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

, 2019, and ending

rom 990-T |~

For calendar year 2019 or other tax year beginning

2989305116400 1.

OMB No. 1545-0047

Depariment of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information,

Intemal Revenue Service

2019

“Open to Publc s ecmn fnr
°_501(c)}(3) Omanzations O

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

‘ 7901KI L43V

oA Check box f Name of organization (l_] Check box if name changed and see instructions. ) D Employer |denﬂﬂcaﬂon number
' address changed INTERNATIONAL PARTNERSHIP FOR MICROBICIDES, (Employess'irust, see mstmctons )
B Exempt under section ﬁC,— ) . -t
' 3) Print | Number, street, and room of sute no. Ifa P.O. box, see instructions, 01-0741733
220(e) Ty:; E l;n;related busliness activity code
. 530(a) 8405 COLESVILLE ROAD 600 (Geemsinicions)
. City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets SILVER SPRING, MD.20910 )
at end of year N
. F Group exemption number (See instructions.) P>
i 28,113,782. |G Check organization type B | X | 501(c) corporation | Ts01c) trust [ ] 401(a) trust | | other trust
. " H Enter the number of the organization’s unrelated trades or businesses. P Descnbe the only (or first) unrelated
trade or business here » . 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 I, complete a Schedule M for each addittonal '
- trade or business, then-complete Parts (((-V. ) it
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary oontrolled group” R L__l Yes MNO
If "Yes,” enter the name and identifying number of the parent corporation. b
J -Thé Books afé ifi cafe 6f ‘PPZEDA F. -ROSENBERG Telephone number B 301~-608-2221
wnrelated Trade or Business Income {A) Income (C)Net ~
1a Gross receipts or sales |ntema| Re\an N —=
_b  Less relums and allowances ¢ Balance P 1c Dags.w.ed LIS Mt
. « <2 Costofgoods sold (Schedule A, line?). . . ...... .. {2 2 g
3  Gross profit. Subtractiine 2 fromline1c . . . .. ... .. -3 i5
4a Capital gain net income (attach ScheduleD) _ _ , ., ... .| 43 OCT r‘ex'e
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Fom14797), .| 4b { e
c Capntal loss deductionfortrusts , , , . ... .. c e e ol-4c —~ )
"i.—ﬂ 5 Income (loss) from a parinership or an S corporation (attach do o o = 5 Y gy
?ﬁ 6 ‘Rentincome (Schedule€C). . ... ...... IR Y
vl 7 Unreiated debt-financed income (Schedule E) S 7
. oyl 8l annures, royalties, and rents from a controlled organzaton (Schedute F)| 8
o 9 of a 501(c)7). (9). or (17) arganaation (Schedule G)| 9
% 10  Exploited exempt activity income (Schedutel) , . . ... .| 10 / !
o) 11 Advertisingincome (ScheduleJ) . . . . ... ... c... 11 / ‘
1 12 Other income (See instructions; attach schedule) . _ . . . . 12 / :
& 13 L. Combinelines3through12. . . . . . .. .. ... 13 / 0.
%— ﬁoeductions Not Taken Elsewhere (See instructionsA0r limitations on deductions.) (Deductions must be directly
Q connected with the unrelated business income.)
» 14  Compensation of officers, directors, and trustees (Schedule K)_ 7 . . . . . e o e s s mem e c e eee | 14
15 Salaresandwages . , . ., e e e e B I |-
16 Repairsandmantenance . ., .. ........ N A e r et e P .1 16
17 Baddebm.................../ .............................. 17
18  Interest (attach schedule) (seeinstruchons) -7 . . . . . . . . . 4 ¢t i vttt v v ewean e e h e e ... |18
19 Taxes and icenses , ., ... PN O C et h e e e e e aare s s e N I
20 Depreciation (attach Form4562), 7 . . . ... .. e ce..| 20 o -
£> 21 Less depreciation claimed on Sthedule A and elsewhereonretum . , . ... . |21a 21b ~
?E 22 "Depletion, , . ..... ¢ «c.iieeennnnn e et 22
53 23 Contributions to defers€d compensation plans . . . . . .. . .. e e e e e 23
3% 24 Employee benefitpfograms . . . .. .. ...... e et et e e e e e |24
«ga 25 Excess exempvexpenses (Schedulel), , . . . .. et e e et e ea s s et e s e 25
5 26  Excess regdership costs (Schedule J). . . . . . . . e e e e 26
27 Other geductions (attach schedUle) . . . . . o v v v e e el N -
FA 28 Totpldeductions. Add lines 14 througN 27, . . Lce v v v e e o e e meesnnnenns e j
;’ 23 related business taxable income before net operating loss deduction. Subtract line 28 from line 13 28
co 30 / Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) , . . 3b
=~ ' 31 Unrelated business taxable income. Subtractline30fromline29 . . . . . . . . .+« . ¢ o0 0. oo .. 3[1
ES  For Paperwork Reduction Act Notice, see instructions. form 990-T (2019)
ISA ‘-
9X2740 1.000
PAGE 1
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Form 990-T (2019) INTERNATIONAL PARTNERSHIP FOR MICROBICIDES, 01-0741733 Page 2

