Form 990"T

Department of the Treasury
internal Revenue Service

P Do not enter SSN numb

For calendar year 2018 or other tax year beginning

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2018, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.
on this form as it may be made public if your organization is a 501{c)(3).

, 20

OMB No. 1545-0687

2018

Open to Public Inspection for
501(c){3} Organizations Onl:

A

Check box if
address changed

B Exempt under section

| |s29(a)

CYSTIC FIBROSIS FOUNDATION

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

501( C ) 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
- 408(e) 220(e) Ty:;
| |408A 530(a) 4550 MONTGOMERY AVENUE 1100N

D Employer identification number

(Employees' trust, see instructions.)

13-1930701

City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity code

{See instructions.)

C Book value of all assets EETHESDA, MD 20814 5258390
d of
H S0 o egt F  Group exemption number (See instructions.) b
4013935956. |G Check organization type B | X | 501(c) corporation [ ] 501(c) trust || 401(a) trust I | Other trust

H Enter the number of the organization's unrelated trades or businesses. B 1

trade or business here b

trade or business, then complete Parts III-V.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional

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, B>

.P‘_,Yesmwo

J The baoks are in care of PPRESTON W, CAMPBELL, M.D.

1a

4a

w e~ oW,
Q

10
11
12
13

Telephone number p- 301-951-4422

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

Gross receipts or sales

b Less returns and allowances ¢ Balance P+ 1c
Cost of goods sold (Schedule A, line7), . . .. ...... 2
Gross profit. Subtract line 2 from line1c , , , , . . 3
Capital gain net income (attach Schedule D) , , , ., .. . .| 42
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797), , | 4b
Capital loss deduction for trusts , , . . . i W oW e v o] A€
Income {loss) from a partnership or an S corporation (attach statement), , , , | 5 -4,072,385. ATCH 1 -4,072,385.
Rent income (ScheduleC) , , , . .. ...... e B
Unrelated debt-financed income (ScheduleE) , , , ... .| 7
Interest, annuities, royallies, and rents from a controlled organization (Schedule F)| 8
Investment income of a section 501(c)(7}, (9), or {17) organization (Schedule G)| 9
Exploited exempt activity income (Schedule 1) , , , . ., .. 10 i e
Advertising income (Schedule J), , ., ... ........ 11 PUBUCDISC@U%GGI i
Other income (See instructions; attach scheduie) , , , , , ., | 12
Total. Combine lines 3 through12. . . . . . . . . s gie) A3 -4,072,385. -4,072,385.

:44ll] 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), , , . . ... ... e e e e e P B -

15  Salariesandwages . . . . . . . T T . e e 15 98,905.
16 Repairsandmaintenance , , , ., . ... .. .. ... ... NN W EreneS E W G R SRR R g 16

17 Baddebts, , , ... ............. L oo O R B SR R i o ae| AF

18 Interest (attach schedule) (seeinstructions), , . . ... . ... e e e e e e e e E R T 18

19 Taxesandlicenses . , ..., ......... i N e B SEEA R € RUANE oW N R R W SO o w18

20  Charitable confributions (See instructions for limitationrules) , , . . . ... ... R R R R G )

21 Depreciation (attach Form4562), ., . . . . . . . v v v v v o . . e 21

22  Less depreciation claimed on Schedule A and elsewhereonreturn , , , , . . . 22a 22b

28 DOPISHO v o s @ o5 smmes w8 s @ 8 W W PR B e VAT N F LR A g .23

24  Contributions to deferred compensationplans _ , . . . . . v v v v v v v .. A R B S v i 24

25 Employee benefitprograms , , , , ., .. ... VT R % RN W R e i ¥ S ] 25 16,659.
26 Excessexemptexpenses(Schedulel), . ., ... ... ..o uu.. W SRR iRy % 26

27  Excess readership costs (Schedule J), . . . .. ... ...... M E e R e S P Sy IR 27

28  Other deductions (attach schedule) , . . . . . .+ v v v v o v o R T N ST N DR JATCH, 2. .| 28 21,705.
29  Total deductions. Add lines 14 through 28, , , . . U T B R R T S Con W SieE w3 . .| 29 137,269.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -4,209,654.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) _ , , | 31

32 Unrelated business taxable income. Subtract line 31 from line 30 . . . . . . S R e e 32 ~4,209,654.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

27401 8%0oxk0 " 502

3213409




. 8868 Application for Automatic Extension of Time To File an

orm T . .. = . L

{Rev, Janisary 2019) Exemp't O_rgamzatlon Return OWMB No. 1545-1709
' ' > File a separate application for each return.

