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1 MﬂmMMMHMNMWM acthvities:

_ DISEASE.
E 2 Chack this box B [ i tho organization discontinued its operations or disposed of mors han 26% of s et assets.
o

TO FUND CYSTIC FIBROSIS RESEARCH, FROVIDE EDUCATION Lu:n- PERSONAL mr:mr, A e
AND TO SPREAD AWARENESS OF CYSTIC FIBROBIS, A LIFE THREATENING eemErzc

3 Number of voting membars of the governing body (Pat Vi.Wno e} 3| 13
4 MNumber of indeperdent voling members of the goveming body (Part Vi lmetb) 4 | 13
5 Total number of individuals employed in calendar year 2020 (PartV, line2a) B
€ Todal number of volunteers (estimate if necessary) 6 | 150
7a Total unrelated business rovenus fram Part Will, column (C). ine 12 e S 4]
__| b Nat unrelated business taxabie ineame freem Farm 890-T, Part |, line 11, , i (
PriocYoar Eurrend Tear ____
8 Contributions and grants (Pan Vil Beeth) L 1,318,124] 1,233,676
8 Program service revenue (Part Vill, ine 2g) i 24,642 555
10 Investment Income (Part VIII, column (A), lines 3, 4, and Td) kel a 11,267 6, THT
1 Other revere (Part VIIL column (A), ines 8, 60, Bc, Bc, 10c,and 116) 109,091 83,792
—| 12 Total revenus — add lines B through 11 {must equal Part Vill, column (A) fine 12) 1,463,124 1,304,810
13 Grants and similar amounts paid (Part (X, column (&), ines 1-3) . 469,029 259,611
14 Benefits paid o or for members (Part I, column (&), e 4) 1]
383,043 4

18 Salaries, other compensation, employes benefits (Par Bi:,tm:mm Hnn 5-11}:

E 18a Professional fundraising fses (Part X, column (A), ine 11e) TR e R
b Total funcraising expenses (Part X, column (D), ine 25)» 86,099

W | 17 Othar sxpanses (Part O, column (A), ines 118-11d, 111-24e) o

18 Tolal expenses, Add lines 13=17 (must equal Part mmw l'l'ﬁzﬁ:l

Rgvorue less axpenses. Subirac line 18 kom Boe 12

93,670
1,345,742

117,382

1,070,700

234,110
End of Tear

§ 20 Tololassets (PatX e te) 2,678,794 2,964,531
- Tolal labilSes (Part X, ine 26) 40,282 91,909
ok it o A baancat 8.4 2,638,512| 2,872,622
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e (2020) CYSTIC FIBROSIS RESEARCH, INC. 51-0169988 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il []
1 Briafly describa the organtzation’s mission:

TO FUND CYSTIC FIBROSIS RESEARCH, PROVIDE -UCEI'I'IJHHL AND PERSONAL SUPFORT,

DISEASE . .. .

2 [nd e organizetion undertakn any significant program sendces during the year which wene not labed on the _
o ¥, mhﬂﬂimmmmm

3 Did the organization coase conducting, of make aignificant changes in how i conducts, any program
H “fes,* describe these changes of Schaduls O,

4 Describa the organizafion's program servics accomplishmants for sach of its thres largest program senvices, as measured by
wsmmm}[a:mmu;]{d:wmmmmmhmmmmmmmhm
the ioinl expenses, and revenue, i any, for sach program senvice repored.

da (Code: }(Expenses § 919, 077 ndudinggrantaof § 299,611 ) (Revenue § ..535)
TO FUND CYSTIC FIBROSIS F..'EE!ARE}I; PROVIDE EDUCATION AND PERSOMAL SUPPORT,
AND TO SPREAD AWARENESS OF CYSTIC FIBROSIS, A LIFE THREATENING GENETIC

DISEASE.

&b (Code: ) {Expenses § o chdinggentsof® ) (Revenwe § A N |

dc (Code: VEwpenses § nclunggrantaol § L., JRews S )

4d D#her program senvioes (Describe on Schedule O.)

uTmmwb 9;?,“71

Fos SO0 (20200
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1 ls the cganization described in section SOk F) or 4847 a) 1) (other than o private feundation)? ¥ “Yes, "
complate Scheckle A
2 hﬂ-mﬂnmmwmwmma mﬁmmtmmmr?

3 MhnmmhMﬁMMHMlMM“HHHMH .

candicales for public office? If “Yes, ® complate Schedule C, Parf

4 Bection 501(ck3) organizaticns. Did the organizaion engage in lobbying scihities, or have a section 80UR)

election in effect during the tax year? If "Yes,” comyplete Schodude C, Part il

s 2 BN ST, or BOTEANE s s du-u e 8 A A g
ummm.aﬂriuam'rhudﬁ-dhanﬁmuﬂmﬂﬂ-lﬂ?#'ﬁa,'mnphuwﬂ.mm___ A

6 Did the arganization mairtsin ary donor advised funds or any similor funds or Becounts foe which doncrs
herve thee righl fo pronvide achice on the distibution or investmant of aemounts in sush funds of sccounts? i
“Yes, " complefe Scheduie D, Part)

) ﬂdhmmme;mmmwmmnmwm
the enviroemant, historic land areas, or historic structures? If “Yes, " complate Schecule D, Pari il

§  Did the oeganization maintain cobections of works of art historical treasures, or othor similar assets? If Yes”

compiate Schaduls D, Part NI

cusiodian for amounts not Bsted in Part X; Mmﬂﬁuﬁﬁtmﬂq mmmmw,u
debi negofation services? If “Yes." complale Schedule O Parf IV

90 IO B es e i e B oA

whqu:-lmdmmmm‘?ft"ﬁn complele Schedwe D, Part V'

14 Hmm&mumﬁhmq,m“.qﬂ m ool El h‘n.F'IﬂI"ul'l““

WV, VI, IX, or X as applicable.
a [id the crganization repert an ameund for land, bulidings, end squipment in Par X, line 107 ¥ *Yes "
compiate Schedule D, Par VI

b Did the organizaticn repoet an amount for invesimants—other securities in Part X fine 12, that is 8% or mare

of its intal assets reported in Par X line 167 I "Yos.® complate Scheduie O, Part VI

¢ Did the organizstion report an amount for investimaents—program refsted in Par X oe 13, that is 5% of more

of Its total assets reported in Part X, lne 167 If "Yes, " compiete Schecule 0, Parf VIl

d Did the organization repart an amount for other assets in Part X, fine 15, that is 5% or mare of its total assets

reparied in Par X, ine 167 I *Yes, ® complete Schedwe D, Pard X
Did the arganization repart an amaunt for ather liabiiSes in Part X, fine 257 I "Yes,” mmn PatX

™
f Did the organization's separate or consalidated financial stabements for the bax year include a fooinole that addresses
thee crganization's lability for uncartain tax positions under FIN 48 (ASC T40)7 ¥ “Yes, " complete Schedule O, Part

1is Did the crganization obtain separate, indepandent audited financial statements for the tax vear? If “Yes, " complate
Schaduls 0, Paris X7 and XIT | ;
b WHMWMHHHMMIMWHMMWM#“HW#
¥, " and If the arganization answered "Wa™ fo ine 122, then compleling Schodule 0, Parts X1 and XN is apdianal ;
13 s the organization & school described in section 1 TOb)1 NAKET If “Yes, " compiels Schedule £
14a Did the organization maintain an affics, employees, or agenis outside of the Uniled Stales?
b Did the erganization have aggregate revenues of axpanses of more than 510,000 from grantmaking,
fundraising, business, investment, and program service acihies cutsice the Unied States, or aggregate
foreign inveatments valued at £100,000 or more? i “Yes, complete Scheduie F, Pans [and IV

15 Did the organization report on Part X, column (A), line 3, more than $5.000 of grants of other assistance boor

far any foreign organization? If “Yas, " complele Schedwe F. Parfs Tand IV

16  Did the organization report on Paet X column (AL lines 3, ﬁmmmdwmwuﬂm
BEsisiBnGE [0 o for foreign individuala If “Yes,” compiele Scheduls F, Parfs IWand IV §

17 Mmmm-w#mMHWﬁWHFﬂmMﬂmm
Part 1X. column (A}, ines & and 11e7 If "Yes, " complele Schodide G, Par | Sen insbucsons

18 Did the anganization repor more than $18.000 tedal of fundralsing event gross income and conributons an
Part Vill, lines 1o and Ba? & “Yes, " compiede Schedlde G, Par

18 MﬂummrmmmhnHMnfmmulemmmmen ine Sa7
i “¥es, " complate Schedwa G, Pard il |

Fail | Mwmmhmummwrr'ﬁa mmﬂ e T
b 1f"Yes" to ine 208, did the organization aftach a copy of its auditnd financial statements 1o this retum? : e TRy

21 Ds H'uurgamﬂmtmimu than £5,000 nf;nrm ummhmeWMm

i

Ha

b be

11a| X
11 X
112 .4
11d X
11a | X
1] X
(12a) X |
| 130 X
(3] Tx
[ 14a X
1 X
i85 X
X
17 X
18 | X
18 X
| 208 X_
| 208
-~ nlx
Foren DB 22em
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CYSTIC FIBROSIS RESEARCH, INC. 51-01695988
st of Required Schedules [continue