33
34
35

36

37
38
39

41

42
43
44
45

46

47
48
49
50

52
53
54
55

Total Unrelated Business Taxable Income

otal tf ur;rela!ed business taxable income computed from all unrelated trades or businesses (see
instruttions) . ....... e v e e s e s e c e s ane e . .
Amounts paid for disallowed fringes . . « o v ¢ v o ¢ s 2 s 0 s s 0o e e e e e e e e e ae e 33
Charitable contributions (see instructions for imitationrules) . . . . . .. . . s e e e e s seaaaes.] 34
Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthe sum of lines32and33 . . ... ... e eeeaeaaa S I - 0.
Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
INSIFUCHONS) & & v o v 4 e a v e o a oo s ooemnoncenneacanessns e ...| 36
Total of unrelated business taxable income before specific deduction. Subtract hne 36 from Ime?a:(& e 3
Specific deduction (Generally $1,000, but see line 38 nstructionsforexceptions) . . . . . . v v v ¢ o o a a s CE 38 1,000
Unrelated business taxable income. Subtract line 38 from hne 37. If ine 38 s greater than line 37, L
entgr the smallerofzeroorline37 . . . . . . . v v o 0 0 o o .. fe o e s s .. PP PP 9 0.
ax Computation
garlizations Taxable as Corporations. Multiply line 39 by 21%(0.21). P mms s ae e mae e N & 40
Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on
the amount on line 39 from* D Tax rate schedule or D ScheduleD(Fom1041). . .. ... ... .. 4
Proxy tax. See Instructions . . ... e e s e e P e e s st s e e e e e e s e s aas e > 4
Alternative minimum tax (trustsonly}, . . . ... .. c e s e s e e e e e c e s e e e e
Tax on Noncompliant Facility Income. Seeinstructions . . . <+ ¢« « « ¢ ¢ 0 e o v 0 0 v @ “ e e e aeee e 4!4
To! dd lines 42, 43, and 44 toline 40 or 41, whicheverapplies . . . . « « v o o o s o 2 o o o o v o o a s . . JS
: Tlax and Payments
a {Forelg t%( credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 4¢a
b Other credits (seeinstructions). « . « « v+ o « v « « c e e ns e s e 4db
¢ General business credit. Attach Formn 3800 (see instructions) .~ . . . « . . “ e 4dc
d Credit for prior year minimum tax (attach Form 8801 or 8827). .\ . \. .. 4dd
e Total credits. Add lines 46a through46d . ... . e e O\\\ A 1 c e e 46e
Subtractlined6efromlineds . . . . . o i vt c c it s s e e s e e s s e e s s e me e e
Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOlher (attach schedule) . 8
Total tax. Add lines 47 and 48 (see mstructions) . . . . . e ettt e et et e 0.
2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k),Ime 3. . . . . . . . . . . . . . do
a Payments A 2018 overpayment creditedt02019 . . ... .. ¢ ¢ ¢ o o ® <Q . 513
b 2019 estimated tax payments . . . . . e s e e e 0 [51b 7,000.
¢ TaxdepositedwithForm8868. . . . ... ... .. “ s e s e e a e 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . [51d
e Backup withholding (see instructions) . . . . . c e s e s e s s s . e 51e
f Credit for small employer health insurance premiums (attach Fom8941) . . . . . . | 5%f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total » _ﬂ q
Total payments. Add hines 51athrough 591G « « « = v v o v v v o o - et e 52 7,000.
Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . e e aae . e e e PD 5b
Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enteramountowed . . « + « v v v o o » « « >[5
Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . . l 5 7,000.
Enter the amount of line 55 you want _ Credited to 2020 estimated tax P> Refundec"’ 5 7,000.

