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SCANNED NOV 0 4 20

| OMB No 1545-0047
Form” 990 Return of Organization Exempt From Income Tax 2@09
= Under section 501(c), 527, or 4947(a)(1) of thg Intemal Re\(enue Code (except black lung
bepastment of the Treasuy benefit trust or private foundation) Open to P_ublic
Inmernal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning April 1 , 2009, and ending March 31 ,20 10
B Check ff applicable | Please |C Name of organization _ Roswell Park Alliance Foundation D Employer identification number
D Address change ':‘afeﬂsr Doing Business As 16 : 1391608
[ Name chan ge p:‘yl::e of Number and street {or P O box i mail 1s not defivered to street address) Room/suite E Telephone number
[ tnrtiat retum see | EIm & Carlton Streets (716) 845-4444
O Temunated sln';f:;"f City or town, state or country, and ZIP + 4
[ Amended retum  LL2°"= Buffalo, NY 14263-0001 G Grossrecepts § 21,147,876
[ appiication pending | F Name and address of principal officer: - Cindy Eller Hi(a) Is ths a group retum for affiates?]_Jves  B/INo
Elm & Carlton Streets, Buffalo, NY 14263-0001 H(b) Are all affilates included? | JYes [_INo
| Tax-exemptstatus [7]501(c) ( 3 )« (nsertno) [[]4947(@)1)or [ 527 If “No.” attach a st (see instructions)
J _Website: » www.roswellpark.org/giving Hic) Group exemption number »
K Form of organization ¥ Corporation [ trust L Association [ Other » I" L Year of formation 1991 I M State of legal domicile' NY
m Summary
1 Briefly descnbe the organization’s mission or most significant activities: 12 maximize dollars available for Roswell
° _Park Cancer Institute's goals of understanding, preventing and curing cancer. Funds raised support life-saving___
£ _cancer research programs; capital improvements; educational projects; and psychosocial programs benefiting
£ _patients and families. Fundraising initiatives are carried out through a partnership between volunteers and staff.
3| 2 Check this box » [ ] if the organization discontinued tts operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a). . e 3 21
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) N .. 21
2| 5 Total number of employees (Part V, fine 2a). e e e e e e 5 59
| 6 Total number of volunteers (estimate if necessary) . Coe . 6 1,973
7a Total gross unrelated business revenue from Part Vill, column (C) hne 12 O A ¢ 0
b Net unrelated business taxable income from Form990-T,lne 34, . . . . . . . . . |7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part VIil, ine1h) . . . . . . . . . . . . 15,852,551 15,419,259
g 9 Program service revenue (Part VIli, line 2g) . .. e e e
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e .o -9,183,091 1,517,137
11 Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) .. 314,374 194,790
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 6,983,834 17,131,186
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 6,393,811 8,518,683
” 14 Benefits pad to or for members (Part IX, column (A), line 4)
8 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,172,435 2,106,164
8 | 16a Professional fundraising fees (Part X, column (A), ine 11e) ., . . . . 140,750 138,974
@ b Total fundraising expenses (Part IX, column (D), ine25) » _________. 2,188,504
17 Other expenses (Part IX, column (A), fines 11a~11d, 11f=241) . . . . . 1,592,016 778,724
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A) line 25) . 10,299,012 11,542,545
19 Revenue less expenses. Subtract line 18 from line 12, | . -3,315,178 5,588,641
- § Beginning of Current Year End of Year
gg: 20 Totalassets (Part X, line16) . . . . . . . . . . « « v . v . . 43,228,478 55,531,249
gog 21 Total liabilities (Part X, line 26) . . e e e e .. 5,815,730 4,311,788
z72| 22 Net assets or fund balances. Subtract lme 21 from Ime 20 e e 37,412,748 51,219,461
m Signature Block

Under penatties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge

and behe/Lls true, cggect, and c%ipreparer {other than officer) 1s based on all infoomation of which preparer has any knowledge
Sign | /0-/2 -/O

Here Signature of Date
Cindy A. Eller, Executive Director
Type or pnnt name and titie