22  Did he onganization repor more than 55,000 of grants or other sssssiance to or for domestic indhiduals on
Part [, column [A), line 27 ¥ “¥es, " compiete Schedule |, Porfs fand IV A R
Did the onganizalion angwer “Yes" to Parl VI, Section A, ine 3, 4, Hﬁmwmﬂm cithe
ceganization's currenl and former officens, directors, tnsstees, key employses, and highest compensated
empioyees? If “Yes,* complate Scheduie J SO -
Zda wmmmm;mmmmanwmwwmmm
£100,000 as of the ast day of the year, that was isswed after December 31, 20027 ¥ "Yos, " answer ines 240
throwgh 24d and complate Scheduws K. I “No,"go fo e 25 i
b Mn-mmmnwwmﬂwmmﬂ-mmnwmﬂm?
& mmmmmmmm:mﬂﬂmm-wﬁumnmmduiuh#
to defesss ary tac-swempt bonds?
d Did the crganizaion act & an ‘o behall of issuer for bands outstanding of any time during the year?
258  Soctbon 50(cH3), 501[cH4], and 5041(cH29) organizations. Did Te organization -wnmmhmﬂ
transaclion with a disqualified parson during the year? If “Yes,” complele Schedue L, Patl T ARE, PANE T,
b umwmﬁhtnwmmmwmmumwh-m
m-mmhmmmmmmwdmwmwwmm«mm
if “¥os," complote Schedwe L, Pad !
i ] mhmemmﬁﬂlhﬁmﬂﬁMﬁHﬁWumrﬂuhmm
or farmer aficer, dinecior, trusies, key employes, creaior or founder, substantial contributor, of 35%
controlled arfity of family mamber of any of these persons? I “Yes, " compiede Schedwe L Pat il ;
F{J thmm-wtamummawwmummmmem
senployes, creator or founder, substantial contributor or employea thereot, a grant selection commities
msmbsar, of 10 @ 35% controlled entity {inchiding an employes thereof) or family membser of any of these
persons? If “Yae, " compéote Scheckle L, Part il SR ey
28 mhwm-uwunmhmmmﬂmmmmmeFm
IV instructions. for appeabla filng thresholds, conditons, and axcephons):
g A cument of farmer aficer, dirsctor, trusies, key employes, creator of fourvder, or substantial conkribulce? ¥
“Yag, " complele Schadule L Part iV 28a
Amhmwﬂmwmmm-zhwm - compiete Schedule L, Pat IV 8k
AmmmmﬁmmmmmummmmhdhIrumlnrzﬂh?.rr
“Yas," complels Schecule L Part IV 8
WMWMMMHWMMMM?HM mmm il
MMWWMdMMMMwMﬂMﬂm“W
eormarvation contributions? If “Yes, " complele Schadule M o e
31 Did the arganization liquidabe, lenminabe, udm'nﬂmmhu?rr"ﬁu mﬂhm# Fur!r : |
Did the organization sell, guchange. dispase of, o iransfer more than 25% of its net assets? If “Yes,”
compisie Scheckle N, Partll s u
i3 DHMWWMWB%HMNWWHMMMWMW
gaclions 301,7701-2 and 301.7704-37 i “Yes, " complede Schedule R, Partl o 33
L)
358
| 350
| 36
ar
38

-
"

iu

¥ oRE BR

=
=

34 Was the organization related 1o any lac-sasmpl or taxsble enily? ¥ Yes,” WHMHFMH i,
or IV, and Part V¥, kna 1

iBa mmwm:mMmWMMMMuwﬂmﬂmﬂi{h]ﬁﬁ

b Irwu’hlmm#ﬂﬁuﬁamm“mﬂMUmhwmﬂ-
controlled entity within the meaning of saction S12(EN12)? If “Yes,” complele Schedwe R, Pad V ine 2

kL] mmiqummmmmmwnmmnmwm

T I - e e HIH HlH

]

related crgantzation? ¥ “Yes, " compiete Schedwe R, Pard V. lne2
1) mhmpmmﬂudmmmmumwmmhmm;mmmﬂ
and that is treated as a parinership for federal incoma tax puposes? ¥ 7Yes,” complate Schedule R, Part V!
38 mmmmmsmummmhmnﬁmw lines 110 and

IH

____137 Note: Al Form 900 flers ave
FEill Statements Regarding uthurlﬂﬁ Filings and Tax Compiiance

if ula O oo or note to any i i W
10 Enier the numbsor reperned in Box 3 of Form 1006, Enter -0- if net applicable 1a | 40
b Enter the number of Forms W-2G included in ling 1a. Eﬂtﬂ-ﬂ-ﬂrmnppuﬂm . | 0
[~ mmwmwmmmmmmwmmmumm
MMMM# ....... RS e o

D,
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Enter the number of empicyses reparied on Form W-3, Tranamitial of Wage and Tax
Statements, filod for the calendar year ending with or within the year coversd by this netum | 8

If at least ane Is reporied on Ene 28, did the organization fie 8l requined federal employment tax retume?

Notw: If this sum of ines 1a and 28 is greater than 250, you may be required o o-lo (see instrucions)
Did the organization have unrelated business gross income of §1,000 or more during the year? :

i “Yes.” has i filed & Farrm B80-T for this year? I o fo iine 3b, MHMmMD :
At any time during the calendar year, did the onganization kave an Inleresd in, or @ ul-rrul.uurmm-uu-

& financial sccount in o forelgn country (such as & benk account, sscurites account, or gthar financial secount)?

¥ “ves,” enber the rame of the forsign country =~

See instructions for filng requirements for FInCEN Farm 114, Hupmqiﬁnrwnm and Financial Accounts (FBAR),
Was the organization o party to 8 prohibiled tax shefier transaction a1 any Ume during the tax year? P T L TSl e
Did any taoable party notify e organization that il was or is a party Io @ prohibited tax sheller ansacion?
f “Yes" to line Sa or Sb. did the organization file Form B886-T? R e M ML P e b
Does the crganization have snnual gross recelpts lulmmlmulymm S100.000, and did the
organizaiion solich any contributions thal were nol lax deductible as charitsble contibuions?
HTu'ﬂdhmhmhmmmmmm:WﬂmMMN
pifis wene not tax deductible? s
hn%ﬂhmmmwuwmtm

Did the crganization recelve & paymant in excess of 575 made party 25 @ contribution end partly for goods
and sefvices provided %o the payor?

b I "Yes.” did the organization notily the donor of the valus of the gocds of services provided?
© Did the organization sell, exchange, or otharsiss deposs of tangibla personsl property Tor which B was
required to file Form 82827 R LR R e
d 1"Yes indicate the rumber of Forms 6282 fled during e year [ze |
& Did the onganization resshe ary funds, directy or indirecily, lo pay promiums on & personal benelit contrger
f Did the arganization, during the yead, pay premiums, dinectly or Indirectly, on 8 personal benafil contract? e
f W the organizalion received & confribution of qualified inteliectual property, did the organizstion fle Form B500 a8 required?
b the erpanization received a confribution of cars, boats, airplanes, or other vehicles, did the organizafion Sle a Form 1088-C7
B Sponsofing organizaticns malntaining donor advised funds, Did & donor advised fund maintsined by the
sponsoring organization have excess business holdings et any Bme during the year?
8  Spensoring organizations malntaining donor advised funds.
8 Did the sponsoring organization make any iaxable distibutions under section 40867
b Did the sponsoring organization make a distribuion 1o a danor, donor advisor, or related person?
10 Section 581(c){7) organizations. Enter:
a Initlation fees and capital contributions Included on Part VI, line 12 RO b . |
b Gross receipts, included on Foarm 880, Parl VIII, Hne 12, hwﬂ:mddwhﬂm | 108
11 Section 501(c){12) organizations. Entes:
& OGross income from members of shareholders R L[
] Gmuhmimuﬂ'ﬂmﬂhmlmtmﬁuwﬂhmm
againsl amounis due of recsived from tham.) 1ib
12a !lnﬂmﬂﬂll}tilnmn'rptﬂuﬂmm hhmlinﬁmﬂthmhhuﬁaniMi?
b I *ves." erder the amount of tax-exempl ineres] received or sccrued durdng the year | . L}_ﬂl
13 Bection 501(cl28) qualified nonprofit health Insurance lssuars,
» s the crganization lcensed to lssue qualified health plana in more than one state?
iNote: See the instrucions for additional informalion the organization must m‘tm Emltﬂ.
b Enter the amound of reserves the organtzation is nequired 1o maintain by the slales in which
the organization Is licensed 1o lssue quallbed heatthplans ﬁ
¢ Entor hesmountofreservesonbhand
14a Did the orgenlzation recshwe ary payments for indoor tanning senvices during the tax year?
b *Yes," has & filed a Form 720 to report these paymants T I “HNa, MNMWEMQ b b
18 s the organization subject o the section 4860 tax on paymaent(s] of mome than §1,000,000 in remunsmstion or
oxcess parachute paymaent(s) during the year? B R He RS S e e T e
If “Yes,” see nsructions and fike Fomn 4720, SI:IHE.IHH
16 |5 ive omganizalion &n educational insitution subject 1o (he sechion 4968 excise tax on net vesimenl income?
i “Yes." complete Form 4720, Schedule O
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2o} CYSTIC FIEROSIE RESEARCH I1C. 51-0169588 Pagn 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through Th balow, and for a "Ne”
regponse fo ine Ba, 8b, or 10b balow, describe the crcumstances, processes, or changes on Schedule O. See insfructions.
CGheck If Schedula O contains a response of nole 1o any ling in this Par V1 e 1 i
Section A. Governing Body and Management

Fo

1a Enter the number of voting members of the goveming body at he end of the taxyear
if thane ane matedal diferences in voling rights emong membars of the gowaming body, or
if the geverning body delegatnd broad authordty (o an executive commitiese or simiar
commithes, explain on Schedule O.
b Enber the number of voling members included on lne 18, abowe, who are ndepencent
2 Did any afficer, dineclcr, sl ummmm-mmmwnmmm
any oither officer, director, trustes, of key employee?
3 WMWMWWmemwlmWWHMHM
supendsion of oficers, direcions, irustess, of key employess io 8 management company or other persen? L3
¢ mnmumwmmtmuhmmmmmwmmmwm el [
5 Dk the crganization become aware during the year of a significant diversion of the crganization’s assets? | &
§  Did the crpanization have members or stockhoklers? i KRR o 8
7a  Did the organizaton have members, mmmummmmmmhmﬂmﬂm
ong oF mone membens of e governing body? IR 0 TP P -
b Mmrwmﬂnﬂnﬂﬁmrﬁ:ﬂnﬂmmwmﬂﬂhmﬂmm
sipckholders, of persons ather than the goveming body? _ I
B MhmmmﬁNWMummwdmmwwhﬂm i
a Thegoveming body?
b Emmmmmmmwnﬂnmw
8 & there ary officer, ﬁ-mmm.whurmlaudhhnw Eﬁn&ﬁmmhmﬂ

e [ [ [ ¢ ¢ 1H;

unl F'n!llnln ion B mmil’wmﬂrbn sm! the internal Revenve Code. )
Yas | Mo
10a Did the organization have local chapters, branches, or affiiates? s, 108 X
[ i dﬂﬂmmmmhnﬁqmpﬁﬁumﬂnmmdummmlnnwmﬂlmwmm
affiliabas, and branches 1o ensune their operations are corsistent with the onganizstion’s exempl purposes? | Z\ .. | 18k
11a HmhmmammmmmmmmmmmMﬂmwmmmuwﬂmM? e X
b Describe In Schedule O the process, if any, used by the organization bo review this Form 820,
12s Did the organization have a written conflict of interest pollcy® If Wo,"pofo e 13 12a | X
b Were officens, direciors, or trustees, mummmmﬂhmmmmmmmmumﬂm? | X
o mmmmmmwm-rﬂmmwmwnm
describe in Schadule O how this was dons e R .- -1 B
43 Did e organization have a writlen whistiebiawer policy? e KSR - 2 I
44  Did he organization have & writhsn document retention and destruction policy? T m—— 14 [ X
18 mmmhmwmmmclﬂuMupmm”mﬁﬂamww
indepandent persons, comparability data, and contemparansous substantation of the delberation and decision?
a The organizatior's CEQ, Executive Director, or top management official 15 £
b Other officers ot key empioyses of the organization O X

