e ¢ S A & SR Ve N s 15 35,906.
16 Repairs and maintenance , , . . ... .. T T — B T— B oW RN © ; 16
17 Baddebts, , . . ........ . o R R S VIR & RS % e 17
18  Interest (attach schedule) , , , . ... ... W R TR i e o R B AR R R SR W e i @ |18
19 Taxesandlicenses , , .., .,..... Wi R S e 8 & A VoW R WA g i i 19
20  Charitable contributions (See instructions for limitationrules) . . . . . ... ... WU N R e 3w 20
21 Depreciation (attach Form 4562), . . . . W T —— AR W B 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . . |22a 22b
23  Depletion, , ..., ... % s i G B SRR % § PR R G TR R 8 .. 23
24  Contributions to deferred compensationplans , ., . . . ... . ¥ TN W e R T - 24
25  Employee benefit programs , | | | | W E E e W EREE D SRR B R % i aae e w 25 948.
26  Excess exempt expenses (Schedule ), , ., . ... ... S U B e R I 26
27  Excess readershipcosts (ScheduleJ), . . . ... ... ....... AR R BRGSO e e e e a 27
28  Other deductions (attach schedule) , , . . . ST R E SRR N o _ ATTACHMENT 2 28 19263
29  Total deductions. Add lines 14 through 28, , , . ... ... R = o W W e B veveul2e 56,117.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -601,675.
31 Net operating loss deduction (limited to the amount on line 30) , . . . . o E L e Lo W e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , _ . . . . . . . .. 132 -601,675.
33 Specnflc deduction (Generally $1,000, but see line 33 instructions for exceptions) . N R . 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32

enter the smaller of zeroorline32 , . . ... .. ¢ s N W Gl LY RS e o By - o W 34 -601,675.

For Paperwork Reduction Act Notice, see instructions.

eX2T0 1 8B 09x0 ¥ 02

3213409

Form 990-T (2016)




i 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

(Rev. January 2017) OMB No. 1545-1709
Department of the Treasury . > File a separate a_ppl_ication f_or ee_zch return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CYSTIC FIBROSIS FOUNDATION 13-1930701

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for  |6931 ARLINGTON ROAD, SUITE 200

fgt':]gmyoé‘ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. |BETHESDA, MD 20814

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . (0] 7]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » THE ORGANIZATION

Telephone No. 301-951-4422 Fax No. » 301-907-2688
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

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

1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 17, to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [v] calendar year 20 16 or
» [ ] tax year beginning , 20 , and ending , 20

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [] Final return
[[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0

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 ($ 0

¢ 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. 3c |$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2017)



1

Fofm 980-T (7016} CYSTIC FIBROSIS FOUNDATIOM

51

13-1930701 Page 2

LiZURE  Tax Computation .
k1 _Organlzatlons Takable as Corporations. .See instructions for tax computation. Contralled group
members (sectlons 1561 and 1663) check here P+ D See instructions and.
a Enter your share of the $50 000, . $25,000, and $9,925,000 taxable income brackets (in that order):
(18 _ | ls | @is
b Enter organization's share of: (1) Additienal 5% tax (ndt mére than $41,750), . . ... . $
{2) Additional-3% tax (not more than'$100,000) . ., . . .. . . . v s s+ s u ... .|B
G Incomie tax on tha.amounfoniine34, . . ., ... ... .. e e e e D . 1
36 Trusts Taxable at Trust Rates, -See instruclions  for  tax computanon {ncome  tax  on ’
the amaunt oh ling 34 from: D Tax rate schedule or D Schedule D{Form1041), . . . .. ... ... > 36
37 Proxytax. See NUUCHONS . L . . L 0 0 i v it i e i e e ke e e e i e e e v e} 37
38 Alferdative minimumax « « - ¢ ¢ 0 v v v ee e owa . h e e e e e e e e e e e e e e e ... | 38
39 Taxon Nnn Comp!mntFac]th Income See Inslructlons e k4 e ke e e e e e T 1
. P b e e e e 40
41 a Foreign.tax credit {corporations attach Formy 1118; trusts attach Form 1146}, , . ., . 4T1a
b Other oredits (seeinstructions), . . . . . i v i it i e e e e ... |41b
¢ General business credit. Aftach Form 3800 {seeinstructions) , . , , ., ..., . 4ic
d Crédit for prior year minimum tax (attach Form 8801 or 8827), . P I i L
‘e Total credits, Add fines 4lathrough 47d . . . . oL v o v v e v e v .. F e e i e vl |Ae
‘42  Sabiract line 47¢ from line 40 . . .. .. ... . S P 7.
43 Other laxes. Check if from: |:| Form 4255 D Form BE11 D Farm 8697 D Form: 8366 [:|0u:er(auach schedu!e) 43 .
44 Total fax. AddHNES A2 aNA 48, . o 4 ity v e e i e e e .. 44 0.
453 Payments: A 2015 overpayment oredited to 2046 . . . . . . ... .. ... ... 45a
b 2016 estimated 1AXPEYMENIS .+ © 4« v v v ke s e e e e 45b
¢ Taxdeposited with FOrm 8868, + vv v v v iiv v 2 g v n v e w s n s N K. 114
d Forelgn organizations: Tax paid or withheld at séurce (see |nstructmns) ....... 45d
e Backup withholding (see insiructions) . . . . . . . . . . C e e . . {45e
f Gredit for small employer health insurance premiums {Attach Form 8941) ... | 45F
4] Other credils an_d payments: 9 Form 2438
Form 4138 L] Gther Total p- 1459
46  Total payments, Add {ines 45a through d5g . . . . .. . . . . -
47  Estimated tax penalty (see instructions), Check if Form 2220 s attached, . . + v v v o v v o o™ Ca e PD- 47
48  Taxdue. i line 46 is less.than the totat of lines 44 and 47, énter amounttwed . . . . . Ee e I S
'4_9 Overpayment. If line 46 i$ larger thari the total of lines 44 .and 47, enter amourtoverpaid . . » « v v 4 v voue | 49
50 Enter the amount ol ling"49 you want! Credlted t0.2017 estimated tax - Refunded »| 50