Preparer’s Date Ch"eck it Preparer's identifying number
. signature :re'n;;lo ed » (] (see instructions)
Paid Y
Preparer's Firm's name (or yours EIN > :
Use Only | if self-employed), } :
address, and ZIP + 4 Phone no. » |( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009

G
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Form 980 (2009) Page 2
EVEIIl  Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

_Foundation’s purpose is to raise funds for Roswell Park Cancer Institute in the support of scientific and medical
_research and the delivery of medical care to individuals suffering fromcancer.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r990-E22 . . . . . . . . . . . v v v v i i v i v v v oo OYes¥ No
If “Yes,” descrnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . e e e e e e e e oo O Yes W No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ____| n/a___ ) (Expenses $ ______ 6,159,411 including grants of $_______| 6,159,411 ) Revenue $_____ .. )

_The Foundation supports robust cancer research programs divided into key areas suchas Cell Stressand
_Biophysical Therapies, Cancer Prevention and Population Sciences, Genetics, Molecular Targets, and Tumor________
Immunology as these research studies relate to finding cures for all types of cancer. Restricted donations made to___
the Foundation are administered to targeted cancer research programs as indicated. Unrestricted gifts are awarded
through a competitive peer-reviewed process with 25 physicians and scientists to select the most promising studies
_Showing the greatest potential to find cures and save Jives. ..
4b (Code. __na  )(Expenses $______ 1,247,410 ncluding grants of $§ 1,247,410 y(Revenue $____ )
_Rosweli Park’s Horizons of Hope capital campaign helped lay the groundwork for the new 170,000 square feet Center _
for Genetics and Pharmacology capital improvement located on the campus of Roswell Park Cancer Institute. The
_Center now houses two world-renowned scientific teams, representing the best and brightest in cancer genetics ____
_research and new cancer drug development. Over 8,400 individuals contributed to RPCI's $21 million fundraising ____
Lo U
4c (Code ____| nla ) (Expenses $ _______ 917,866 includng grantsof $ 917,866 ) (Revernue $ )
“Quality of life” grants are awarded each year to programs focused on improving the patient and family experience
_during cancer treatment. Examples of such programs include Carly's Club (pediatric cancer programs), the Breast
Resource Center, Pastoral Care and Psychosocial Oncology. Such programs help Roswell patients at their critical
time of need and ensure that patients’ families’ questions and concerns outside the clinic setting are metwith
_one-on-one guidance, no matter the hour, during their cancer journey. .
4d Other program services. (Describe in Schedule O.)
(Expenses $ 193,996 including grants of $ 193,996 ) (Revenue $ )
4e Total program service expenses P $ 8,518,683

Form 990 (2009
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Page 3

Checklist of Required Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors" .o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbying actlwtles'? If "Yes, complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzahons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il , .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V, .

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts Vl
VI, VIli, IX, or X as apphcable .
Did the organization report an amount for Iand buﬂdmgs and equxpment in Part X hne 10?lf “Yes, complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more |

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part V.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more |

of its total assets reported i Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other iabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |=

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Yes | No
1|V
2|V
3 v
4 v
5
6 v
7 v
8 v
9 v

10

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete fida

Schedule D, Parts Xi, X, and Xili.

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No " i
If “Yes,” completing Schedule D, Parts XI, XIl, and Xlll 1s optional. , . . . . . 12al v A I
Is the organization a school described In section 170(b)(1){A)u)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals ocated outside the United States? If “Yes,” complete Schedule F, Part lll . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17| v

Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on

Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v

Did the organization report more than $15,000 of gross income from gaming actwntles on Part VIII hne ga?

If “Yes,” complete Schedule G, Part Il ; 19 Y
Did the organization operate one or more hospitals? If “Yes i complete Schedule H 20 v

Form 990 (2009)
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17? If “Yes,” complete Schedule I, Parts | and Ii,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J e e e e e e e .o .
Did the organization have a tax-exempt bond issue with an outstandlng pancipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the yeaf?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . . e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill , e e e e . e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, dlrector trustee or key employee of the organlzatlon (or a
farmly member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 In non-cash oontnbutlons’? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operahons" If "Yes, " complete Schedule N
Part | ,
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part 1l

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | , .
Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Parts i,
i, Iv, and V, line 1 . .
Is any related organization a controlled entlty thhln the meamng of sectlon 512(b)(1 3)? lf "Yes complete
Schedule R, Part V, line 2 ,

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2., .
Did the organlzatlon conduct more than 5% of its activities through an entlty that ] not a related orgamzatlon

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provude explanatlons in Schedule (0] for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O., .