 *¥es" 1o line 15a or 15, mnmmmuamwh
18a Did the arganization imvest in, contrbute assets io, of participate in @ joint venture or similar arangement
with & taxabie entity during the year? e S
b H?m'mnugmﬁﬂm-mmwwnwaﬂummmwwmﬂmunmn
participaian in jink venture arrangemeris under applicable federal tax law, gnd lake steps bo safeguaed the
with i r S A v b |- -

Bection C. Disclosure
17 List the siates with which a copy of this Form 890 is required to be Sled B CA
18 Sﬁmﬁ‘lmmmn-niﬂlﬂlmlumuthmtiDISHmtriWMHWJm.afﬂﬂﬂ-'lﬁhﬂunﬁm[t:
{3} anlly) avaliable for public inspaction, Indicate how you made these avalable. Check all that apply,
X Own websits || Anothers wabsite [X] Upon request || Other explain on Schedide 0)
18  Describa on Schadule O whether (and i 85, how) the organization madis ils governing documents, confict of interest palicy, and
financial statermerts avalable bo the pubic during tha tax year.
0 MNmu.MWWMmDTHWWMMWMMHMP
BILL HULT 1731 EMBARCADERO ED #Z10
PALO ALTO CA 94303 650-665-7576

ik Fom 990 am
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; . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

wnsmmgmmsamggmagm;gggm!'mlnmmhgw L S L]
Em

Soction A O ]|

1a EuﬁplmlﬂaHal-l':raﬂmumﬂﬂhhw.ﬂmmmhmmrmmmmmm
organizaion’s bax year,

- mmummm&wm.m.mmwmnﬂ-ﬂnmmmmmﬁmMﬁ
compensation. Enter -0- in eolumng (D), (E), end (F} if no compansation was paid.

= List all of the angantzation's current key employees, if any. See instructions for definition of "key empioyes.”

# List the crganization’s five current highest compensated employees (cher than an officer, directos, trustes, or key employes)
wha received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1098-MISC) of mare than $100,000 from the
orpanization and any retated anganizations,

» List all of the organization’s former officers, key employees, and highest compensaisd employess who received more than
$100,000 of reportable compensation from the organization and any redalsd coganizations.

« List all of the arganization’s former directors or trustess that received, in the capacity as a former direcior ar rustes of tha
organieaticn, maone fan 510,000 of reporiable compensation from the ongentzation and any nsiated angantzations,

Sae ingtrucions Tof the order in which to Bl the persens sbowe,

l_i Check this box if neither the crganizaSion nor any related organization compensated any current afficer, director, of fusiss,

[ B (1] ) (E} "
Hame prad Bop Avefige P g Ruporiabls Fiornta [Estiranes aracurn
iy |- it ik mprm e ore Li- - T CTRTRBr R o e
[ ] e Lol petnon iy Bodhoan YOaTi T e redpdesd Lo TR
(Nl ey olizer ifed @ dinechoniruniey | g ] AgEniraton. from e
Py ] -2 RS [V ORI organieation and
s e e
e i
I i
{118IRI VAETH
e ) 40,00
EXECUTIVE DIRECTOR 0.00 X 99,684 0 1]
3 FRANCINE BION
el L T ek b 1.00
BOARD MEMBER 0.00 |X ol 0 0
(NZOE DAVIES
e i e et M SRR
BOARD MEMBER 0.00 |[X 0 0 o
{#)JULIE DEBCH
S WSOy et -1 i N
BOARD MEMBER 0.00 |X 0 0 0
(5 COLLEEN DUMN
BOARD MEMBER 0.00 (X 0 0 0
) OSCAR A FLAMENCO
A LR i ceiedinnn i n 99
TREASURER Kt 0.00 |X| |X 0 0 0
(MELYSE ELCONIN GQLDBERG
1.00
R o R x o 0 0
() JEAN HANLEY
ST o) 1200
BILL HULT
e ido 2200
PRESIDENT 0.00 x| Ix ol 0 0
(10) JEESICA MARTENS
TTTRURURTRRTORRRN B 1. i I
VICE PRESIDENT 0.00 |X X 1] 0 0
(1) DOUG MODLIN
TR T T Ty SRR e 15 L1 9
BOARD MEMBER 0.00 |X o 0 0
Form SO0 2020,

D,
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pm 860 (2020] CYSTIC FIBROEIS REBEARCH,; INC. 51-0169588 Page 8
it VIl Section A Officers, Directors, Trustess, Key Employess, -nd'rilluﬂ-ﬁumnnhd Employsss [condnined]
(e i® i @ i€ iFi
Mima ired 50 J-h:? mwum'"' ::1““ Faporinbia Heporiptie hﬂr;::ﬁn

P ek :ﬂ'n."’“’ - from e Froem reted rreTpar st
{lesl vy S Drganization wrgar sz hem
hours for 7 E 3 ‘T?' W2 DES-MASE) (-2 WS e il
rolaied relates orpaninons
Eicw

(12} RICHARD B MOZE

] 1200

BOARD MEMEER 0.00 |X 0 0 0

(13) AREE PUZIA

T A . [

BOARD SECRETARY 0.00 | X X 0 1] (1]

{14} AHMET ULUER

] 200

BOARD MEMBER 0.00 |X 0 0 o

b Subtotsl ... R 99,684

& Total from continuation sheats to Part Vil, Section A _ .

_d_Total add lines 1t and 1c) 3 95,684

Fi Tn‘h‘mmharﬂlM[MMMMMEWIWWM]HMMﬂmMHMMH

____reportable compansation from the crganization B

3 Did tha organization list any former officer, dinecior, iusies, key employee, of highest compensabad
empicyes on line 1a7 If “Yas, " complets Scheduly J for such indhiglal s S LA

4 melﬂhﬂﬂﬁdm&uiuhhuwﬂmﬂhmmhnammwmm
mmmmmmmmnmmrrm compiete Schedwe J for such

5 Dumrmmhmdmhhmuammmmwmmﬂmw
cervices rencdansd (o e organizaton? If 1 Schodude J for Sush parson

gontraciors thal recebved mons than $100,000 of
mmmmmmmmmmw A TO-APR! S B N
un-uunﬂ-un- I:_u_e&ndm Dmb&#

2 Total number of wnmtmmm not Timited o those ksted abova) who
more than 51 tipn =

Tk
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ﬁ:'Buulnumunleﬂnnu-

Check if Schedule O contains a response or note to any line in this Part VIII

51-0169988

Talal rewarus

@ Monceh conlsbolicnd ncieded i bres Ta-H
h Todal Add lnes 1a=1 . ..

1,213,676]

2a  EDUCATION PROGRAM
b
: e
d
. " SIS TIET I
1 AR other Prograem Serice Pvente . .................
) g Totel Addbnen et .. »
3 Investment income (including dividends, imerest, and
other similar amountts}
4 Income from investment of tax-exempt bord proceads
§ Royales ... .. S e
] Pl
fa Grossrents | Ba
b Lees: saisloperaa | 8B
& Fenialre. ool | B2
d!;iﬂzg:Egmuumﬂail.u.uuwuumuu
e 11} St

Other Revenus

= el
TR

555

Page §
L= =]
BRI MRS Feowm tim urader
o HY2-014

> 6,787

6,787

o s wepnry | T8

b Less ooslor ol
asin and sabet gupe

T
& Gainor(kss) | Te

d Net gain or (loss) .

inotincuding §
dnuHHHMImumunmilti
S Part IV, e 18

e mw:m}mmm.

108 Gross salkes of inveriory, less
relurns ard allowances
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: ﬂﬂﬁ&ﬂﬂluﬂm-mw rlmnt:arr_fnm th‘lﬂlJ{

Do nod include ameunts reporied on lines b,

s

oy apersih
Th, 8, 98, and 10b of Part VIIL
1 Craed asd o sl b deTesB orgarvzpbons
e gorrashe povemmanis. Gee Part V. e 21 ;_25.-'511

[-

10
"

8 =8 an o e

Granks and ofher assistance o domestic
individuals, See Part IV, ne 22

crganizations, forelgn governmends, and foregn
individuals. See Part IV, lines 15and 16

Benefits paid o or for members

m#w:mm.
trustees, and key employoes
ﬁmunuuuumﬁdddmﬁhﬁﬂﬂlﬂ
pecsons (a8 defined under saction 4958!T(1)) and

7,646

Ciner salaries and wages

Pengion plan accrusls and contrinuions (rclde
paction &01(k) and 4005{n) employen contrbulions)

Other omplcyee bencfiess

Payroll axes

ik B e

L

Accounting, . __.......

Lobbdng ...

mmmm ¥

Ot mhiummﬂﬁdhﬂ.#
() e, bt i 10 decpueies on Schedie ]

46,784

7,351

37,943

Adwvertising and promotion

Offica Epenses

31,719

12,645

24|

57,565

4,330

Travel

wﬂmiwmmmm
for any Tederal, state, or local public officials

Conferenceas, convenlions, and mestings

183,877

Intprest

liniz 2 amourd exceeds 10% of line 25, column
(A amount, kst ling 246 experses on Schedule 0.)

IN-EIND EXPENSE ﬁﬁﬁﬁﬁ.ﬁ.ff'fﬁ

919,077

65,524
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INC. 51-0169988 Page 11

O contsing a te i 8y fine in tis Par X ooy [ ]
(A) iB)

Beginning of year End of year

Cash—non-interesi-bearing e N T 1,138,503 4 1,308,671
Savings and temporary cash Investmenss 967,032] 2 2
Fledges and granis recetvable,met 232,156] 3 86,000
Ln-urdw-armmwwwmmﬁm
trustes. key employes, creator or founder, substantial confribior, or 35%
conirolied ently or family member of any of these persons
Loanes and ciher recelvablas from other disqualied persens (a5 defined
i ulﬂwmiﬂﬂmﬂmedﬂﬁthm#Hcﬂﬂ]_m_ o

| ko Bl =E

trummuhuduum
mwmmm

Land, buiklings, and equipment: cost or cther
basis. Complete Part V1 of ScheduleD =
b Less: accumulaled depreciation

LBl A EEI AL —..___#
12 Investments—other securities. See Pant iV, e i1 12
13 Investments—program-reisted. See Pat IV, linety 13
15 Other assets, Ses Pant IV, line 11 e R 15,028] 15 5,143
& 15 {muist o P L U L E 2,67B,794] 18 2,964,531
17 Accounis payable and accrued expenses 39,912] 17 34,138
18 Granls payabls e S e e = 18
19 Delemedrevenve 370 19
20 Tas-sxempt bond liabiities A5h
3 Escrow or custodial account llablity. Complate Part IV of ScheduleD
ﬁﬂ Loans and olhar payables to any curment or former offices, direcior,

E‘-'Il

trustes, kéy emplopee, creador or founder, substantial condributer, or 35%
cantralled anfly or family member of sy of thess persons

