
Name of organization ( l  I  Check box i f  name changed and see instruct ions.)

C Y S T I C  F I B R O S I S  F O U N D A T I O N _  H E A D Q U A R T E R S
Number, street, and room or suite no. lf a P.O. box, see page 8 of instructions.

6 9 3 1  A R L I N G T O N  R O A D  2 O O
City or town, stale, and ZIP code

B E T H E S D A ,  M D  2 O B I 4

501(c)  t rus t

Form 990-T
Department of the Treasury
Internal Revenue SeMce

PUBLIG NISELOSURE EOPV
Exempt Organization Business Income Tax Returfl (and proxy tax under section 6033(e))

For calendar year 2009 or other tax year beginning _ _ , 2009, and

, 2 0

OMB No.  1545-0687

D Employer identiftcation number
(Employees' trusl.  se ictnf, lbB lor Bbct D
on  page  9 . )

1 3 - 1 9 3 0 7 0 1

Other trust

0
Check box if
address changed

B Exempt under section

5 0 1 ( C  1  3  )
E Unrelated business activity codes

(See instructions for Block E on page 9,)

529(a
C Book value of all assels

at end otyear

L 6 9 , L 2 6 , B B l .
F Group exemption number (See instructions for Block F on page 9.) >

H Describe the oroanization's primarv unrelated bosiness activilv. >
I During the tax year, was the crrporation a subsidia,y in an affiliated group o. a pa.ent-subsidiary controlled group? - . ... >l lYes L1_j No

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

J  T h e b o o k s a r e i n c a r e o f  )  R O B E R T  J .  B E A L L ,  P H . D .  T e t e p h o n e n u m b e r >  3 0 1 - 9 5 1 - 4 4 2 2
(C) Net

1a Gross receipts or sales
b Less returns and allovirances C Balance

2 Cost of goods sold (Schedule A, l ine 7) . . .
3 Gross profit. Subtract l ine 2 from line 1c

4 a Capital gain net income (attach Schedule D) . .
b Net gain (loss) (Form 4797, Parl l l, l ine 17) (attach Form 4797)

c Capital loss deduction for trusts

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C) . .

Unrelated debt-financed income (Schedule E)

Interest, annuities, royalties, and rents from

organizations (Scltedule F) .
lnvestment income of  a sect ion 501(c)(7) ,  (9) ,  or  (171

organization (Schedule G) . -
Exploited exempt activity income (Schedule l)

Advertising income (Schedule J)

Other income (See page 10 of the instructions; attach schedule.)
Totaf. Combine lines 3 through '12 - .

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
Except for contributions, deductions must be directly connected with the unrelated business income.

Compensation of officers, directors. and trustees (Schedule K)

Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule)

Taxes and licenses

Charitable contributions (See page 13 of the instructions for limitation rules.)
Depreciation (attach Form 4562)
Less depreciation claimed on Schedule A and elsewhere on return
Deoletion

Contributions to deferred compensation plans . . . .
Employee benefit programs

Excess exempt epenses (Schedule l) . . .
Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction. Subtract l ine 29 from line 13

Net operating loss deduction (l imited to the amount on line 30)

Unrelated business taxable income before specific deduction. Subtrad line 31 from line 30
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) .
Unrelated business taxable income. Subtract line 33 from line 32. lf line 33 is greater than line
32, enter the smaller of zero or line 32 . .

5

6

7

8

I

1 0
1 1
1 2
1 3

1 4
1 5
1 6
1 7
1 8
1 9
2 0
2 1
2 2
2 3
2 4
2 5
2 6
2 7
2 8
2 9
3 0
3 1
3 2
3 3
3 4

2 1

n
JSA p61 Privacy Act and Paperwork Reduction Act Notice, see instructions.
9 E 1 6 1 0  3 . 0 0 0 Form 990-T (2ooe)



Form gg6g Application for Extension of Time To File an
(Rar. April 2009)
Depadment of the Treasury
Internal Revenue Senrice

Exempt Organization Return

Zl Form 990-T (corporation)
I Form 990-T (sec. 401(a] or 408(a) trust)
D Form 990-T (trust other than above)
I Form 1041-A

OMB No. 1545-1709

) File a separate application for each return.

. lf you are filing for an Artomatic 3-Montft Extension, complete only Part I and check this box . . > 0

. lf you are filing for an Addiuonal ( ot Automatcl S onth Extension, clmplels only Part ll (ofl page 2 of this form).

fi@f Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).

A corporation requked to file Form 990-T and requesting an automatic 6-month e)dension-check lhis box and complate
Par t  fon ly  .  >A
Nt othq cotp{,ratiotrs (ncluding 112OC tildts), paraterships, REMlCq and trus6 must use Form 7@4 to rcquest ut edensiqt of
tine ta lile hrcone tax rctu'l,s.
Aecttonic Flllng (e.fi!te). Generally, you can electronically flle Fom 8868 if you want a 3-month automatic €xtenslon of time to file
one of the retums noted b€low (6 months tor a corporatlon required to tile Form 990-T). Howevsr, you cannot lile Fo.m 8868
electonically if (l) you want the additional (nol automatic) 3-mor[h €xtension or e) you nle Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, tou must submit th6 tully complet€d and sign€d p€99 2 (Pad l0 of Fo|m
8868. For more details on the electronic fling of this fo|m, visit www. its.govlefrle and click on e-file tq Chadtlas & Nonprotils.