Yes | No
21| v
22 v
28|Y
24a v
24b
24¢
24d
25a v
25b v
26 v
.27 v
28a v
28b v
28¢ v
29|V
30| v
31 v
32 v
33 v
¥V
35 v
36 v
37 v
38| v

Form 990 (2009)
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

3a

o

Sa

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . ., . . .o 1a 36}
Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable .. 1b 0 g
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i

gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a I 5915

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? .

If “Yes,” has it filed a Form 990 T for thls yeaﬂ If “No o prowde an explanatlon n Schedule O .
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country: ™ e eceeeaaans

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank |

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?,

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

Does the organization have annual gross recerpts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible? .

If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?, e e e .

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which 1t was
required to file Form 82827 . e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e l 7d |

/
5b v
5¢c
6a v

Did the organization, during the year, receive any funds, drrectly or indirectly, to pay premiums on a personal
benefit contract? .

Did the organization, during the year pay premrums durectly or mdrrectly. ona personal benef t contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?,

Sponsoring organlzatlons malntammg donor adwsed funds and sectlon 509(a)(3) supportlng ;“.,

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?,

Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIIl, ine 12, . . . . 10a

Gross recelpts, included on Form 990, Part VIl line 12, for public use of club facmtles 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) ., . . 11b

Section 4947(a)(1) non-exempt charitable trusts ls the organlzatron flllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]|

Form 990 (2009)




Form 990 (2009) Page 6
Zh A"l Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

Enter the number of voting members of the govemingbody . . . . . . . . . 1a 21 AL
Enter the number of voting members that are independent ., . . 1b 21
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with [

any other officer, director, trustee, or key employee? ..
Did the organization delegate control over management duties customanly pertormed by or under the drrect

3
supervision of officers, directors or trustees, or key employees to a management company or other person? ,
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the orgamization have members or stockholders? .,
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons’7 _ -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ?L}‘? s !|
the year by the following: ot 1k R I
a The goveming body? . . . e e e . |Bal Y
b Each committee with authonty to act on behalf of the govemlng body" .o 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O , . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have iocal chapters, branches, or affiliates? . . . 10a Y
b If “Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? ., . A Bk v
11A Describe In Schedule (0] the process. |f any. used by the organlzatron to review th|s Form 990 - |
12a Does the organization have a wntten conflict of interest policy? If “No,” go tolhne 13 . . . . 12a) ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rlsetoconfllcts'7..............................12b'/
¢ Does the organization regularly and consistently monitor and enforce compllance with the pohcy” If “Yes,”
describe in Schedule O how this is done . . e .. . e 12¢! v
13 Does the organization have a written whistleblower pollcy? e e e e e e e e 13| v
14 Does the organization have a written document retention and destruction pohcy? e f~1«4. _&/ —
15 Did the process for determining compensation of the following persons include a review and approval by " : 3

16a

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [=fx#..
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |2
with a taxable entity dunng the year? e e e e e e e . _
if “Yes,” has the organization adopted a wntten pohcy or procedure requiring the organlzatlon to evaluate [z

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |,
the organization's exempt status with respect to such arrangements? . e e e ..