23 Secured mogages and notes payable lo unvelsted third parties 23
24 Unsecured notes and loans payalie bo unrelsted hidparfes 24
25  Other kabibtes (including federal income tax, payabies to related third

jparties, and otfver kabilities not included on lines 17-24). Complete Part X

of Schodule D

28 Tuhllhbllﬂh-udlhuﬂnm.wzﬁ :
WWMMHFMAMMMWEE

and complete lines 27, 28, 32, and 33,

Mﬂmmmm ..................................... trmeamer T EEd
Organizations that do not follow FASE ASC 958, chack ham E

and complete [ines 28 through 33,

Capital stock or trust principal, or currend funds

Paid-in or capitel surplus, orlend, bullding, or equipmentfund
TMmmwme B Ed Bl b bt had b Bl e R R R hE A e R . - 2
|33 Total lisbiities and net sssetsfundbalances ., ——— 2

| Mot Assets or Fund Balances

B2l

38,512} 32 2,872,622
7

B,754] 22 it95‘11531
Foen D00 o3ty
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Form mimm! CYSTIC FIBROSIS RESEARCH, INC. 51-0169988 Page 12
Reconciliation of Net Assets

Check i containg a node 1o any e in Mo [

1 Tolal revenue (must equal Part VIIL column (A), ine 12) 1 1,304,810
2 Totsl expensss {must equal Part [, column (AL Bne 28) | 3| 1,070,700
3 Revenue lss expenses, Subtract ine 2from fine 1 3 234,110
4 mm:mm:wdmmwpmxhﬂ column (A)) 4 2,638,512
5 Not unrealized gains (losses) on investments .
& Donwted services and use cof TclBBS. e e baa b L
T Irvestment expenses N L) U Hpesr U RS SRR SR e L LS
3 FVOr pad Rl e R e e L
] Wdﬂ'ﬂuhnﬂﬂwhﬁdmmﬁmwﬂ} gt el e T ]
10 Hlm:uﬁmmuim:lfm Comibine tngs 3 theough B (musst squal Part X, line
: w| 2,872,622

art Xl Hnanm‘lal Statements and Fhlpnrllng
Check if Schedule O contains a response or nole to any ling in this Par X ...,

1 Accouniing method usod 1o prepare the Form 200 | | Gash (X Accal [ | Other
Hmmmﬁﬂumﬂhnﬂﬂdmﬁiwuﬂwuamdw:wm
Sohedule O

F ] thwuﬂmﬂnmmMNMmew .
 "Yes." chack a box bedow 1o indicate whethar the financial statements for the year wers complled or
reviowed on @ separale basis, consolidated basis. or both:
|| Separste basis || Consoldated basis || Both consolidated and saparate basis

b Ware the organizasion’s financial stabements audited by an independent sccountant?
If e ” MHMWMWMMMMMMWWMMD
soparate basis, consolidated basis, or both:
[X Soparate basis | | Consclidsted basts | | Boh consoidated and separate basis

¢ H™ves" o line 2a of 2B, mmmnﬂmm-mﬂmmmmmmnulﬂd
mmw.ummﬂnﬂﬂmwwmmﬂmﬂmmﬂ-ﬂmuﬂ
Irmmwmmwmmmmmmmnﬂwm
Schedule O,

Ja As a resull of & federal award, mmwmmﬂhmmMum“mmmm
Sirgle Audil Act and OMB Circular A-1337 e A

b Ir"fn'ﬂulhnnqlnh-ﬂmmdugnﬂnm-:lMulmﬁmmwﬁmumh
recuired audi or on Selsduls © and desoribe an taken ko Sudiks . TR 7 ]
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SCHEDULE A
(Form 820 or S80-EZ)

Crpparirasd of e Troaspsry
Irtprosl Flavens Serace

Compisny il 1he orgasieation s o seslies 309|e ]} crganisafion or o saction SRTEN 1) rovske sl &b ik

Public Charity Status and Public Support | owmme 1sssone
2020

- Aitach to Form 880 or Form 9%0-EZ,
P Go [0 W irE. gowForm 280 for Instructions and

Flamas ol {rep Crganipaties

CYSTIC FIBROSIS RESEARCH, INC.

51-0169988

Reason for Public Charity Status. (All organizations must complete this part.) Sea instructions.

mmﬂmhmumwmdummnmmm1 through 12, chesk only ane ba.)

Bl ko=

oty and et

A chirch, convention of chieches, or association of churches described in saction 1700 AN

| | Aschool describad in ssction 170(bN 1}, (Attmch Schaduls E (Form 890 or 890-EZ1.)

A hespital or 8 cooparalive hospital sendce organization described in section 1TOBH1HANII.

A medical resparch organization oparabed In conjuncticn with 8 hoepital descibad in section 1TOJbN1ANIH). Enber the hospial's names,

|: An organization operated for the benefit of @ coliegs or university owned or operated by & govermmental unit described In

_. section 1TO{b) 1 ){ARN]. (Comphesta Part 11.)
s [] A bederal, stale, or local govemmend of povemimendal unit described in ssction 1701 J(ANY).
) #n organization that noemally recetves a substantial part of B8 suppor from & govemmental unll of fom e genenal public
described In section 1T0{R)(1A)W). (Complate Far 1)

A community rust described in section 170(b){1 HAKVE). (Complete Part 1)
|| An agricullural research organization descrided in section 170(b)(1)}{A)x) coerated in conjunction with a land-grant college

or university or & non-land-grant college of agriculture (see instructions). Enter the nama, city, and stale of the college or

Lniversity:

10 || An oganization that nomally recstves: (1) mare han 33 1/3% of s support from contibutions, membership fees, and gross
recaipis from acivilies relaied bo ie exempl luncBicns, subject bo ceraln exceptions: and (2] no mane than 3313% of its
HUPPa Trom [(ross invesiment income and unrelsled business txable income (ss section 511 tx) fom businesses
acquired by Bhe organizstion afier June 30, 1975, See seciion 50B(a)(2). (Complate Part IIL)

" || #An prganizaion organized and operaied axclishealy to test for public safety, Seo section S00{a){4).

12 :|MwhwwwmwrhﬂHWd.hmhmﬁ.wh:mrmwmm
of e or more publicly supporied erganizations described in section S09(a)(1) or section 500{a){2). See section S09(a)3).
Ghack the box in lines 128 through 12d that describes the fype of supporng erganization snd complete Enes 12, 121, and 12g.

& | | Typel Asupporing organization operated, supervised, or controlled by its supporied onganizaon(e), typlcally by ghing
the supporied organization(s) e power fo regquiary appoint or elect a majofity of the drectors of inusiess of the
mmmnrmmﬁu musi complete Part IV, Sections A and B.

b rmu A supporting organization supervised or controlled in connection with s supported organizaticn(s), by having
mﬁwmdhmwmmﬂumumm conirol or manage e suppocbed
organization(s). You must complata Part IV, Sections A and C.

e :| Typa Il functionally integrated. & supporting onganizalion sperafed in connection with, and funcSionally integrated with,
its supporied organizationds] (see instractions ). You must complete Part IV, Secticns A, D, and E.

d j Typa Il non-functionally integrated. & supporting crganization operated in connection with Hs supporbed crganizations)
that is not funcionally integrated. The argantzation generally must safisfy a distribution requirement and an atienlivenoss
rquirgment (e instrsctions). You must complets Part IV, Sections A and D, and Part V.

L] :| Chack this bay if the organization recefeed a writhen defermination from tha RS that it is a Typa L Type I, Typa 1
functionally integrabed. ar Type 1|l nen-functionally integrated supparting orpantzagion.

I Enter the number of supponed arganizations 1]
Lﬁmﬂq'ﬂmﬁ:ﬂmﬂri inform afion aboaut the n.q:p:n‘lnﬂ :I'E.l.rin.ﬁ:rrh‘,
) s o sappearies ) ExN [N T o OFgETRIRRion () b o oo [ Aeminand o Pelrltilny i Aavainant ol
ot Ll ™A Rl £ | e B o e 11 ] i oo ovrTang B (BB P atpad (e
Bl (88 DD ) dacument’ Rt nEnacion |
Yid Hix
(A
(B}
(C}
(o}
(E)
T
Far Pagarsrork Reduction Act Notice, sae the Instructions for Form B89 or BR0-EZ. Schedule A [Form 890 or #90-EX) 2020

L1
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Scheduls A [Form poir) CYSTIC FIBROSIS RESEAR INC. 51-0165988 Page 2

Support Schedule for Organizations Described in Sections 170(b){1}AMiv) and 170{b){1HANwI)
(Complete only if you checked the box on line 5. 7, or & of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support
Calendsr year (or Becal year beginning inj  * {a) 2018 {b) 2047 {c) 2018 {d) 2018 {u) 2020 {f} Tatai
1 (Gifts, grants, contributions, and
membership fees recehaed, (Do nol
include any “urususl grants™) 1,385, 528] 1,362,602 1 071 1,318,1 1,313, 676] B 824,403
2 T rovenwes levied for the
arganization’s benefit and sither paid
o or gxpended on ibs behall
3  Thevalue of services or faciilies
furniahed by & govemmantal unil o e
4 Tobal Add lines 1 theough 2 | 1355348 o4
&  The porion of intal contributions by G
each person (other than a
gevamimental it or publicly
supparied argantzation) included on
fine 1 that eacesds 2% of the amount
shown on line 11, column (f] e e
g Public support. Sublract ling 5 from iine 4
Section B. Total Support
Calendar year {or fiscal year beginning in) W {a) 2018 {b) 2017 (¢} 2018 {d) 2018 [8) 2020 {f) Todal
7  Amounis fromEned 1,355,919 1,362, 603 1,574,071 1,318,124 1,313 E.834,4
8  Gross income fom inenest, dhidends,
payments rectived on securitos loans,
O e 2,949 sg0s] 31,200 6,787 28,798
9 Medincoma from unrelated business
aclhvities, whether or nol the business
i reguinedy corrisd ofy o
10 Other income. Do nod include gain of
loss from the sale of capital ssesis
(Escplaim i PEAYL) . i i
19 Total support, Add lines 7 through 10 [0 G i : 2 ; : :
12  Gross receipts from related acthies, sic. (see instruclions) 144,790
13 Filflll_ﬂ-ﬂ'l.I'I'IIHFWH‘E’B'JHHI‘EIImﬂﬂmmm.m.m.ﬂﬂHMw’nlmmﬂﬂﬂﬁ
o anzatn,check i box nd siop e e : p ]
Section C. Computation of c ugggrtﬁn—w
14 Public support percentags for 2020 (line 8, column {f) divided by fine 11, 0olena (0) e 54.30%
45  Public support percentags from 2019 Schedule A, Peet 1L Bne 14 e | 18]  97.70%
1Ea 3;1m-upp-utm1-mn.|lmmwmmmmmuMMammHha:!mm-rmm.mm
b umwm—mn.nmmﬁ:ﬁmmmm:mmlmiaw1u,mum15uu1m«mm
this box and stop here, The organization qualifies a8 & publicly supported ongantzation e g |:|
i7s  10%-facts-and-circumstances test—2020. If the onganization did nat check a box on line 13, 16a, or 16b, and s 14 Is

m‘.r.u'mm.ﬂﬂmummmmmwmmwm.dmhﬂlmw‘hphmwm
memhwmhwmm'umemmuumw
1Wmumud—m1.nhmummmmummhu. 1Ba, 16b, or 1Ta, ard lina
151;'n:r'.ﬁumm.mﬂmmmmmmwwwammmm:mmmw
lnmemuwmmeTuwwuamﬂwm

anhiﬂm.llmnwmmmdMannI-hui:!l.ma_‘l!t-.‘:ﬂ.nr1?b.¢#ﬂﬂibuuuﬂﬂl

Echedule A [Form 5680 or Fd-EZ) 2020
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Schaduls A (Fom o