[ ha Ti . L -
Dapartment of the Traastiry P Go to wwiw.irs.gov/Form8868 for the latest information.

Internal Revenue Service
Elsctronic filing {e-file}. You can electronically file Form 8868 to request a B-month- -automatic: extension .of time to file any of the
forms listed below with the exceptiofr of Form 8870, Information Return -for. Transfers Assomated With Certain Personal Benefit
Contracts, for which.an extension reiquéest must be sent to the IRS in‘papar format (seo mstructlons} For mare. detalls on the electronic
fifing of this form, visit www.irs.gov/e-file-providers/e-file- -for-charitles-and-non-profits.

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

‘All corporations required to filean ifcorne tax return othér than Form 990-T {including 1120-G filers), partnershlps, REMICs, and trusts
must use Form 7004 to réquest an extension of time to file income.tax returns.

Enter filer's identifying number, see instructions

Type or Namg of exempt orgariization -pr_.ﬂo'the_r filer, see instructions. Employeridentification. riumber (EIN) or
print CYSTIC FIBROSIS FOUNDATION 131930701

File by the N'umber, s;Fr_eet; and_ro_om or sqifgno_._ i a P:O: box, seeinstructions. Social security numbar (SSN}

due datefor {4550 MONTGOMERY AVE., SUITE 110N

T;gltrsj%yost:é s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions: | BETHESDA, MD 20814

Enter the Return Cade for the return that this application is for (file a separate application for each retur) . . . . . . fo]1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 of Form 990-E2 01 Form $90-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) a9
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) | 08 Form. 8870 12

= The bidoks are if the care of B THE ORGANIZATION

Telephone No.»  301-951-4422 _ FaxNo.®»» 301-907-2688
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »{7
» If-this is for a Group Return, enter the organ'ization & four.digit Group Exemption Number (GEN) i thisis.
for the whole group, check this box . . . ® [].Kfitisforpart ofthe group, checkthisbox . . . . P [] andattach

a Yist with the names and” EINs of ajl members. the extension is for,

1 i'request an automatic 8-manth extension of time untl  NOVEMRER 15,20 19, tofile the. exempt drganization return for

the c_)rga_nization narmead above. The extension is for the :Jrganlzatlon’sreturn for:
» [v] calendar year 20 _ 18 or .
p-[_itax year begmn:ng 20 ,andending _ _ .20

2 Ifihe tax year eritéred in line 1 is for less than 12 menths,-.check reason: [ Initial return (] Final return
[l Ghangeé in accountlng period

3a If this applicationi is for Forms 990<BL, 880- PF, 990-T, 4720; or 6069, enter the tentative tax, less
any nonrefundable credits. See instrictions. 3a %
b If this application is for Forms 980-PF, 990 T, 4720, or 6089, enter any refundable. credits and _
estimated tax payments made. Include any prior year cverpayment allowed as a credit, 3b 5
c. Balance due. Subtract line 3b from line 3a. inciude your payment with this: form, i required, by
using EFTPS {Electronic Fedetal Tax Payment System), See instructions. 3¢ %

Caution: If you arg going to make an efectronic funds withdrawal (direct debnt) with this Form 8868 se¢ Form 8453- EO and Form 8B79-E0 for paymeant
mstruct:ons

For Privacy Actand Paperwork Reduction Act Notice; see instructions. ‘Cat. Mo, 27916D Form BB6B (Rev. 1-2019)




CYSTIC FIRROSIS FOUNDATION 13-1930701
-Form 990-T (2018} Page 2
' Total Unrelated Blisiness Taxable Income

