99 0 T Exempt Organization Business Income Tax Return |  omsno. 15450687
Form - (and proxy tax under section 6033(e)) 2007
Department of the Treasury For ealendar year 2007 or other tax year beginning -------------- »and Open IoPuinc Inspection
Internal Revenus Service (77) ending . » See separate instructions. for 504{c){3) Grganizations Only
A gt:‘derceks:?::ﬁgngad Name of organization (|:| Check box if name changed and see instructions.) b iﬁplloerl[ldertttlﬂcetlen nlumlf)er
B Exempt under section i Cystic Fibrosis Foundation Headquarters Blocig:spar:: éjeﬂ neclons ot

601 (¢ ) (3 ) Print Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 13-1930701

I:I 408(e) |__—| 220{e) or 6931 Arlington Road  Suite 200 E Unrelated business activity codes

Type - {See instructions fer Block E on page 9.)
asn [ ss0() Gty or town, state, and ZIP code

D 529(a) Bethesda MD 20814 541200 900003
¢ Bookvalueofallassetsat | F _Group exemption number {See instructions for Block F on page 9.) N/A

endofyear o35 152 205 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. #» SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . & [ | Yes No
If "Yes," enter the name and identifying number of the parent corporation. #»
J The books are in care of B QOrganization Telephone number B (301) 951-4422
Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net

1 a Gross receipts or sales 1,094,519
b Less refumns and allowances ¢ Balance P | 1c 1,084,519
2  Cost of goods sold (Schedule A, line7) . . . . . . . . .| 2
3  Gross profit. Subtract line 2 fromline1ec . . . . . . . . .| 3 1,084,519 1,084,519
4 a Capital gain net income (attach Schedule D) . . . . .| da
b Netgain {loss) (Form 4797, Part Il, line 17} {attach Form 4797) . . 4b
¢ Capital loss deduction for trusts . . . . .. 4e
5  Income (loss) from partnerships and S corporations (attach statement) .. B
6 Rentincome (Schedule C) . . . O
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations {Schedule F) . . . . .. 8
8  Investment income of a section 501(0)(7) (9) or (17)
organization (Schedule G} . . . B
10  Exploited exempt activity income (Schedule I) I [
11 Advertising income (Schedule J) . . . . . A
12 Cther income (See page 11 of the instructions; attach schedule.) ..... 12 B ]
Total Combine lines 3 through 12 . . . . 13 1,084,519 0| 1,084 519

Deductions Not Taken Elsewhere (See page 12 of the 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 Ky . . . . . . . . . . . . . ... .|14
18 Salariesandwages . . . . . . . . . . . . . . . . e e e e e e e o1 B 473,100
16 Repairsandmaintenance . . . . . . . . . . . . . . . .. . ... .. . ..., .48 2,336
17 Baddebts . . . . O I I 4
18 Interest (attach schedule)
19 Taxes and licenses . . 36,9156
20  Charitable contributions {See page 14 of the |nstruct|0ns for Ilmltatlon rules)
21 Depreciation (attach Form 4562) , . . . .. 21
22 Less depreciation claimed on ScheduIeAand elsewhere on return .. .| 22a
23  Depletion .
24 Contributions to deferred compensanon plans 21,433
25 Employee benefit programs . . 52,378
26  Excess exempt expenses (Schedule I)
27  Excess readership costs (Schedule J} e e e e s e
28  Other deductions (attachschedule) . . . . . . . . . . . . . . . . . . . ... ... .. 28 508,357
29  Total deductions. Add lines 14 through 28 . . . . . . .1 29 1,084 519
30  Unrelated business taxabkle income before net operating Ioss deductlon Subtract I|ne 29 from Ilne 13 . .| 30 0
3 Net operating loss deduction (limited to the amounton line30). . . . . N I 1
32  Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 oo .. [ 32 0
33  Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.) . . . ... 133
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ilne

32, enter the smaller of zero orline 32 . . . . . e .| 34 0
For Privacy Act and Paperwork Reduction Act Notice, see instructlons Form 990-T (2007)

(HTA)



Form 980-T (2007) Cysfic Fibrosis . Jundatlon_ . A4 3-1930701 Page 2

Tax Computation

356  Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here W See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income bracketsl (in t?at order):

s | s L | 3l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). | $
" {2) Additional 3% tax {not more than $100,000) . . . . . . . . . . , . $ i
. ¢ Incometaxontheamountonline3d . . . . . , . .., ., . ... . >

36  Trusts Taxable at Trust Rates. See Instructions for tax computation on page 16 Income tax on the R

amount on line 34 from: [:] Tax rate scheduls or D Schedule D (Form 1041) 36
37  Proxy tax. See page 16 oftheinstruetions. . . . . ., ., ., .. .. . ... . > | 37
38  Alemativeminimumtax . . . . . . . . . .. ... ... ..., e e 38
39  Total, Add lines 37 and 38 to line 350 or 36, whicheverapplies . . , . . . . . 39 Q