TIC FIBROBIE REBEARCH,; INC.
Support Schedule for Organizations Described in Section 509{a)(2)

51-0169588

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year [or fiscal year beginning in)

1

e
8

{s) 2016

b} 2097

{g) 2018

[d) 2019

() 2020 i Tokal

3R, pranis, ponkibotions, and menbenihio feed.
received. (D0 ot ncheds oy ‘ol grasl)

ri':r.r;nun mlmﬁﬂtmhhd'nh

Gross receipls from: aciivities thad are not an
uneedaled Sade of business under Section 513

Tax revenises [eviad for the

organization’s bonefit and either paid
o oF Experded o its bahal

Tha value of sendces or lacilties

furniahed by a goverrsnantal unit 1o the
arganization without charge

Total. Add bnes 1 through 5

Amaunbs includes on inet 1, 2, and 3

Amoints included on ines 2 ard 3

received] from ofher fhan disqualifind
pareors Tl axceed the greater of 55,000
or 1% of the amount on ling 13 lor e year

Addines Taand 70
Public support. (Subtract line Tc from
fine 6.)

Section B. Total Support

Calendar year {or fiscal year beginning In} I

]
10m

1

13

14

fa) 2016

[b) 2017

[c) 2018

[d) 2018

(o) 2020 1f) Total

Gmss income froem infenes], dividends,
payments recatved on securilies loans, renis,
reyvaltiaa, and income from simdar sources

Unrelated business iaaable income {less
sectinn 511 Laxea) froen Dunssted
acquired afier June 30, 1875

Add lings 10nand 106

el income from unmated business
Belivises nol included in ine 10bB, whether
o noi the busingss ks regularly camied on

Oithver incomé. Do nol include gain oF
loss from e aala of BETELG

(Splainin Pan.y

Todal support. (Add ines 9, 10g, 11,
amg i)

Firsd § years. If the Fom 980 s for the .H'ﬂim'tm-l. second, third, fourth, or fifth 1ax year &6 & section 501(c)3)

, check this box &nd alop hare

mm"ﬂ'ﬂmpmﬂmnﬂfPUHinﬁuE&Eﬁ." e, PR e

Section D. Computation of Investment Income Percentage

Inwestmant income percentage for 2020 (line 10c, column (), dhided by line 13, coluwnigf
18  Ivvestmen! income percentage from 2018 Scheduls A, Past (I, lne 1¥

17

Public support percentage for 2020 (line B, column {f), dhided by ling 13, column (f})

1 P pithld Far ], line 15

18

[
IETH

b,

%

17
18 %

198 32 1/3% support lests—2020, If the organization did not chack this bax on Ine 14, and fine 15 s more than 33 173%, and line

17 s nat meee than 33 /3%, chack this box and stop here. The ceganization qualifies as a publicly supported organtzation

B 33 1/3% suppor lests—2018. If the crganization did not check a box on line 94 or line 198, and line 16 is more than 33 173%, and

line 1B s not more than 33 1/3%., check this bax and stop hare. Tha arganization gualifies as a pubScly supported arganizaien . .. . .. ...
3  Privals foundation. If the crganization did not check a box on line 14, 180, or 18b, check this baox and sea instructions .

Schadule A (Form 990 or 990-82) 2020
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80 o B8 CYSTIC FIBROSIS RESEARCH, INC. 51-0169988 Page 4
Supporting Organizations
{Emnphl&untjrﬂrmmaﬂmﬂabmlnlmﬂmPaﬁl.ﬁwuﬂwﬂadhmﬂa,mul.mnﬁatasmﬁmsﬁ
anl:lEl-.Hym:hnﬁmdbuﬂih.ParH.mmplmsaﬂihnuﬂamC-rlwunmdmdhmﬂﬁ.ﬁﬂhmnplﬂa
m&,ﬂ,andE-leg;nhaﬂ:ﬂdhuﬂgPartltmeEMmshggD,a‘rﬁmp{atap_gnﬁ.}
Section A All Supporting Organizations

1 MHHHW‘:WWHMWMhHWﬂM
documents? i "No,* describe in Part VI how the supporied orpanizations are designeted. f designated by
uwmmmw.nmmmmm

2 Dﬂhwﬂmmmmmﬁmmmmhwmﬂﬂmhﬂwuam
ummw:m{muﬂrmhmwmmmmmmw
WmWhli}um.

1a I:Ellhunrnmﬂunrm-uummuwhmmmhimM1:u]{4].m}.u[ﬁ]?#'fn.'m
fines Jb and o baiow,

b mnwmmrmwwqmmmmmﬂmqmm
uﬂﬂmhmwmﬂimummmﬂuﬂl?#Wm‘MhFﬂtﬁmth
arganization mace fhe deferminadion.

S WMWMMﬂwumw“lmMam&mﬂmmﬂﬂ}
W?HTH'WHMHMMMMMHMmmm“.

da m;wwmmwnhummmmmmn
m'm#mmmummmnmmmmm.

b wmwhnhawumummwmnmmmmnmmumm
supparied organization? i “Yss," describe in Part VI how the organization had such contro! and discrefion
Mmmwmwwmmmauwm.

c Wmmmmewhﬂwwmmmmmm“mEdmhﬁm
mﬂumm:qmuﬂmamm{z:nm*-whmwﬁ-rmmnWw
mmmﬂmhmwwmmmﬁmhmﬂqﬁmﬂ
fetreiz oty

Sa Mnnwﬂ:hnm.uuhﬂmumwwmﬁﬂnﬂmwmrﬂ?#'ﬁn'
angwer fines &5 and 5c below [ applicabi). Alsa, provide detail in Part VI, including (1) the names and EIN
mwmwwmmMMummmWhmmm-
MHMMHWHMWMMMNMMHE&M
was accompiished (such as by smendment 1o the arganizing docuiment].

b Wuarﬁ.um}mwmﬂﬁwmmwﬂumwﬂtum
designated in the organization’s onganizing documant?

[ mm.mﬂnmﬂmﬁmmﬂmMWﬂHmwmmwﬂ

L WMWMW{MUmhmdMEhmwmmwm}h
mmmmhwwmmwmﬁmﬂnmmm
brmwmdhlmhdmhm.uﬂi}mmwmmmww
mMmmmﬂhﬂMWIWWW?ﬂ'm*mﬁmmmm

7 mmmmmlme.mmummwmlmum
tndﬁ'ﬂhmiﬂa{cus}[ﬂ}:l.aﬁrﬂrmmdnwmm.mammm
mmu:mmwum'mmmmgmmumz}.

] mhwm-;muamw:uwmmw:mmnnn
if “¥es," complele Part | of Schedule L (Form 990 ar BR0-EZ).

%a WuhmMMNMﬂmrmlmanwmumm
ﬁmﬂiﬂm.nuﬁ-ﬂhuﬁmﬂutﬂmhﬂmﬂmmmwm
uumh:ﬂmmmwmﬂrru,*mmmmm

b ﬂﬂmwmmwﬂm{nmhmmlwnmwlmhwmmm
mmwmmwu'ﬁ;-mmmmm

c wumm{umﬂﬂhﬂmjmmmmnummwm
m.mmmnwﬁummﬂmmhdeHM'mﬁ-WMmm

108 mwmwhmewmdmiﬂHmﬂm
mmw:uhﬁwllmwﬂummmaMnmm
supporting organizations)? I "Yas,” snewer dne 100 halow,

b Dﬂhumlﬂﬂmmlwmm&mmﬁnpthhmruﬂMnmﬂ,meﬂ?ﬂ.b

il i CHEE

Fi

0

‘Bchedube A (Form W80 or 800-EZ) 2020
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11 Has the organization sccapted & gift or contributicn from amy of the following persons?
a8 A person who directfy or indinectly contrale, either alone or together with parsons dascrbed in lines 11b and
11¢ below, the goveming body of a suppored crganization?
b A tamily member of & persen describad in line 11a above?
€ A 35% controlied entity of a perscn described in ine 11a or 110 abowe? I “Yos® fo fine 178, 115, or T1e, provide

gt iry Part VI,
Section B. Type | Supporting Organizations

1 Did tha goweming bedy, members of the governing body, officers acting in thair cificial capacity, or membership of one o
more EUpporied organizations have the power to regulary appeint o slect af least 8 majority of the srganization's officers,
direciors, or tnustees o all imes during the tax vesr? i T, " doscribe in Parf b1 how the supporfed argavizations)
offeciively operated, supenvsed, or confraliad ihe orpanization’s actiiies. If the orpanization had mane fhan one supporied
organization, describe how the powers o appoint and/or remowve offficers, direciors, or Irusfess wane allozated among e
suppored argenizalions and whed condifions or resfriciions, ¥ any, apobed io such pawers during e fax poar,

i Did the orpanization operate for the banefit of any supported organization oiher han the suppanied
argariization]s) Shat oparated, supendsad, or contralied the supparing efganization? i "Yas, " axplain in Parf
wmmﬁwmmnmﬂmmmummwﬂ} that apermdad,

hn E IIEI II Euppnrti

1 Waere & magorty of the organization’s directons or busstees during the tax year slso & majority of the direcices
or trustees of sach of the srganEation's supported anganization(s)? If "No, ” dascribe in Part V1 how confrol
o manapamant of lhe supporling orpanizadion was vesfed in fhe same parsons thal controdied or maneped
_the supported orpanization(s)
Section D. All Type |l Supporting Organizations

1 Did the organization provide io each of its supporied organtzations, by the last day of the fifth month of the
onganizaticn's tax year, () & written notice describing the type and amount of suppert provided during the prior tax
yaar, (i) a copy of the Form 830 thai was most recenly filed a= of the date of notification, and (i) coples of the
organization's goveming documents in effect on the dabe of nolification, o the exten nol previausly provided?