33 Tota] of unrelated business taxable mcome -computed from all unrelated” tradeés or businesses fsee _
instructions) . . . . . D i r e h e e 4 e m e O B ] -4,209,654.
34 Amounts paid for disaliowed finges . .« . v v v u .. s e e e e e 34 434,124,
‘35 Deduction for nel. operating loss ‘arishg in tax years beginning before January 1, 2018 (see
instructions), ., ... ... ke e e o r e e e e e e e e e | 35
36 Total of unrelated business taxab[e income before specrflc deductlon Subtract line’ 35 from the sum _
BFFNESBF AR B8, « v 4 v v ve e e e e e e T e e e e 36 -3,775,530,
37 Speci_fiq.dedu_ctior; {Generally S'I_.ODU_,_ but sea line 37 instruclions for excéptions) . . . . . . . . e - T
33 Unrelated business taxable -income. Subtract ling. 37 from line 36. If line 37 is greater than iine. 36,
enter the smatler of zeroorling36 . . . .+ . . .. . .. v e e e e e s e ke e . . | 38 -3,775, 830,
(1308 Tax Computation
‘39 Organizations Taxable as Corporaticns. Multiply line 38 by 21% (0.21). .« v 4 v v v v v v v v v v s e ] 39
40  Trusts T'ax_ab_!é at  Trust Rates, See instructions. for tax computat:on-. Income tax on -
the amourit on line 38 from: D Tax rate schedule.of [:| Schedule D (Form 1041}, . . . . . IO A 1)
41 Proxy tax..Seeinstructions . . . . .. . e ke e A E E e s a e e B Sy
42 Alternative minimum tax (bUstsably) « « 0 v 0 w0 v v L ey 0 e s B T e i | 42
43 Tax on Noncomgliant Facility Income. See fnstructions . . . . . . T I .1
44  Total. Add lines.41, 42, anid 43'ta line 39 0r 40, WhHICHEvVEr BpPIIES v« v« v vt 4w vy 0w s e e s e . | A
iZUA'R  Taxand Payments
454a Foreigh tax credit (corporations attach Form 1118; thusts attach Form 1116}, . . . . 45a
b Othei credits (seeinstructions)s vw v i v v v v v e e . s S . 11
¢ General business credit. Aftach Form 3800:{ses Instructions) . . . ., ..., .. [450]
d Credit for prror year minimum tax (attach Form: 8801 or 8827) e e e e 45d .
e Total credits. Add lines 45a through 1 VAt e 4 s e e e e e e  45¢
46  :Sublractline 45e fromline 44 . . PR e e e e RN 46
47 Other taxes; Check if from: I:] Form 4255 D Form 8671 l::] Form 8687 l:] Form 8886 [:] Other (atlath schedu[e) 47
48 Totaltax. Add Hines 46'and 47 (See instructions) . e e s e e e .| 48 o,
49, 2018 nét 965 tax liabitity paid from. Form 965-A-¢r Form 965-B, Par’( i, coiumn (KENE2, o w v v vw v owa o 49
50a Payments: A-2017 overpayrmient 6redited 102018 + v v v e vv v v v vy o . . |50a B
b 2018 estimated tax payments . . . . . . e e e e e e e e e e e e 50b
C Taxdéposited wlh FOrm 8868 « « v + « v n o o v v v v v ot 0w u s [ 1]
d Foreign organizations: Tax paid.or withheld al source (seg instructions) . v ..o |50d.
e Batkup withholding (seednstructions) - + « & « v o v 4 4 ot N L
f Credit for small employer health irsuranca pfemiurns (attach Form 8941 , . . . . . 50f
g Othergredits; adjustmenits, and payments:_g Form 2439
Form 4136 Otiier Total ® |50g
BT  Total payments, Add lines 50athrough 8309, . . . v v o v v v v v . ™ e e e e e e s e | 81
.52 Estimated tag penalty {see instructions). Check if Form 2220 is attached, e e e A 52
B3 Taxdue. I line 51 is less than the tofal of lings 48, 49, and 52 enteramiountdwead &, v v v v v v v o w u v v p 53
"84  Qverpayment. f line .51 is larger than the total.of liries 48, 48, and 52, énteramountoverpaid . . + v v v » & o « p 54
55 _ Enter ifie amount of line.54 you.want:- Credited to. 2019 estimated tax # Refunded »| 55

Statements Regarding Certain Activities and Other Information (see instructions) .
56 At any time during the 2018 calendar year, did ‘the organization have an interest in or a signature .or other authority | Yes | No
over afinancial account (bank, securties, or other) in a foreign country? I "Yes" the organization may have to file ;
FIRCEN Forer 174, Report of Foieign Bank and Financial Accounts. F “Yes,” enter the name of the. foreign country
here p '
57 Durmg the tax year, drd the orgamzanon receweadlsinbution from, orwas it the grantar of, of transféror to, a fofeign trust?. . . . . )

Yes," see instructions for other forms the organization may have to:file.
58  Enter the amounytMax- exempj,fmprest received or accrued-during the tax year b $

Under’ -pengllios of wrjury, | deciarefihat i have sxamined this relum, lncludmg AnEom; ¢ schedules arid slal ts, and lo Mg best of my knowlgdge and beliel, it is.