Statements Regarding Certain Activities and Other Information (see instructions) '

57 At any time during the 2019 calendar year, did the orgamization have an interest in or a signature or other authority | Yes | No

over a financlal account (bank, securities, or other) in a foreigh country? If "Yes,” the organization may have to file
FMCEN Form 114, Report of Foregn Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here P X
§8 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . .. X
If "Yes,"” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued dunng the tax year b $
Under penaltes of perury, | declare that | have examined ths retum, dules and s, and to the best of my knowledge and behef, ot s

- true, correct, and completeDeaclaraton of preparer (other than taxpayer) s based on all mformamn of which prep: has any k Aedg: ,
Slgn ’ ’ May the IRS discuss this retum
Here % n*ﬂ\l £ [A I 09/30/2020 SFO ith the preparer shown below

S(gﬁaﬁ;‘r@ of officer U Date , g 'IWe (see nstructions) X |y°s m No

Print/Type preparer's name Prep: sigrature Date Check l__] it PTIN
Paid  Marc BERGER ] /A B 9302020 | seftemployes | PO1871563
Szngr:lry Firmsname B BDO USA, LLP yZ "7/ Frms END> 13-5381590
Fim's oddress > 8401 GREENSBORO DRIVE,' #800, MCLYAN, VA 22102 Phone no. 703-893-0600
9x27llss1A1.ooo Form 990-T (2019)
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INTERNATIONAL PARTNERSHIP FOR MICROBICIDES,

]
N

Form 990-T (2019)

1]

01-0741733

Page 3

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

1 Inventory at beginning of year , | 1

2 Puchases ,,........ 2

3 Costoflabor , , . ... . ..l 3

4a Additional section 263A costs
(attach schedule) , . . ., ., , |43

I, line 2
8 Do

b Other costs (attach schedule) , |4b

5 Total. Add lines 1 through4b . | §

6 Inventory at end of year
7 Cost of goods sold. Subtract line
6 from line 5. Enter here and in Part

the rules of section 263A (with
property produced or acquired for resale) apply

to the organization?

7

respect to | Yes | No

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

(see instructions)

1. Description of property

]

2)

)

“4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

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

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

()

2)

@)

@)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A). . . . . »

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

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

2.6 from of 3. Deductions directly connected with or allocable to
i - (5ross income debt-financed property
1. Descnption of debt-financed property allocable tr?: deert:;-ﬁnanced {@) Straight line depreciation {b) Other deductions
N prop (attach schedule) (attach schedule)
(1)
(2)
3)
)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Coll‘;r;: 7. Gross Income reportable 3l Auogab:zt:m‘:dﬁ:‘;ns
allocable to debt-financed debt-financed property 4 d'lv' 5 (column 2 x column 6) (co umr; axan d3(b
property (attach schedule) (attach schedule) by column (a) (b))
) %
@ %
(3) %
“4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Part }, line 7, column (B).
Totals . . ... .. ccvvernnracacnass s e e e ne e, N

Total dividends-received deductions included in column8 . . .