Statements Regarding Certain Activities and Other Information (see instructions)

At any -time: during the 2018 calendar year, did the organization have an. interest in of a signature of other authority | Yes | Ne

over a financial -account (bank, secyrities, or ather) in a foreign Gountry? M YES, the organization may have to filg | [ .

FInCEN Form 144, Report of ‘Foreign Bank and Financial Accounts. If YES, enter the hame of the fareign &ouhtry

here: x
52  During the tax year, did th"e.orgahiiatim'receive:_ distribution from, or was'ii the grantor of, or transferor to, a foreign tust?, . . , . X

If YES, s6e instaugtions Tor other fofms the organigation may-have to file. ol
53 Enter the amount ftéx—éxep’d;’ﬂhtéresi-ré'éiv H-or aécrued-during the fax vear » §

Si i
Here | B

Under{ penaltiesfof perfiry ! declade that i hrj ve &
trig; ghrre: compigle. Nactaration of prepa

yarhis based n all infofmation of which preparerhas any knowtedge,

mined, Lhig froturn, fnciuding ace pamying schedules- and sialemonls, and 1o the-best of my kiowlédge and belef, i i

amu

S/ D s e

May lha IRS discuss lhis relum
wilh the preparer "shown below

SignatuFe of olicer Date / Tile _ B mslrucfrcns}"m Yes f_m] Na
Baid Pnntf‘l‘ype preparer’s naria F(’:eparers Slgnalur& Date -Check_|_] i PTI_N o
F JG WHITE %"‘ l‘('\t:g:-.‘H {»’t {«i}, 8/22/2017 | self-employed PO1498688
Use Onfy |Cimsnene B KPHG LLP N Firvs EIN I 13-5565207
Ny Fim's address P 1676 INTERNATIONAL DRIVE, MCLEAN, va 22102 Phonane. 703-2 86—-‘800[)
Form 980-T (zot6).
184

6X2743 1.000

9DOIKQ 2502 V 16-5.4F 3213409



CYSTIC FIBROSIS FOUNDATION 13-1930701

Form 980-T {2016} Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at begirining-of year | 1 6 Irventory atendofyear . . ... .. 6

2  Purchases . . . ..... i 7 Cost of goods sofd. Subtract ling |

3 Costoflabor , . ... .. .. 3 ' 6 from line 5. Enfer hefe and if

‘4a Additional section 2634 costs | Part |, line?, . . .. ... A I

(aitach schedule) _ . , . . . . 4a B8 Do the rules of section " 263A (with respect to | Yes | Na
b - Other costs (attach schsdule} 4b property pfoduced or a@cquired Tfor resale) apply ||

5 Total Add ines 1 through 4b . | 5 IOHEe OfganiZation? ., , . . v . v v v e e e e e e e o

Schedule C - Rent Income (From Real Property and Personal Piroperty Leased With Real Property)
{see Instructions)

1- Description of property

4]
{2)-
or
@
2. Rent received or accrued
(a) From pergonal property {if the-perceniage of rent {b) From real and personal propery (if the 3{a) Deductions dirsctly conngtted with the income
‘for personal proparty js.mere ihan 10% but not percenlage of rent [or personal properly exceeds: i columns 2{a)y and 2{b) (allach schedule}
maore than. 50%) .50% or if the rent is based on profit of income)
(1
@)
(3}
{4
Lo Tola (). Total deducti
_. T " T o eductions,
{c) Total income. Add:totals:of columns 2{a} and 2{b). Enter E:'Eler hereand on page-1,
‘herg and on page 1, Partl, ling 6, column{A)., . ... . P Part |, line 6, column (B} ™
Schedule E - Unrelated Debt-Financed Income ($ee instructions)
2. Gross income from or 3..Dediictions directly-connected wilh or allocable to-
- e debt-fi ad rt
1.-Rescripiion of debl-financed property at!ocabfe to debt-financed ——————— E - ABCEE0 PIOPRLY. e
S property (a) Straight line depreciation (k) Ofhier deductions
{attach schedule} ‘{attach schedule)
m
(21
(3}
@
4. Amount of average 5..Average adiusled basis ) ) . .
adquisition’debt on gr of or.allocable to -6. Column 7. ross income reportatile B. Allocable deductions

allscable todebt-inanced ‘debt-financed property 4 divided {coluinn Z x calume 6} (column & x tatal of columns

properly {attach schedule) {altach schedule) by calumn 5 3(a} and S(b]}
{1} %
2 ) %
{3 %%
{4) %.