Employer identification number
13 i  1930701

Number, street, and room or suite no. lf a P.O. box, see instructions.
6931 Road Suite 200

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Bethesda, MD 20814

Type or
print
File bv tfie
due dde for
filing your
return. See
instuctions.

D Form 990
D Form 990-BL
D Form 990-EZ
tl Form 990-PF

n
tr
D
I

Form 4720
Form 5227
Form 6069
Form 8870

Name of Exempt Organization
Cystic Fibrosis Foundation -

Check type of retum to be fited (file a separate application for each return):

r The books are in the care ot > _T.I9_9I9_?$11!l9l

2 lf this tax year is for less than 12 months, check reason: n tnitiat retum I Finat return I Ctrange in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
made. lnclude allowed as a credit.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

tr

0.

0.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No.27916D Form 8868 Gev. a-200e)



Form 99O-T (2009)

Tax Com

1118;  t rus ts  a t tach Form 1116)

General business credit. Attach Form 3800
Credit for prior year minimum tax (attach Form 8801 or BB27)
Total credits. Add lines 40a through 40d

Subtract line 40e from line 39.

1 3 - 1 9 3 0 7 0 i

3 5 Organizations Taxable as Corporations. See instructions for tax computation

Controlled group members (sections 1561 and 1563) check here ) I I See instructions and:

on  page  15

that order):a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets ( in
(1 ) l$  | (2)l$ | (3)l-$

b Enter organization's share of: (1) Additional 5o/o lax (not more than $11,750). . . l-$
(2) Addition al 3o/o tax (not more than $ 1 00,000)

c Income tax on the amount on line 34
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on

the amount on line 34 from: [-l t", rate schedule or Schedule D (Form 1041)

37 Proxy tax. See page 16 of the instructions
38 Alternative minimum tax
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies

Tax and
Foreign tax credit (corporations attach Form
Other credits (see page 16 of the instructions)

0 .
ts

4 O a

b

c

d

e

4 1

4 2

4 3

4 4 a

b

c

d

e

t

JSA

9 E 1 6 2 0  1 . 0 0 0

[-l ,o,*
l-l o,n.,.

O_lher credits and payments:
l-l ,orrn 4130

2 8 1

0
) 4 1

2 8 1

othertaxes.Checkif ror,[-l Form 4255 [-l ,or* uu'''t [l Form B6e7 l-l ,orr 8s66 l-l other(attachschedute).
Totaf tax. Add lines 41 and 42

Payments: A 2008 overpayment credited to 2009
2009 estimated tax payments

Tax deposited with Forrn 8868

Foreign organizations: Tax paid or withheld at sourec (see instructions)

Backup withholding (see instructions) .-_:_-:_ .

Form 2439
Total )

45 Total payments. Add lines 44a through 44f . . . +,:
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 222O is attached > L-J
4 7 T a x d u e . | f | i n e 4 5 i s l e s s t h a n t h e t o t a | o f l i n e s 4 3 a n d 4 6 , e n t e r a m o u n | o w e d . . . . . >

4 8 o v e r p a y m e n t . l f | i n e 4 5 i s | a r g e r t h a n t h e t o t a l o f ] i n e s 4 3 a n d 4 6 , e n t e r a m o u n t o v e r p a i d . . . . >
49 Enter the amount of l ine 48 you want: Credited to 2010 estimated tax ) Refunded )

Statements R Certain Activities and Other Information (see instructions on
I At any time during the 2009 calendar ]€ar, did the organization have an interest in or a signature or othea authorily over a financial

account (bank, securities, or other) in a foreign country? lf YES, the organizatioo may have to file Form TO F 90-22.1. Report of Foreign
Bank and Financial Accounts. lf YES, entor the name of ths foreign count.y here > _ _ _ _ -

2 During the tax lrear, did the organization receive a distribution frorn, oa was it the gaaotor of, or transferor to, a foreign trust?
lf YES, se€ pago 5 of the instructions for other forms the organiza tion may hav€ to file.

3 Enter the amount of tax-exempt interest received or accrued the tax year ) $
Schedule A - Cost of Goods Sold. Enter method of luatOst ot t iOOdS SOlCl. Enter method of inven valuation )

1 Inventory at beginning of year .
2 Purchases
3 Cost of labor
4a Additional section 263A costs

(attach schedule)
b Other costs (attach schedule)

5 Total. Add lines 1 through 4b .

I 6 Inventoryatend otyear
7 Cost of goods sold. Subtract line

6 from line 5. Enter here and in
Part l ,  l ine 2.

8 Do the rules of section 2634 (with respect to
property produced or acquired for resale) apply
to the organization? . . .

2

Yes I No

3

4 a

4b
5

I Under penatties oI geriury, I declare that I have examined this retum, including accompanying sdredules and stater
A. I correct. andTotvletg. Declaration of pre;rq1er (other than taxpayer) is based on all information of which preparer has any kn

;:n[ l) t trin trc t ) ?K' orri
l Date Tnte

nents, and to the be
owledge.