Sit Dyfclaraling of prapacar ‘{other than Iaxpayer} i based lk mformallon m‘ which preparer hasany knowledge.
Ign } Y & Way the JRS discuss this refum
Here 4 - 5— / 6 ’C‘t . with. the: preparer shown befow
Signati {Sﬁf officer — Dale - Tal fsne nstricions)?d X1 ves [ | No
PrinliType preparer's name’ Preparer’ s!sagnaf.ure Date . L_J N FTIN '
Paid : . DY | Cheskldif
o PG WHITE i L A 10/24/2019 | seitempoyed | PO1498698
.Urseep(a):'ﬁr Firm's name  p XBMG LLE S Fiomo e P 13-5565207
: Y | Fims addrass B 8350 BROAD STREET, SULTE 900, MCLEAN, VA 22102 Phidnens. 703~286-8000
ISA Form 980-T (2018)

BX274Y 1000 - ] o
S009KQ 2502 V 18-7F 3213408




CYSTIC FIBROSIS FOUNDATION

Form 990.T {2018)

13-1930701

Schedule A - Cost of Goods Sold. Enter method of inventory valuation b

1 Inventory at beginning of yéar . | 1

6 ‘from

2 Purchases .., ,......12

3 Costoflabor . , . . . A

4a Additionat section 283A cosis
{attaih schedule) c L. |4a

8 Do the

B Othér costs (attach schedile) . [4b

5 Total. Add lines 1through db . | 5

8 Inventofy at endof year | |
7 Cost of goods sold. ‘Subtract ling
line §. Enler
Part | line 2
rules of section 263A

property  produced or
1d the organijzation?. |

here and in

a;qmred for

(with,

Page.'3'
B
7
respest to | Yes| No
resale) apply | .
P N/A

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

{(see instructions)

1. Description of property

(

{2)

8y

14}

2. Rent réceived or accrued

{a} From personal property {it lhe percentaige of rent
for personal property is more than 10% but not
nore thian S0%)

{b) From real and personal property (if the
percentagy of renl for persanal property exceeds
50% or it the rént is based on profif or income)

3{a} Deditclions dirgctly connectad wilh the incame
in columns 2{a) and E(b} (atlar:h schedule)

{1)

2

{2)

4

Total Total

{c) Total income, Add totals of columns 2(a)-and 2(b). Entar
here and on page 1, Part], line 8, column (&), , . . . b

{b) Total deductions;
Enter here:and on page 1,
Part |, ling 6, column {B) g

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Deacripiion' of de'b1-ﬂ_r_sa need property

2. Gross. incoma from oF
allogakis lo debt-financed

3. Ueduclions directly corindtied with-or allocable-to
debl-financed progerty

{a) Straight line depreciation

{b} Other deductions

property {attach schedute) {attach schedula)
(£
{2}
3)
(4}
4. Amount of average 5. Average adjusted basis . ) )
acquisition’ debt on or of or allvgableto’ B.. Column: 7. Grass incomeeportable . B. Allocable dadugtians.
dllacabla to.debt-f nanted debtfinanced property 4 divided {column 2 % columnn-6) {column 6 X iutaf.of_.cglumns
bropory (attach schiaduis) {attach scheduls) by column & o 3fa} and 3(b)}
(1} %
_(2) %
3 Yo
@), %
"Enter here and on page T, Enter bere and an page 1,
Part, line 7, olomn {A). Part |, lina 7, column (B).
Totals , ... .. e e e e e N
Tatat dwldends-recewed deditctlons rncluded incolumnd , . . ... ... St s a s s s I R .
Farm 990-T {2018)
JsA
gxat42i3.000 :
8009KQ 2502 vV o1g-7F 3213409




Form 990-T:(2018)

CYSTIC FIBROSIZ FOUNDATION

13-1930701

Page. 4

Schedule F—Interest, Annuities, Royaities, aid Rents From Controlled Organizations (see instructions)

4. Name of canirolled
‘arganizalion-

Exempt Contralled Organizations

-2. Emplayér
idanlification number

3. Net unrefated income
{loss) {seg instructions)

4. Tatal gl spetified
Hayments made

5. Part of column 4 that is
‘inchuded in the controlling
wr@anization's grass income

6. Deduclions direclly
‘connected with income
in column &

(1}

2

{31

()

Nonéxempt. Controlled Organizations

7. Taxable'lncome

8. Net-unrelaled ingome

8. Total of spocified

18. Parl of column @ thal is
includad-in the sontroifing

“11. Deductions directly

-connetled with incame in

“(loss) {sés instructions) payments made organizalion's gross incoms columh 10

i)

{2}

{3}

{4)
Add columns S and 10; Add columns €and 11,
Enter here and on page 1, Enter Hers and on page 1,
Parl, line.B,-column (A}, Part {, line-8, column {B).