Enter here and on page 1,| Enter here.and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
L - e e e v . Pl i
Total dividends-raceived deductlons mcluded [n column B ............................ »
Form-390-T {2018)

158,

BX3742:1.000
S009KQ 2502 V 16-5,4F 3213408



Form 890-T.{20186)

CYSTIC FIRROSIS FOUNDATION

13-1930701

Page 4

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

1. Nameg af controlléd
.org_ani'zatfon

2..Employer
ideritificalion number

Exempt Controlled Organizations

3. Nf_;_t unrelated incoma
{loss) (Se2 Insluctions)

4. Total of specified
payments made

5, Part of column 4 thatis
included in the contraling
organizalion's _gross-in come.

6. Deduclions direciiy

connected with income.

in column &

(1}

(2)

{3)

)

‘Monexempt Controlled Crganizations

7. Taxable Income

8, Net tinrelaled income-

9. Tolal of specifisd

10. Part of colamn:-9-that § i
“included in ths controfiing:

11.. Deductions directly
connected with income in

(loas) (sesinstructions) payments made organization's'gross income colump 16

(h

{2)

i~

{4,

Add columns 5.and 10 Add. columns 6 and 11,

Enter here.and on page i, Enter here and ohpage,
Fart |, fire-8, colummn.(A). ‘Part 1, ting 8, colimn (B):

L T T i e P

Schedule G - Investiment [ncome of a Section 501{c}{7}, (9), or {17} Orgamzatton {see instructions)

1. Description of Incarie

2. Amouhtof incainie

3. Deductions
directly conhecté{_j
{attach schedle)

4, Set-asides.
{attach schedule)

5. Tolal deduciions
and set-asides {col. 3
plus-col. 4)

)
@)
3
“) — _
Enter hore and on page 1, Enler hers and on page 1,
Part 1, line 9, colimn (A Part !, ling 9, column (B).
Tatals , .., ., .., ... P
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (seg instructioris})
4. Met incnme(loss} .
: 3, Expenses - ' " L _ . 7. Excess exempl
rveited airectly | 07T anese teclomn | SiGTOSEMCAE | g epanse enpenses
e L dnesiaed connectad wilh Or BUSINESS (e frord aclivily thal. : {¢uiemn 6 minus
1. Deschiption of explolted activity. | business income production of 2 minus column 3}, | o lted aurisulable to: 4 Lonin's st net
from trade or unretated If a gaif, computs business incoma olumn 5 " rricre Ihar.
Business busiress income gols. 5 theough 7. Solumn 4).
(1
{2)
{3)
@ _
’ Enterhere and on Enlet hers.and on Enter kere-and
page 1, Parl }, page }, Par{}, . on.page t,
line 10, col. {A). line 10, cal. (B} Part |}, line'26.
Totals . i .. v o
Schedule J « Advertising Income (s&a instructions)
§_ Income From Petiodicals Reported on a Consolidated Basis
4, Advertising 7. Exgess readership
1. Narme of oériodical aj\ffﬂ"ﬁ 3. Direcl gain o {Jass).(col. 5. Clrculation 5. Readership | oSS (f‘-"“'-";?)
’ P g advertising cosls 2-minus col.-3}. IT income casls minug column 5, but.
income -8 gain, compule riol more than
cols. 5 thraugh 7. column 4},
)
2)
{3)
4
Tola!s.'{'carry to Partli, ine {8) . . .
Form 990-T (2018}
J3A
BH2T4Z 1000
2002KQ 2502 YV 16-5.4F 32134589



CYSTIC FIBROSIS FOUNDATION

FORM 990T - LINE 5 -INCOME (LOSS] FRCM PARTNERSHIPS

PARTNERSHIP #1

INCOME (LOSS) FROM PARTNERSHIPDS

9009KQ 2502 'V 16-5.4F

13-1930701.

ATTACHMENT 1

-545,558,

ATTACHMENT 1
3213409



CYSTIC FIBROSIS FOUNDATION 13-1930701

ATTACHMENT 2

INVESTMENT MANAGMENT FEES 13,463.
TAX PREPARATION FEES 5,800.
PART II - LINE 28 - OTHER DEDUCTICONS 19,263 .

. o ATTACHMENT 2
9003%KQ 2502 V 16-5.4F 3213409