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

0 own website [ Another's website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, » Tammy Lightcap, Elm & Carlton Streets, Buffalo, NY 14263-0001, (716) 845-4444

Form 990 (2009)




Form 990 (2009) Page 7
EUA] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See nstructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[C] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (€ (D) (E) (3]
Name and Title Average | Position (check afl that apply) Reportable Reportable Estimated
hours per o= = xJex [T compensation compensation amount of
week a2l 8 2 |3a 5 from from related other
35 g g -] 5§ H the organizations compensation
ac|s 232 |7| organzation (W-2/1099-MISC) from the
RIIB g °§ (W-2/1099-MISC) organization
g 5 3 3 and related
cg Iy 2 organizations
g g
3
Lee Wortham
Ehiaiy T e 1.0 Y 0 0 0
Scott Bieler
Vice Chair 10 Y Y 0 0 0
David Zebro
Treasurer 1.0 v v 0 0 0
AmneGioia ]
Secretary 1.0 7 v 0 0 0
Gwen Arcara
Director 1.0 v 0 0 0
Lawrence Castellani 10 0 0 0
Director ) v
Ann Celani
Director 1.0 v 0 0 0
Frederick Dentinger
Director 1.0 Y 0 0 0
Scott Friedman
-------------------------------------------------- 1.
Director 0 v 0 0 0
Meli G Baum
___.__g§_s_a_x,__g_|'_m_a_|p____a_l_1__g_a_r_t ....................... 1.0 0 0 0
Director v
Dan Gematt
--------------------------------------------------- 1.0
Director v 0 0 0
Donna Gioia
Director 1.0 v 0 0 0
i bs
L O — 1.0 0 0 0
Director Y
Pamela Jacobs Vogt
----------------------------------------- 1.0 0 0
Director v 0
Rene Jones
-------------------------------------------------------- 1.0 0 0 0
Director v
Patrick Lee
"""""""""""""""""""""""""""""" 1.0 0
Director Y 0 0

Form 990 (2009)
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Page 8

msmion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A) ®) © ) ® (]
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ g 515 <x]ex|m compensation compensation amount of
week a2la g 2 gu‘: ] from from related other
3512 g o |53 é the organizations compensation
Qg § ERF L d organzation (W-2/1093-MISC) from the
S22 2|° 8 (W-2/1099-MiSC) organization
g = 4 .g and related
2 5 ] organizations
3 8
g
Patrick Marrano
Biregtor T 1.0 v 0 0 0
Jennifer Lee McNamara
"Diréctor T 1.0 / 0 0 0
Nancy Naples O'Neil
Birector T 1.0 v 0 0 0
Gerald Saxe
“Director T 1.0 J/ 0 0 0
Louise Snyder
"Director ~ T 1.0 / 0 0 0
Cindy Eller
“Executive Director ™~~~ T 40.0 / 143,941 55,144 31,359
Tammy Lightcap
"Biredtor of Finance and Operations 40.0 / 91,528 0 15,287
Linda Kahn
“Diréctor of Campaigns T 40.0 7 103,112 0 6,053
Jeffrey Yates
“Director of Individual Giving T 40.0 / 100,774 0 13.210
ib Total . . . . > 439,355 55,144 65,909
2 Total number of |nd|V|duals (lncludmg but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 3
Yes| No
I
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |- .= .- .
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e . 3 4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from E
the organization and related organlzatuons greater than $150,0007 If “Yes,” complete Schedule J for such S N N
indvidual, 4 | v
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatnon for S o
services rendered to the organization? If “Yes,” complete Schedule J for such person e e 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A {B) ©)
Name and business address Descnption of services Compensation
Grizzard Communications Group Professional Fundraising 143,775

P.0O. Box 534215, Atlanta, GA 30353 Consultant

2 Total number of Independent contractors (including but not imited to those listed above) who receved
more than $100,000 in compensation from the organization » 1

Form 990 (2009)