Totals . . e .. P P

Schedule G—-lnvestment Income of a Section 501(0}{7}, (9), or {17) Organlzatmn (see instructions)

1. Description of incoms

. 2. Amaunl 6f incéme

-3. Deductions:
directly’ conngcted
[aliach schedule)

4, Sebasides
{atlach schedule)

5. Tatal deductions:
and set-asides-{col. 3
plus.cal, 4)

o
£2)
(3)
{4)
Enier hera and on'page.1, Enter héra'and on page 1,
Part |, line 8,-column {A}. Part |, line 8, column {B).
Yotals . . ... L i P R LT . _
Schedule I-Epr01ted Exempt Activity Income, Other Than Advertising Income (see insfructions)
4. Net income {Ipss) e e
- 3. Expenses . 7. Excess exemipt
- Glmigsd _directly fé?rguﬁmf‘;ztfg;ﬂa d: 5. Gross ncome 6. Expenses epenses.
- o unrelated connected with B from activity-lhal .'hxp_ b {cofumn B minus
1. Desaription of'expldiled atlivity. | bUsiness income production of Z minis columnd). | G alldbutableto  } L ion 'S but not
it from trade or unrelated Irz? gasmhcom;?‘u;e biisiness Mcofe column. 5 more than
business: business incora cols. § throug e b coiumn 4).
(1)
{2)
(3)
{4)
Enterhereandon | Enter here and an Enter here and
page 1, Parl’l, pags 1, Parl |, on page 1,
iina.10, col. A line 10; col, (_B) Part I, ine 26,
Totals' ., , .. ..... -

'Schedu'le J— Advertlsmg In

come (see instructions)

_ Income From Peri

odicals Reported on a Consolidated Basis

4. Adverliging 7. Excess readersh!‘p
Moo of seriodica j Gnr?grs. . 3. Direct gain Qr(!oss_}(_col‘. 5. Circulation 6. Readarship . ;c_o_gts {catumn-B:
- Name of periodical advertising adverlising costs 2 mints ol 3). If incomé Edste. .mifus column 5, but
incoms a gain, compule i i not-more tign
cols. §through 7. column 4),
y
{2)
(3)
(4)
Tatals (carry to Parl L line (5)) , , »
Fom'990-T (2018)
Jsa
8X2743.1.000 ) N _ N _
S009KY 2502 V' 18-7F 3213409




Farm’ 990-F (2618} CYSTIC FIBROSIS FOUNDATION 13-1936701 Page &
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fili in columns

2 through 7 ona line-by-liné basis’}

4. Advertising 7. Excess readership
2. Gross: . gain or (loss} {col, e - ) . . costs {column 6
1. Mame of perivdicat advertising . dv'ar%igi:??'sts 2 rhinus col. 3). If 5. Circulation 5 Read:ershm mifus calumn 5, bul
. . néora avarising Cos: 4 gafn.-'comb_ute income costs nat more than
cofs. 5 through 7. column 4),
)
@
3
(4)
Totals fremPait), . . ., . . .
Enler here and on Enter hers and on . . . : . Enter hers an_d.
page-1; Part 1, ‘page 1, Paii |, : : . on page4,
line*41, col {A). ling 11, cot{B). L o . o Part i, line 27,
Totals; Part Ii {lines 1-5) . ., , ,»

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title _ﬁ:{eF::z?édDL: 4. Compensation allrbutable lo
) * business unrelated busingss
i o,
2) %
@) %
@ "
Total. Enterhers.and on page 1, Partil line 14, . . ., , .. et e e e e a4 e s e e eas. >

Form 990-T (2015)

JsA
BX2744'1.000. ) ) ]
JO005K0 2502 vV 18-7F 3213409




CYSTIC FIBROSIS FCUNDATION 13-1930701

ATTACHEMENT 1

PARTNERSHIP #1 -3,291,954

PARTNERSHIP #2 -814,701.
PARTNERSHIP #3 34,270.
INCOME {LOSS) FROM PARTNERSHIPS  -4,072,385.

: _ - ATTACHMENT 1
S069KQ 2502 V 18~7F 3213409




CYSTIC FIBROSIS FOUNDATION 13-1930701
ATTACHMENT 2
FORM 990T - PART II - LINE 28 .- TOTAL OTHER DEDUCTIONS
INVESTMENT MANAGEMENT FEES 14,905,
TAX PREPARATTON FEES: 6,800.
PART II - LINE 28 - OTHER DEDUCTIONS 21,705,

ATTACHMENT 2
S009KGg 2 5'_0.2 V 18-7F 3213409