JSA

9X2742 1000
7901KI L43V

Fom 990-T (2019)
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«~ "Form 990-T (2019) INTERNATIONAL PARTNERSHIP FOR MICROBICIDES, 01-0741733 Page 4

-Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
" : s Exempt Controlled Organizations
-4+ 1. Name of controlled 2. Employer 5. Part of column 4 that is 6. Deductions directly
v, organization identification number 3. Net unrelated income 4. Total of specied | 101, ded in the controlling | connected with Income
. (loss) (see instructions) payments made | , ganization's gross income in column 5
()
(2)
‘()
L}
{4)
. " -Nonexempt Controlled Organizations
' ) . 10. Part of column 9 thatis 11. Deductions directly
. 7. Taxable Income 8. Net unrelated ineame 9: Total of specified included In the controlling connected with income in
\ . (loss) (see instructions) payments made organization's gross Income column 10
. (1) )
Y@
(3) ! : M IR
s Y (4) ¥
» ' . Add columns 5 and 10. Add columns 6 and 11.
A \ } Enter here and on page 1, Enter here and on page 1,
N - Part {1, liné 8, &alumn (A) Part I, lifié 8, column (B).
Totals [ L L L L .. e s s asesessesussceaecaaeeaes P
< Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
) 3. Deductions 4. Setasides 5. Total dlzduollons
1. Description of income 2. Amount of income o 15% ggf’“gdeﬂ:;’ . (attach schedule) and s;’e‘tl;:smﬁs"()col 3
1) . .
2) -
3)
4) ’ ~ X .
_Enter here and on page 1, .Enter here and on page 1,
Part |, line 9, column (A) i Part 1, fine 9, column (B)
,Totals . . . .........0 ' N : o

Schedule |- Exploited Exempt Activity Income, Olhexr Than Advenising Income (see instructioﬁs)

{ 4. Net income (loss)
. 2. Gross . 3. Expenses from unrelated trade o 7. Excess exempt
il relat directly of business (column 5. Gross income 6. Expenses expenses
. un ed connected with 2 mi column 3 from activity that attributable to {column 6 minus
1. Description of exploited activity | business income production of Ifm nus . )- 1s not unrelated pliiid column 5, but not
from trade or unrelated alsgaslnlhcom% g business income more than
business business income co’s. rough /. column 4)
(4] . |
(2) ’
- (3)
“) ' .
Enterhereandon | Enterhereandon |3 . i Enter here and
4 page 1, Part|, page 1, Part |, on page 1,
ine 10, col. (A). line 10, col. (B). Part ll, ine 25.
Totals .. ..........0
_Schedule J— Advertising Income (see instructions)
ii:lisl Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. ' costs (column 6
3. Direct . 5: Circufation 6: Readership
1. Name of penodical advertising advertsing costs 2 minus col 3). If income costs | minus column 5, but
income a gain, compute . not more than
cols. 5 through 7. column 4).
() ‘ - '
)
(3) M
4)
! 4
Totals (carry to Part Il, [ne (5)) . . B> ‘ -
' ) . ’ . ‘Fom 990-T (2019)
\ \ . ' ° ’
t
JSA ~
9X2743 1.000 '

7901KI L43V ' , "PAGE 4
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¥ Form 980-T (2019) INTERNATIONAL PARTNERSHIP FOR MICROBICIDES, 01-0741733 Page 5

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

4. Advertising 7. Excess readership
2. Gioss gain or (loss) {col. costs (column 6
1. Name of penodical advertising adv:r-tgllr:e?:osts 2 minus col. 3) If 5. ﬁ:;cot:nmaon 6. Readarship minus column 5, but
. income 9 a gain, compute e costs not more than
cols 5 through 7 column 4)
1)
")
(3)
“4)
Totals fromPartl. . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, _onpagel,
line 11, col. (A). line 11, col. (B). “Part I, line 26

Totals, Part ll (lines1-5). . . .p» :
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)

e mp dovite | & Conperseton sl o
(1) %
&) o
3) ) %
) ”
Total. Enter here and onpage 1, Partll,lne14 _ _ |, , ., ... ... .. . e em . e e e »

’ -Form990-T (2019)

JSA

9X2744 1000 i
7901KI L43V PAGE 5