Form 990 (2009) Page 9
Statement of Revenue
! (A) (B) (©) (D)
i Total revenue Refated or Unrelated Revenue
; exempt business excluded from tax
| functn rovense | under soctons,
£ 2| 1a Federated campaigns 1a 144,133 [
£23| b Membership dues . 1b
g §| ¢ Fundraising events 1ic 3,015,494 [
'Ew‘_E d Related organizations . d
gg e Govemment grants (contributions), le
L= f Al other contributions, gifts, grants, l
2% and similar amounts not included above |11 12,259,632 |
E©| g Noncashcontnbutions included in lnes 1a-1f. § 551454 f
O ©| h Total. Add lines 1a-1f > 15,419,259 |
® Business Code . AJl
g I
I U
E | B e
gl ¢
S| €
F 2 I < OO
= - S
§> f All other program service revenue
a | g Total. Add lines 2a-2f > i
3 Investment income (including dividends, interest, and
other similar amounts) .. A = 790,681 790,681
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . AN >
ﬁ) Real 00 Personal x e - - :
6a Gross Rents o . s e - - .
b Less: rental expenses g ¥ v v ,
c Rental income or (loss) e i
d Net rental income or (loss) . . ... P
7a Gross amount from sales of |0 Secunties @ Other PR il o= » . :
assets other than inventory 3,967,463 o ow . 4 o
b Less: cost or other basis - - 5 ,4 . s i’ g
and sales expenses 3,241,007 Lo B ‘ ;
¢ Gain or (loss) 726,456 B RN BN,
d Net gain or (loss) . » 726,456 726, 456
9 | 8a Gross income from fundraising . - E
S events (not including $ .3.015,494. ; .
? of contributions reported on line 1c). ‘ !
o SeePartiV,ine18 . . . . . . g 264,526 ~ ’ ) :
.g b Less: direct expenses . . b 288,673 ° N o ~ |
O | c Net income or (loss) from fundralsmg events , > -24,147 -24,147
9a Gross income from gaming actvities. :
SeePartV,line19 ., . . . . . a !
b Less: direct expenses, b 1 |
¢ Net income or (loss) from gamlng activities »
10a Gross sales of inventory, less !
returns and allowances . . . . a 705,947 l
b Less:costofgoodssold . . . b 487,010 o
¢ Net income or {loss) from sales of inventory . » 218,937 218,937
Miscellaneous Revenue Business Code R '
B T
< O
C e meaeee
d All other revenue . .
e Total. Add lines 11a-11d > !
12 Total revenue. See instructions. » 17,131,186 194,790 1,517,137

Form 990 (2009)
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Form 990 (2009)

m Statement of Functional Expenses

Page 10

Section 501(c){(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ) (B) © o
7b, 8b, Sb, and 10b of Part VIl Total expenses P e | enror oxgenses iy
1 Grants and other assistance to governments and
organizations in the U.S. See lgart IV, line 21 8,518,683 8,518,683 £ E
2 Grants and other assistance to individuals in ;
the U S. See Part IV, ine 22 , !
3 Grants and other assistance to governments, }
organizations, and indwviduals outside the !
U.S See Part IV, lines 15 and 16 '
4 Benefits paid to or for members . X
5 Compensation of current officers, directors,
trustees, and key employees . ) 279,210 279,210
6 Compensation not included above, to dnsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . . 1,499,719 493,478 1,006,241
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contrbutions) . 38,909 7,094 31,815
9 Other employee benefits 152,085 67,535 84,550
10 Payroll taxes . 136,241 65,669 70,572
11 Fees for services (non- employees)
a Management
b Legal . 533 533
¢ Accounting . 22,210 22,210
d Lobbying . . -
e Professional fundraising services. See Part v, Ine 17 138,974 - : 138,974
f Investment management fees . 122,430 122,430
g Other .
12 Advertising and promotlon 41,012 41,012
13 Office expenses 111,813 107,769 4,044
14 Information technology . 38,403 29,154 9,249
15 Royalties
16 Occupancy .
17  Travel .. 11,332 55 11,277
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,596 1,596
20 Interest .
21 Payments to affi liates ) -405,950 -405,950
22 Depreciation, depletion, and amortlzatlon 16,465 16,465
23 Insurance . 31,256 _ 16,688 14,568
24 Other expenses. ltemize expenses not ) " ’ E
covered above. (Expenses grouped together L |
and labeled miscellaneous may not exceed Liy - ofil !
5% of total expenses shown on fine 25 below.) i S i
a Mailhousefees 161, 538 161,538
b Postageandshipping 123,675 930 122,745
¢ Printing and publications 142,499 142,499
d Logistics . 282,988 282,988
e Foodandbeverage . 19,800 19,800
f All other expenses Miscellaneous 57,124 11,025 46,099
25 Totat functional expenses. Add lines 1 through 24f 11,542,545 8,518,683 835,358 2,188,504
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e