Tax and Payments

40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) | 40a
b Other credits (see page 17 of the instructions) . . . . . . . . . . . 40b
¢ General business credit. Check here and indicale which forms are attached:
Form 3800 I___I Form(s) (specify) » _____ . 40c
o Credit for prior year minimum tax (attach Form 8801 or 8827) . 40d
o Total credits. Add lines 40athrough40d . . ., . . . . . . . . . . e e e e e e e Q
41 Subtractline40efromline39 . . . . . . . . L. .. 0
42 Othertaxes. Check if from; L__] Form 4255 I:| Form 8611[] Form 8697 I:] Form 8866 I:] Other (auach schedure)
43  Totaltax. Addlinesdtandd42 . . . . ., . . . . .. ... .. ... 0
44 a Payments: A 2008 overpayment cred:ted to2007. . . . .. . ... 44a
b 2007 estimated taxpayments. . . . . . . . .. . . .. . ... 44b
¢ Tax deposited with Form 8868 . . . . . 44c
d Foralgn organizations: Tax pald or withheld at source (see instructions) 44d
e Backup withholding (see instructions) . . . . . . . . . e e e 44e
f Other credits and payments: D Form 2439
[] Form 4136 ] other Total B | 44f 0
45  Total payments, Add ines 44 through44f . . . . . . . . . .., ... e e 4]
46  Estimated tax penalty (see page 4 of the Instructions). Check if Form 2220 s attached b |:| 46
47  Tax due. If line 45 Is less than the lotal of lines 43 and 46, anter amount owed . |, N s 1 0
:48 Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpald . .. > 48 0
Enter the amount of llne 48 you want: Credlted to 2008 estimated tax m I Refunded M| 49 0

Statements Regarding Certain Actlvities and Other Information (see Instructions on page 18)

1 Atany time during the 2007 calendar year, did the organization have an Interest in or a signature or other authority
over a financlal account (bank, securities, or other) in a foreign country? If YES, the organization may have to file

Form TD F 80-22.1. If YES, enter the name of the foreign country herem

If YES, see page § of the Instructions for other forms the organfzation may have to flle.
3 Enter the amount of tax-exempt interest recelved or accrued during the tax year » $

2 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or ransferor to, a foreign trust? .

Schedule A—Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year. . 1 8 Inventory at end of year .
2 Purchases . ., , . ., . . . 2 7 Cost of goods sold. Subtract
3 Costoflabor ., . . . ., . . . 3 line & from line 5. Enter here
4 a Additional section 263A costs and in Part i, line 2 .
(attach schedule) . . . . 4a 8 Do the rules of section 263A (w:th respect to
b Other costs (attach schedule) 4b property produced or acquired for resale}
5 ___ Total. Add lines 1 through 4b 5 0 apply to the organization? .

Slgnature of officer Q Title

Under pengtées of perjury, | declare that | heve examined this return, Including accompanying schedules and slatements, and te the best of my knovlledge and beﬂaf it Is {rue, cofrect,
S. and complsle] Dactaratlon of praparer (other than taxpayer) Is based on all information of which preparer has any knowledge,
gn I ' 10 { May the IRS discuss this return with
H 08 | President & CEQ the preparer shown below {see
ere ! [:]
No

Instructions)? Yes

Pt 1
; Preparer's - A 0 Check If Proparer's SSN or PTIN
Paid signature ’ //// e Pﬁﬂ} 0 6 2008 ssif-employed [ I POO7SS204

Preparer's [ Fims name {or yours oweisinayseloopers LLP 13-400832
4 EIN
if self loyed), ’ > FEaI N .
Use Only a::re:;ngnd le)’coda ash., WW Bhone no. _m -4 - 1000

Form 990-T (2007;



Farm 980-T (2007)

Cystic Fibrosis Foundation Headguarters

13-1930701 Page 3

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

(see instructions on page 20)

1 Description of property

(1)

(2)

{3

4

2 Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

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

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

(1)

(2)

(3

4

Total

0

Total

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

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

|

Total deductions. Enter
here and on page 1, Part |,
line 6, column (B) . > 0

o

Schedule E—Unrelated Debt-Financed Income (see instructions on page 20)

2 Gross income from or 3 Deductions directly connected with or allocable
1 Description of debt-financed property allocable to debt-financed n— o debt-financed property _
property (a) Straight line depreclation (b} Other deductions
(attach schedule) (attach schedule}
(1)
(2)
(3}
(4)
4 Amount of average b Average adjusted basis 6 Column 4
acquisition debt on or of or altocable to divided b 7 Gross income reportable 8 Allacable deductions
allocable to debt-financed debt-financed property column sy (column 2 X column &) (column & X tolal of columns
property {attach scheduls) {attach schedule) 3(a) and 3(b)}
{1) % 0 0
{2) % 0 0
(3) Y% 0 0
(4} % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B}.
Totals > 0 0
Total dividends-received deductions included in column 8 >