2 Woene any of ihe organization's officess, directons, oo tnusbees aithar (1) appeinded of alected by the supporied
ceganization{s) or (i) servdng on the goveming bedy of & supporied oganization? ¥ o, expiad i Part VT how
the crganizafion mainfained o close and conlinupus working reialionamp willh e suppocied crganizations],

3 By reason of the relationship described in ne 2, above, did the organization’s supposted organizaions have
i!h‘ﬂﬂﬂlﬂhhﬂﬂﬂ'ﬂﬂhﬁﬁilkﬂ“ﬂpﬂh'ﬂhmrﬂﬂmﬂﬂwr&ﬂrﬂ
income or nssets of all imes during the bax year? I “Yaa, * descrbe in Part VW fhe ok the orpanization’s

e S0pOAS orpranizations pleyed ko thiy regerd.
Section E. Type lll Functionally-Integrated Supporting Organizations
| Mmmmmmmummmmmmmmrmmhmmm

8 | | The organization salisfied the Activities Test Compiele line 2 below,

b T onganization i the panent of each of its supported organizations, Comgiate line 3 below.

The crganization supporied a govemmental enSty, Describe in Part VT how you supperied 8 govemnmental andily (see ins

2 Acthities Tesl Answer Mnes 2o and 2b balow,

8  Did substantially al of the organization’s activities during the tax year dinecily further the soemgl purposes of
the supparied organization{s) o which tha crganization was respansiveT If “Yes,” then in Pari T identify
those suppovied crganizations and explaln fow thess eclivibies dirmctly furthered thedr sxempl purpodes,
how fha organizntion was responshar io those suppered organizetons, and how the arganizalion detemmined
ifaf ifvese activities constifuled substantially 8 of its Bctivities.

b Did the activities described in line 2a, abowve, constilute activities that, but for the arganization’s frmahmement,
ane or mone of he crpanizabion's supporied oiganizalion(s) would hive been engaged in? I “Yes," explain in
Part W1 ihe reasons for ife orpanization’s position faf ifs suppovied ongenization(s) would have engaged in
these activities bl for the aganizalion's involvemeand.

3 Parent of Supporied Organizations. Answer Bres 3a and 3b below,

a  Did the organizesion have the power o reguiardy appoint or slect a majority of the officers, dreciors, o
trustecs of sach of the suppomed organizationa? I “Yes"or No, " provice dafails in Par W1,

b MMWWIMMH:EWMMF&“ pmriml and ackvities of each

Schedule A (Form 090 or ¥-ET) 2020
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Type lll Non-Functionall 09(2

51-0169988 Page 8

ﬂﬂmﬂhmﬁ'ﬂmﬂhﬂﬂhm F'I'I‘I'utunq.ﬂﬂiﬂhmtmm 20. 1870 {axpiain in Part V), See
’ ally inb oy ymphele Sections A through E.

(B} Currend Yiar

(A} Prioe Yoar :

5 Dopreciation and depletion

o [ fea [ia | ==

B Portlen of operating &xpanses paid or incufred for production or collection of
gross income or for management, conservation, of maintenance of property

held for production of incomse (s6e iNBYUCTIONE)

7 L

=i

B Incorma lines. 5 6, and 7 lina 4}

Section B - Minimum Asset Amouni

1 Aggregale fair market value of all non-exempl-use assets (see
Lax oe sl $or

8 Average montly vaie of securities

(8} Currenl Yeas
ptiorial

A Prior ¥ear

ummﬁ?mbﬁmﬂ

c EMM#DEW&

g Total [acdd Enes 18, 1b, and 1g)

# Dizcount claimed for blockage o olher factors
Mhﬂhﬂlﬁ\ﬂ:

__2 _Acquisition indebtedness applicable 1o non-exempi-uss assats

3 Subiraci ling 2 from Bne 1d.

& Cashdesmed held for exempt use, Entor 0,015 of ine 3 (for grealer smount,

____soe ingtructions).

ol ansets line 4 from line 3)

wn

B Multiply ing 5 by 0.035,

1 Recoveries of prior-year dstibulions

B Minbmum Asset Amount (add ne 7 b line &)

o [~ o e | B

Section & = Distributable Amount

1 net ineama for line A 1
Eniler 0 lire: 1. i
Misiienum amound for lire: B n A 3

& _Enber greaber of e 2 of Hne 3, 4

g5 B im in 5

6 Distributable Amount. Subract line 5 from line 4, unléss subjec o
B rsdution ] B

Currond Year

T Check hana if the current year s the organization’s first as 8 non-funcionally integrated Type 1| supporting crganization

1

Bcheduls & [Form #80 or §80-£I) T30
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T Total annual distributions. Add Enes 1 threugh B
8 Dastribulions o aBentive supported organizations io which the organization |s resporsive
B Distributable amound for 2020 from Sechion C ling &

10 Line B amount divided by Bne

Section E - Distribution Allocations (seo instructions)

1 Distributable smound for 2020 from Section C, line &

2 Undesdistributions, if any. for years pricd ko 2020
{reasonable cause reguired=pxpiain in Parf W), Soe

and 4b from line 1. For result grealer Shan zero, sxplain in
—Part V1 Ses instnuctions.
T Excess distributions carmpover to 2021, Add lines 3
and dc.
8 Breakdown of ling 7;

Behedube A (Form 090 or 990-E2) 2020
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Supplemental Information. Provide the explanations required by Part |1, line 10; Part 11, line 172 or 17h; Part
|||,ti-re1i;ParlN.Samnnn.inam.EEh.ﬂu.4h,4c.5auﬁ.9a.ﬂb,ﬂc.11a.11b.and11c:ParIW.$u:1inn
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section [, lines 2 and 3: Parl IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V., line 1; Part V, Section B, line 1e; Parl V, Section D, lines 5, 6, and B; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional informatian. (See instructions. )

Scheduls A [Form 800 or BU0-EZ) 2020
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B
ﬁ»::n;uh Schedule of Contributors ML Mo, 1he 00
o B Attach to Form 990, Form $00-EZ, or Form 990-PF.
_myh:m':_‘mu rmmm.npmmhru-mm. 2&2“
Mame of the organization Employer Identification number
CYSTIC FIBROBIE RESEARCH, INC. =21-0169988
Organization type (check anaj
Filers of: Saction:
Form 290 or S00-EZ @ ey 3 Jieriber pumber) crganization

[ ] 4847(a)1) nonexempt charitabie trust not trested ss & private foundasion
(] 527 political organtzation

Form 260-PF || 501(c)3) exempt private foundation
[} 4847(a)1) nonexempt charitable trust treated as a private fourdaSion

[ ] s01(c)3) taxable private foundation

Chack B your organization s coversd by the Ganaral Ruls or & Special Ruls.

Note: Only & section 501(c)7). (B}, or {10) organization can check boxes for both the General Rule and a Special Rubo, Soe

Insirucions.
Ganeral Rule

[7] Fer an crganization iing Form 990, S90-E2, or GO0-PF tha recaived, during the year, contribulions Iotaling $5,000
of mane [in money or property) from any one coniribular. Complate Pars | and I, See instructions for determining &

contribuiors iotal contributions.

Special Rukes

Far an organization described in section S01(c)(3) filng Form 960 or §50-EZ that met the 33" /2% support test of the
reguiations under secions S09(a) 1) and 1TO(BN 1)NANW], that checked Schedule A (Form 890 or B80-EZ), Part |1, line
13, 18, or 180, and that recedved from any one contributor, during the year, fotal contributions of the greater of (1)
S8.000; or [2) 3% of the ameund an (1) Form 890, Part VN, lina 1h; or (1} Form G80-EX, ling 1. Compilats Pasts | and 11,

D For an orgenizalion described in section S01(c)(T), (8} or [10) filing Form 980 or $90-EZ that recetved from any one
contribaites, during the year, 1otal contributions of more than $1,000 sxclusively for religious, charilable, scientific,
literairy, or educational purposes, or far the prevention of crusity io children or animals. Complete Pars | (enberng

"MIA" i eolumi (o) ingbaad of the conbributor name and address), I, and 1,

[:I For an onganization described In seclion 501(c)T), (Bl or (10} fling Form 960 of B80-EZ thal received from any one
contributor, during the year, congributions sxelusively for religicus, chartable, eic., purposes, but no such
contributions iotaled more than 51,000, if this box I8 checked, enler hara the tolal coniributicons thal were recaksed
during the year for Bn exciusively religious, charfiable, eic., purpose. Don't complete any of the parts uniess the
Genoral Rule apphes to Bis organization because i received nonevolusively religious, chariiable, ete., conlributions

iotaling $5.000 or more during theyear

Caution: An organiza®on that isnt covered by the Genoral Rule andlor the Special Fuses dossr file Schedule B (Form 890,
G90-EZ, or GO0-PF], but il must ardwer “MNo” on Past [V, line 2, of Bs Form 880; or check the box on line H of s Feem S00-EZ or on its
Form §80-PF, Par |, ine 2, to corily that il dossn’ meet the filing requiremants of Schedule B (Form 890, B90-EZ, or 090-PF).

For Paperwork Reducton Act Notlca, see the instrecticns for Form #90, 900-EZ, or 880-PF.

Schedule B (Fonm B8l #80-EZ, or B90-PF) [2020)
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PAGE 1 OF 2 Pace 2
Employer identification number
51-0169588

Schedyie B (Form 850, 860-ET, or 090-PF) [2020]
name of

coganization
E'!'BTI'I: FIBROEIE REEE!REH‘ THC.

Contributors (see instructions). Use duplicate coples of Part | if additional space is neaded,

(b}
Hamo, nddress, and FIP + 4

(c)
__Total contributions

‘50 NORTHERN AVENUE

VERTEX PHARMACEUTICALS, _INC.

| MA 02210

id)
Type of coptributicn

$s_....160,000

-]
Mame, address, and ZIF + 4

ABBVIE INC.
1 N. WAUKEGAN ROAD

IL 60064

$ i 1029000

Payrall
Honcash

{Complate Part 1| for
noncash coniributions. )

(n)
Ha,

)
Marme, address, and ZIP + 4

'SOUTH SAN FRANCISCO

e}
Totel gomtributions

GENENTECH, INC.
1 DNA WAY MAILSTOP 258A

. Ch 94080

5 68,000

Payroll
Moncash L
[Comgpiete Part 1 for

i)
Name, sidress, and ZIP + 4

Totsl contributions |

GILEAD SCIENCES, INC.
333 LAKESIDE DR

FOSTER CITY

Ch 9ad0s

B 18400

| Type of contribution
Porscn X
Payroll
Noncash

{Compiets Part Il for
noncash contributions.)

__Name, address, and ZIP + 4

R

'CHIESI USA, INC,

1255 CRESCENT GREEN, STE 250

| Nc 27518

$ ...48,000

Payoll ||

Honcash _l
{Complets Par 1 for
noncash eoatribuBons. )

(=)
Ha,

{b)
Mame, address, and ZIP + 4

=)
Total ¢ontributicns

PASATIEMPO INC.