;t of my knowledge and belief, it is true

\ 0€c' May the IRS discuss this retum with
the oreoarer shown below (see
instructions)? [ X l t.= f-l 

"o

Paid
Preparer's
Use Only

i,;"fi,H'>fu Date

t - t / -Lo lo Check if f---1
selfcmployed I I

Prepare/s SSN or PTIN

P 0 0 4  4 4 8 2 2
F i r m ' s n a m e ( o r  \ A R G Y ,  W I L T S E  &  R O B I N S O N ,  R p . C .

Il5l:"{Tl'.*ll8':5J' 2e E r N  5 4 - 1 5 8 6 9 9 3

MCLEAN,  VA 2 2 1 0 2 Form 990-T (2oog)

Rectangle

cpietrasanta
Typewritten Text



Form 990-T (2009) r 3 - 1  9 3 0 7 0 1 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 18)

1. Description of property

(3)

( 1 )

( 2 )

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more lhan 1oo/o but not

more than 50%)

Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part l, line 6, column (A). .
Schedule E - Unrelated Debt-Financed Income see instruct ions on

Totals

3. Deductions directly connected with or allocable to
debt-financed property

3(a) Deductions directly connecled with the income
in columns 2(al and 2(b) (attach schedule)

(b) Total deductions.
Enter here and on page
Part l, line 6, column

(b) Other deductions
(attach schedule)

8. Al locable deductions
(column 6 x total of columns

3(a) and 3(b))

Enter here and on page 1,
Part l, line 7, column (B).

1 ,

( 1 )
(21
(3)

1. Description of debt-financed properly

4. Amount of average
acquisition debt on or

allocable to debt-financed
property (attach schedule)

Totals

Total dividends-received deductions included in column I .
Schedule F - lnterest, and Rents From Controlled Orqanizations see instructions on

Exem pt Controlled Organizations
1. Name of controlled

organization

Nonexempt Control led anizations

7. Taxable lncome

6. Deductions directly
connected with income

in column 5

(3)

1 1. Deductions directly
connected with income in

c o l u m n  1 0

(2)
(3)

Add co lumns 6  and 11 .
Enter here and on page 't,

Part l, line I, column (B).

JSA

9 E 1 6 3 0  1 . 0 0 0

(b) From real and personal property (if the
percentage of rent for personal property exceeds
5Oo/o o( if the rent is based on profit or income)

2. Gross income ftom or
allocable to debt-financed

property (a) Straight line depreciation
(attach schedule)

7. Gross income reportable
( c o l u m n 2 x c o l u m n 6 )

5. Average adjusted basis
of or al locable to

debt-financed property
(attach schedule)

6- Column
4 divided

by column 5

Enter here and on page 1,
Part l, l ine 7, column (A).

2. Employer
identification number 3. Net unrelated income

(loss) (see instructions)
4. Total of specified

payments made

5. Part of column 4 that is
included in the control l ing

organization's gross income

9. Total of specified
payments made

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

organization's gross income
8. Net unrelated income
(loss) (see instructions)

Add columns 5 and 10.
Enter here and on page '1 

.
Part l, line 8, column (A).

rorm 990-T (2009)



Form 990-T (2009) 1 3 - 1 9 3 0 7 0 1 Page 4

Schedule G -  Investment Income of a Sect ion 501 anization (see instructions on

1. Descripl ion of income
5. Total deductions

and set-asides (col. 3
p lus  co l .  4 )

( 1 )
(2)
(3)
(4)

Enter here and on page 1,
Part l ,  l ine 9, column (B).

Totals
Schedule |  -  Exoloi ted Exem Income. Other Than Advertis lncome (see instructions on

'1 . Description of exploited activity

7. Excess exempt
e)(penses

(column 6 minus
column 5, but not

more than
co lumn 4) .

( 1 )
(2)
3)

(4)
Enter here and

on page 1,
Part l l .  l ine 26.

Totals

Schedule J - Advertisinq Income (see instructions on
Income From Periodicals on a Consolidated Basis

1. Name of periodical

7. Excess readership
costs (column 6

minus column 5, but
not more than

column 4).

( 1 )

2)
(3)
(4)

Totals (carry to Part ll, line (5))

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns 2
through 7 on a line-byline basis.)

1. Name of periodical

7. Excess readership
costs (column 6

minus column 5, but
not more than

co lumn 4) .

1 )

3
(4
(5) Totals from Part I

Enter here and
on page 'l 

,
Par t  l f . l i ne27.

Schedule K -  Com of Officers, Directors, and Trustees see instructions on

1 .  N a m e 4. Compensation attributable to
unrelated business

Total. Enter here and on page 1, Part ll, line 14

20)

JSA

9 E 1 6 4 0  1 - 0 0 0

2.  Amount  o f  income
3. Deductions

directly connected
(attach schedule)

4. Set-asides
(attach schedule)

Enter here and on page 1,
Part I ,  l ine 9, column (A).

Totals, Part ll (lines 1-5)

Form 990-T (2009)