Schedule F—Interest, Annuities, Royalities, and Rents From Controlled Organizations (see instructions on page 21)

1 Name of Controlled
Organization

2 Employer
Identification Number

Exempt Controlled Organizations

3 Net unrelated income
(loss) {see instructions)

4 Total of specified
payments made

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

6 Deductions directiy
connected with
income in column §

(1

(2

(3}

(4)

Nonexempt Controlled Organizations

7 Taxable Income

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 gross income

11 Deductions directly
connected with income in
column 10

(1)

2)

(3

(4)
Add columns 5 and 10. ] Add columns 6 and 11.
Enter here and on page 1,{ Enter here and on page 1,
Part |, line 8, column {A). | Part|, line 8, column (B}.

Totals . > 0 0

Form 990-T (2007)



Form 900-T (2007)

Cystic Fibrosis Foundation Headquarters

13-1930701

Page 4

Schedule G—Investment Income of a Section 501(c)(7), {9), or (17) Organization

{see instructions on page 22)

3 Deductions 4 Set-asides § Total deductions
1 Description of income 2 Amount of income directly connecled and set-asides (col. 3
(attach schedule}
(attach schedule) plus col. 4)

(1) 0
2 0
(3} 0
{4) - 0

Enter here and on page 1, ‘| Enter here and on page 1,

Part I, line 9, column (A). Part 1, line 9, column {B).
Totals > 0

Schedule I—Explouted Exempt Activity Income, Other Than Advertlsmg Income

{see instructions on page 22)

" 1 Description of exploiled activity

2 Gross
unrelated
business income
from trade or
business

3 Expenses
directly
connected with
production of
unrelated

business income

4 Netincome
{loss) from
unrelated trade
or business
(column 2 minus
column 3). If a
gain, compute
cols. 5 throughn 7.

§ Gross income
from activity that
is not unrelated
businegs income

6 Expenses
atlributable to
column §

7 Excess exempt
expenses
{column 6 minus
column 5, but
not more than
column 4).

{1) 0 0
2) 0 0
{3) 0 0
{4) _ 0 0
Enter here and on | Enter here and ¢n ?"}f’ : Enter here and
page 1, Part |, page 1, Part, on page 1,
line 10, col. (A). line 10, col. (B). (a8 Part Il, line 26.
Totals > 0 (o] 0

Schedule J—Advertlsancome (see instructions on page 22)

Income From Pericodic

als Reported

on a Consolidated Basis

- . 7 Excess
2 Gross 3 Direct ) ﬁ?‘g::;rzij'aln 5 Circulation 6 Readership zggﬁl?‘:?‘h;pnﬁﬁﬁz
1 Name of periodicat aqvenising advertising costs 2 minus col. 3). If income cosis column &, but not
income a gain, compute more than
-cols. 5 through 7. column 4},
0] '
{2)
3}
(4)
Totals (carry to Part Il line (5)) . . . » 0 Q 0 0 0 0
m Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
€] 0
(2) 0
(3) 0
(4) _ 0
(5) Totals from Part | 0 ol 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part, on page 1,
fine 11, col. (A). | line 11, col. (B). | Part I, line 27.
Totals, Part Il (lines 1-5) . > 0 Qs 0
Schedule K—Compensation of Officers, Directors, and Trustees {sce mstructtons on page 23)
Percent of . .
1 Name 2 Tille ti:'nz :elvohteg to 4 Con:‘r:ﬁgf;a‘ggnbitst{:;t:ble to
USINESS
%
%
%
%
Total. Enter here and on page 1, Part I, ling 14 . »> 0

Form 990-T (2007)



Line 28 (990-T) - Other Deductions

1' Supplies 1 13,085
2 Telephone e 2 10,113
3 Postage ) 3 115,618
4 QOccupancy ) ) 4 57,257
§ Publications & printng ~ . 5 138,081
6 Travel 6 29,660
7 Conferences 7 40,338
8 Miscellaneous 8 29,799
9 Data processing 9 51,037
10 Professional fees 10 23,367
11 Tota! other deductions . 1 508,357



CYSTIC FIBROSIS FOUNDATION - HEADQUARTERS
6931 ARLINGTON ROAD

BETHESDA, MD 20814

FORM 990-T 2007

STATEMENT 1

13-1930701

H. THE ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY

ACCOUNTING, HUMAN RESOURCES, COMMUNICATIONS, MEDICAL AND OTHER SERVICES
PROVIDED TO THE SUBSIDIARY.