‘30 CLUBHOUSE ROAD

CA 95060

id)
Type of conlribution

Echeduls B [Foem S0, $00-EZ, or BO0-PF) (2020)
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Schadule B [Form 820, B00-EZ. or B00-PF] (20230

Mame of organization

_CYSTIC FIBROSIE RESEARCH, INC.

FPAGE 2 OF 2 Page 2

51

Emplayer
-0169988

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

fm) {b) =) id]
—No. Nama, sddrass, and ZIP + 4 Yotal contributions |  Typs of contribution
7. |  IONIS PHARMACEUTICALS, INC Person X
2855 GAFZELLE CT Payroll
S S NSRS [ 33,000 | Woncash |
CRRESEAD T GRG0 T (complets Patn
nencash cantributions.)
a) (&) (€] i
Ha. Hama, a a 4 Total contributions Typa of coniribution
DANIEL TYLER HEALTH AND EDUCATION
15 CANONGATE LANE Payrall
SR s T L 25,000 | Moncash | |
HIGHLANDE RANCH co 80130 (Compiete Pan Il for
noncash contribulons. )
(=) (b} =) (d)
Mo, Mams, address, and ZIP + 4 Total contributions Type of contribution
T Parsan
Payraoll
$ ... 26,432 | nNoncash
(Complats Part Il for
nencash contribuSons. )
fa} (&) I=) (]
No. Hame, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
I Noncash
{Complals Fart Il fior
noncash contributions.)
fa) () CH [
Mo, Marm, address, and ZIF + 4 Totsl conbributions | Type of contribution
..... le
Payrodl
5 MHoncash :
{Compieles Part 1| for
noncash contribuBions. |
(a) &) e} (d]
Ho. Mama, address, and ZIP + 4 Total coptributions Typo of contribution
...... F“m
Payrall
3 Moneagh i
{Compiete Part I for
rancash contributions.)
Schadule B (Form 90, $90-EX, or 000-FF) (#003)
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SCHEDULE D Supplemental Financial Statements |_ovmsen 1oz ooar
(Form 330) Ik Com If the answered "Yes" on Form 880,
Part IV, ling 6, 7, 8, 8, 10, 192, 11b, 11e, 11d, 118, 111, 122, or 12h.
Dapariman of s Tosaury [
wnalFesenae Serdcs | B Go to waw irs aovForma 200 for Instructions and the labest informatlon., b WS
Maive of 1ha crganizatios

C FIBROSIE RESEARCH, INC. E1-0165988

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 880, Part [V, ine &,

|0 Donor ietviad funds e Frofit il DineT ety
1 Tolal number atend of year e
2 Aggregate value of coniriputions o (during year)
3 Apgregate value of grants from (during year)
4 Aggrepste valuestend ofyear HTSFrtr
B mmwmumwmmnmmmmmamm
funds are the organization's property, subject to the organization's exciusive logal control? T e—— i B

L mmwmﬂm,m.mmﬂmmmmmﬁmdtmhm
mhdﬁﬂmmmhﬂwmmhmumm.whww-m
conferring imparmissible private bangfit? A L | Yes | Mo
1 Conservation Easements,
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all Shat apply).
1 Presarvation of land for public use (for example, recrealion or educaticn) | | Preservation of a historically important land area
Preaection of nitural habitad | Presarvation of m cortified histofe stnuctume
| Preservation of open space
2 mmwammnwmmnwwmmﬁmmmm
easement on the lpst day of the lax year, 1 the Endl of tha Tax Year
Total rumber of consarvation sasements N phupe. o .
Total acreage restricted by conservaion BRBEMONES e e
Number of corservation easemants on 8 cenified historic structure included in (a}
Mumber o eonsermilon easements included in (o) acquired after 7508, and nol on a
3 Mumber of conservabion sasaments modified, transferred, reloased, exfinguished, or lerminated by the crganization during the
toxyesr® .
4 Number of stabes where property subject 1o conservation sasement is located )
4 mmwm:mpﬂwmwmmﬂ;mmw.mmﬁ y
violations, and enforcement of the conservation sasements itholds? i [ ven [ e
[ MuﬂmmnmmM.M.Mﬂﬂwu.ummwmwwmm
| 3
T Mtﬂumimﬁdhmhwﬂm.Mmﬂm%.ﬂmﬁﬁmwmmhw
*5
g ﬂu-ud'nmﬂwwﬂnﬂmﬂmpuﬂudmhlitd]lbumuhh'ﬂuwmﬂmﬁﬂh]{lﬂﬂm 420
v wction TPOMNANBNIT ... ... ..o inne i R A R
©  In Pari XJIl, describe how the crganization reports consenalion easemonts in its revenue and sxpenss stalemant and
balance sheed, and include, i applicable, te text of the footnobe bo the oganization’s financial statements that describes the
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered “Yes® on Form 890, Part IV, line B.
1a |rmmmduunumndmmsnmm.nummmntummn-ﬂbﬂmmmm
dmmmm.wmummmmmmm.wmnmﬂm
mm.mmhpmmummmmwmuwmmuﬂ-mﬂmmm;
b llmwm.ummmmﬂmmhmmnrmmmmmﬂmmmd
-1.I-uwh:-ulh-uawu.wu&nmhrmmhﬂhpuunnmm.ﬂmh.mmmm—mﬁmﬂ\h.
provida the folisdng amounts reating 1o these ems;
) Povanis inchadec on Fom 990, PRRVIL I o i P sy
() Assets included in Form 690, PartX Sl o TR

Mﬁmhrﬂﬂ‘ﬂtﬂhmﬂdmﬂﬁﬂ.ﬁﬂﬁmmﬂmhm;

H|EE

[T - I - i ]

& Revenus included on Form 800, PartVIlLBine T e e L
b i Part X o i L
Funmmmuum.mmmmmmrmm. Schedule D (Form Be0) 29dd

Tt
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Sehedule D (Form 990) 2020 CY¥STIC FIBROSIS RESEARCH, INC. 51-01693988 Page 2
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 mmmmawm-mmmmm.mmﬁmummm-mﬁummdh
callecton items (check all fal apply):
2 | | Public exhibition d | Lean or sxchange program
¢ | | Presarafion for fulure genarations
4 Provide a description of the organizabion’s colections and explain how they further the crganization’s exempl purpose in Part

Xl
8§ Duwring the year, did the crganization sclicit or neceive donations of an, historical reasures, or other similar _
assats to be soid to raise funds rather than to be maintained a3 part of the organiration’s collsclion? iy [ | Yas '_'| | No
I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 890, Part IV, line 9, or reported an amount on Form
890, Part X, ling 21.
1 & the organization an agend, restes, custodian or ofher iInlermediany for contributions or other Bssels ot H
inckuded on Form 990, PanX? ettt et L] Yos ] Wo
b H"Yes® tﬂhhmnmnlnﬂmmmmm

Amount
o Beginning balance : e T sk 1518
K ARON RN TITIE:  orri n Ee EEN e Ty st o i g
f Ending balance ki
2a Did the organization inchude an amount on Farm 960, Part X, line 21, for ascrow or cusiodial account iabiity? i L Yeu || e
b _If "Yes,” axplain the arangement in Pad Xill. Check hare if the explanation has bean provided on Pari XIII LT e B
Part Endowment Funds.
Compilete if the organization answered “Yes™ on Form 890, Part [V, Ene 10.
[8] Gt year ) Price paar 42h Tw s Back ) Thvus ymars back [w] Four ywars Back

1a Beginning of year balance
b Contibutions ...
€ Nat investmant samings, gains, and

losses
d Eﬂntuum
[ wmﬂmwmad
@ End of year balance |
2 Provide the estimated parcsniags of the cument yaar end bakanos (line 1g, column (a) bekd as:
& Board designated of quas-endowment e %
b Permanent endowmend b %
¢ Tesrn endowmeni B %

ﬁupﬂmhﬂumﬂmh mmznmunutm
3a Ase there endowment funds not in the possession of the organization that are held and administered for the

orgarization by Yoz | Mo

() Related organirations s s prsnemayis R —
b r"ru-mua.uﬂ mmmmm&uhwuwmmwmm s L A —

=t HanwyT AT, TR [t

lel Eulldlnnl lnn‘Eqqummt

Complete if the organization answered "Yes" on Form 880, Part [V, ne 11a. See Form 880, Part X, line 10,

DB o BODE (i} Dot o0 SoTe Bk ] St £ it B feb honamutnied () Doy vl
[inesaimen) oPar

ia Land

b Buidings AR

o Leaschold improvements -

d Equipment 114,248 107,453 6,735
—8 Ofher
Total. Add Enes 18 throwgh te. (Column (o) must equol Form 990, Part X, coumn (Bl ke 100} 6,735

Schedule O {Form B80) 2020
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o 5901 2020 CYSTIC FIBROSIE RESEARCH, INC.
Investments = Other Securities.
Com if the

anization answered “Yes" on Form 900, Part IV,

51-0169988

line 11b, See Form 880, Part X, line 12

[m] Dastriptin of pecurity o CMegFr i} Mook i

[inphpding o ol §aDariy)

[c] Mothod of wiksadon:
il £ ired0f -y rracionr] vl

(1) Financial derfvalives

o shee ; In A A A

N NS

P

Bl

AF)

©

Inmhmntu Frnqum Related.
Complete if the organization answered “Yes” on Form 8§90, Part IV,

ine 11c, Sea Form 900, Part X, line 13.

) Dt of bmspmirnary! [b] B vt

[ Wl ol elnii e
oAl o -0l wede® Iravion! valug

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form &80, Part X, line 15.

) Demcriphan

(&) Book vaiue

|-

ﬂ'thlr Liabilities.

Complete if the crganization answered =vas" on Form 890, Part IV, line 11e or 11f. See Form 290, Parl X,
line 25.
1. ) Descripiion of Eabiiy (] Diack vales
(1] Faedoral income taces
_(2) PPFP LOAN 57,7170
A3}
{4)
g5
)
[
(B}
{5)
Total. must Form 20, Part X, col. (B) line 25.) > 57,1770

1. Lha.hﬂ'trhr mrl.lhm.tpulm In Part X, provide iha mﬂhmwthnMImmﬂmh

under EASE ASC 740, Check hore If the tex of |

ped i Pact M1 ..
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la D (Form 000 2020 CYSTIC FIBROSIS RESEARCH, INC. _ 51-0169988 Page 4
~  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

__Complate if the organization answered "Yes” on Form 880, Part [V, line 12a.
1 Total revesiiss, gairs, snd clher suppon pe sudited financial atatements L oy
2 Amounts included an ing 1 bul rat on Farm 900, Pan VI, s 12;
a Mot unrealized gains (losses)onnvestments s
b Donaled services ancluseoffeclites L
¢ Racoveries of prior yeargranbs =~
d Other (DescibeinPartXilly . . ...
® Add lines 2a throwgh 2d
3
4
a
b
<]
5

1,314,810

153E

10,000
1,304,810

hbﬂﬂhhﬂﬁmlm‘!

MMBMMFMH F'-ar:l'l."lll Ir-a‘lﬂ m!ndmlhli

Irvesimenl expansas not incoded on Form 9080, Pan Vil line™ |_da
Cther (Describe in Part )OI} i b e s T e T

Addlines dapnddb R e e

Tiotal revenue. Add lines 3 and de. (This must squsi Form 990, Part L fine 12.) : 5 1,304,810
¥l Reconciliation of Expenses per Audited Financial Statmmit With E:p-nnm Plr Return.

Completa if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total axpenses and losses per audited financial statements —

2 Amounts inclsded on ling 1 but not on Form 990, Part X, ine 25:

a Donoled services anduse of faclites | &=
b Prioryearadustments .. |2
¢ Otherlosses Zc

d

[ ]

1,080,700

10,000

Other (Describein PartXall) e L2

Add lines Za through 2d
3 Subtract line 2e from ine 1 R PPy P
4 Amounts incheded cn Fom 280, F‘arlll.wzs,wlmtmlnn
@ Irvestment expanses nol incuded on Fom 990, Par VEll, ire T
b Other (Describe in Parl XL} Pt S Rt s s R
€ Addlnesdmanddl e ML
§ Totsl expenses. Asd lines 3 and 4¢. (This musf egual Fonm 690, Parf |, line 18 : 5 1,070,700
_Part | Supplemental Information.
Pravide the descriplions required for Part 1], Snes 3, &, and ; Part I, ines 1a and 4; Part IV, inea 1b and 2b; Parl V, line 4; Part X, ine
2: Part X1, ines 2d and 4b; and Part X1, lines 2d and $b. Alsc comiplete this pan (o provide any adctional information.

PART X - PIN 48 FOOTNOTE . .

10,000
1,070,700

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER
SECTIONS 501(C) (3) OF THE INTERNAL REVENUE CODE (IRC) AND 23701(D) OF THE
. CALIFORNIA REVENUE AND TAXATION CODE. THE ORGANIZATION DOES PAY UNRELATED
. BUSINESS INCOME TAX ON RENTAL ACTIVITIES THAT ARE NOT RELATED TO ITS EXEMPT

. EURFPOBE.

. IN ACCORDANCE WITH GAAP, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT

. ASSOCIATED WITH ANY TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT I8

. MORE LIKELY THAN NOT THE POSITION WILL BE SUSTAINED. THE ORGANIZATION DOES
NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS, FOR THE YEARS
ENDED DECEMBER 31, 2020, AND 2019, THERE WERE WO TAX RELATED INTEREST OR

_ PENALTIES RECORDED OR INCLUDED IN THE FINANCIAL STATEMENTS. . . . .

Schadule D [Form 000} 2020
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SMD mnmuuzu CYBTIC FIEEEIEIE REEEARCH, INC. 51-0169988 Page §

 THE ORGANIZATION IS SUBJECT TO POTENTIAL EXAMINATION BY TAXING AUTHORITIES

 FOR INCOME TAX RETURNS FILED IN THE U.S8. FEDERAL JURISDICTION AND THE STATE
OF CALIFORNIA. THE TAX YEARS THAT REMAIN SUBJECT TO POTENTIAL EXAMINATION
FOR THE U.S. FEDERAL JURISDICTION ARE DECEMBER 31, 2017 AND FORWARD. THE
STATE OF CALIFORNIA TAX JURISDICTION IS SUBJECT TQ POTENTIAL EXAMINATION

FOR FISCAL TAX YEARS DECEMBER 31, 2016 FORWARD.

Scheduls O (Form 090) 2020
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SCHEDULE G Eupphmu:nﬂlinl'nrmuﬂm Regarding Fundraising or Gaming Actlvities | oum o, 18450047
bk e "Yau " an F Part B, Ene 17, 1 18, o If

(Form 880 or 980-EZ) Completa if the organization & PRl e Sl B, Fas AT, S, M, v 2020

Dstpanrimsged of thep Trostssy I Attach fo Form 060 or Form SR,

il flrvorus Setice I Ga to www ivs. powFarm 90 for Inatnactions and the |stest information.

PRESRE £ [To O (R VT

CYSTIC FIBROSIE RESEARCH; INC. 51-0169988

m Fundraising Activities. Compilete if the organization answered “Yes" on Form 280, Part IV, line 17.
Form 890-EZ filers are not required to complete this :

1  Incicate whether the onganization raised furds through smy of the following acthaties. Chack a3 that spphy.

& E:l Mal solichations ] El Epliciation of non-gowemmant grants
n[llmwmnmum T Dm&mﬁmm
:DFMHM iammmm

d Dln—ﬂ-ﬂ'ﬂmmm

2m Did the organization have 8 writlen of aral sgreament with any individual (including officers, direcion, frusiees,
o kery enplayees listed In Form 980, Part VIF) or entity in connection with professional fundraiging sendces? | | ves [ | Ne

b H*Yes," k&t the 10 highest paid individuals or enlities (fundraisers) pursuant to agneements under which the fundraises is io ba

m"ﬁ e [T ————
10 Pired el et f indinicand ket o ] Groms recaipiy (o Pt naed Byt jor relninad try)
o ity (hngnainer] TH) Ackiviiy b from pethity fundraie nted in OIHPITALON

|oaniiagbong 7| ool 1]
Tos| No

1

2

3

4

]

B

T

B

2

h ]

3 thlwhnMMMWEWuWHMWﬂWmemm#HHMHM

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or B880-EZ. Schadule G (Form 90 or 990-EZ) 2020
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Bchadule G [Farm 990 or 950-EX) 2020 CYSTIC FIBROSIS RESEARCH, INC.

51-0169988 Page 2

Fundraising Events. Complete if the crganization answered "Yes™ on Farm 880, Part [V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

= gross receipts greater than $5.000.
ja) Bemni #1 (b} Cvwrd 93 ) D irein
() Tl aversin
GALR HONE (i ool u) Ersusps
B ot 1) Darvend ypa) Frp—— ool (e
g {1 Grossreceigls 84,386 B4, 386
2 Less: ContrBniions
3 Gross income (fine | minus
fing 2| o B4,386 B4,386
4 Cash prizes
5 Moncash prizes
E & Rontfaclily cosls
Z| 7 Food and beverages
g 8 Enterainment
B Othar direct exponsss 2,597 2,597
10 Direct experse sumimary. Add nes 4 through Bincolumn (d) > 2,597
come summany. Subirpcd line 10 fram lin coburmn (d] .. ... Ry R e 51;739
FardlliT Gaming. Complete if the organization answered “Yes™ on Farm 990 Part IV, line 18, or reported more than
___ $15,000 on Form 900-EZ, line Ga,
it Ll gt (] T gaswireg {pod
; e n-ﬂwmmu-qn i ced. ol rmugh <ol el
— 11 Gross revenus
2 Coshprizes
g 3 Moncash prizes
g 4 Rondfaclity coats
] 8 Omher direct expences
Yes % Twes % L Yes
6 ‘iplunteor labor Mo Mo [ Ho

7 Direct enpares summary, Add Bnes 2 through 5 in column (d) |

8 MNet gaming incoma summary, Sublract ine 7 from line V columnddy.

@ Enber the stxie(s) in which the organization conducts gaming actiiies:
2 s the orgarizalion licersed io conduct gaming activities in esch of thess slales
b If "Mo." explain

i meqlﬂ-mgl ,.| i Mdmmmmr‘? ; e

b i "ea," axplain:

Schedule O (Ferm 990 or $90-EZ) 2020
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Schedule G (Form $80 or $00-EZ) 2000 CYSTIC FIBROSIE RESEARCH, INC. 51-0169988 Page 3
11 Does the crganization conduct gaming actvities with nonmembers? s e, e
12 Is the organization a granior, mumuaMw-mwmmwmm

feemed o administer chasitable gaming? UL USSR ROPNN 1 72~ 13 8%
13 |mummﬁumgmummw
TR o ”mm_MmeP %
b An cutside facility B LT %
14 mhmlwmmdhmmmmmmmwmm:rﬂ

records:

18a

16

7
a

Does the arganization hawve o contract with o third party from whom the organizaion recolves gaming

MR 2 B e e R s o T il
i “Yes,” enter the amount of gaming revenus received by the crganization® §  and he

amount of gaming revenue retained by the third party®™ §

I ¥, mnber name and sddress of the thind paity:

Dwscription of services provided =

__| Directorioficer || Employes [ | mdependent contractor

Mandatary distributions:

Is the organizaton rmguined under state law o make charitable distributions from the gaming procecds o N i
retain the state gaming license? e LY YL e

Enter the amount of distributions required under state lnw o be distributed (o other exempl organicatons or
; duting e bax vear b §

Euwllmintllln’hmﬂun Frovide the explanations reguired h-_fFﬂrl.l line 2b, columns (i) and {v); and

Pari lIl, lines &, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Farm 890 or 980-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ph e

{Form @80 or 880-EX) Complate 1o provide information for responses o specific guestions on
Farm 890 or 900-EF or to provide any additisnal informatian,

Twpuasrrrd of Mol Tiinkify = Attach to Form 880 or 900-EZ

wirial Pireifuss Sifeidah B Go to www.irg. gowFarm $80 for the Latest information.

Harme of tha organcaben Employes (Gent

CYSTIC FIBROSIS RESEARCH, INC. 51-01659988

FORM 990 - ADDITIONAL INFORMATION . . ... ...
 ON FPEERUARY 27, 2021, THE ORGANIZATION AMENDED THE ARTICLES OF . . ..
INCORFORATION TO UFDATE ITS LEGAL NAME FROM CYSTIC FIBROSIS RESEARCH, INC.

TO CYSTIC FIBROSIS RESEARCH INSTITUTE,

FORM 980, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 330
THE FORM 990 IS REVIEWED BY THE BOARD FOR ACCURACY AND COMPLETENESS. ALL

QUESTICONS ARE RESOLVED PRIOR TO THE FILING OF THE FORM 330

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
A COPY OF THE ORGANIZATIONS CONFLICT OF INTEREST POLICY IS FURNISHED TO THE
 BOARD MEMBERS ANNUALLY. BOARD MEMBERS ARE REQUIRED TO NOTIFY TO THE

MANAGEMENT IF ANY CONFLICTS EXIST

_FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOF OFFICIAL
EXEC BOARD REVIEWS INDUSTRY COMPENSATION LEVEL TO DETERMINE EXEC DIRECTOR'S

 SALARY

_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST

For Paparwork Reduction Act Notice, see th InSUructions for Form 990 or D00-EZ. Behedube O (Form §80 or 990-E7) 2020