Form 990 (2009)
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Page 11

[E¥A ™ Baiance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 1,834,808| 1 1,918,275
2  Savings and temporary cash investments , 4,794,874| 2 2,928,004
3 Pledges and grants recevable, net . 8,332,308| 3 9,727,226
4  Accounts recevable, net } ; 560,183| 4 992,152
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of R
Schedule L . . 5
6 Receivables from other dlsquallf ed persons (as def ned under sectlon i
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete | _ | ._ '
Part it of Schedule L . .o 6
2] 7 Notes and loans recewable, net 7
2| 8 Inventones for sale or use . 85,657 8 81,457
< 9 Prepaid expenses and deferred charges .o e 9
10a Land, buildings, and equipment: cost or 10a 195,083
other basis. Complete Part VI of Schedule D R I
b Less: accumulated depreciation . 10b 151,546 28,081]10c 43,537
11 Investments—publicly traded securities 9,049,778 11 12,859,650
12 Investments—other securities. See Part IV, line 1" 17,566,065 12 25,781,817
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 976,724| 15 1,199,131
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 43,228,478| 16 55,531,249
17  Accounts payable and accrued expenses . 1,112,427/ 17 785,438
18  Grants payable 4,032,766 18 2,845,741
19  Deferred revenue . 19
20 Tax-exempt bond llabllmes 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 2
£|22 Payables to current and former officers, directors, trustees, key | _ . |
_:'3 employees, highest compensated employees, and disqualified CR &% N !
- persons Complete Part |l of Schedule L . e e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabiittes. Complete Part X of Schedule D 670,537| 25 680,609
26  Total liabilities. Add lines 17 through 25 5,815,730 26 4,311,788
® Organizations that follow SFAS 117, check here » lZI and .
3 complete lines 27 through 29, and lines 33 and 34. I T . .
é 27  Unrestricted net assets . -3,490,552| 27 7,219,351
m|28 Temporanly restricted net assets . 14,215,154 | 28 14,788,782
T|29 Permanently restricted net assets } _ 26,688,146 | 29 29,211,328
& Organizations that do not follow SFAS 117 check here > D i
5 and complete lines 30 through 34. T T I
% 30 Capital stock or trust principal, or current funds . 30
2131  Pad-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 37,412,748| 33 51,219,461
34 Total liabilities and net assets/fund balances 43,228 478( 34 55,531,249

Form 990 (2009)




Form, 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [J Cash [/ Accrual ([0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. IR NN
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a v
b Were the organization’s financial statements audited by an independent accountant? ., . . 2b | ¥
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2|V
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

{0 Separate basis [ Consolidated basis Both consolidated and separate basis N DN S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . 3a v

b If “Yes,” did the organization undergo the required audit or audxts” If the organlzatxon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)




SCHEDULE A | omsNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. o .
pen to Public
ﬁ?&a&mﬁﬂg&:g’:&m p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Roswell Park Alliance Foundation 16 ! 1391608

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [ A school descnbed in section 170(b)(1){A){ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part |1.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1){A){v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){1}(A)(vi). (Complete Part Ii.)

9 [ Anorganization that normally receives. (1) more than 33%: % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [ Typel b (O Typell ¢ [ Type I-Functionally integrated d O Type -Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lil supporting
organization, check this box e e e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organizaton? . . . . . . . . . . [1df)
(ii) A family member of a person described in (j) above? . . e e e e e e e e 11g(i)
{iii) A 35% controlled entity of a person described m (i) or (ii) above? . . . . . . . ... . M)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iil) Type of orgarmzation | (v} Is the orgamization |  (v) Did you notfy (vi) Is the {vii) Amount of
organization (described on lines 1-9 | i col (i) listed in your | the organization in | organization in col support
above or IRC section goverming document? col {i) of your {i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
N IR TERE
S & R ELE ] e e
Total Lomen il e *_fj; R Vet 2] o
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include anyp'unusual grantsf') 12,991,867 | 16,349,321 15,452,280| 15,852,551| 15.,419,259| 76,065,278
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1 through 3 12,991,867 16,349,321 15452,280| 15,852,551| 15,419,259| 76,065,278
5 The portion of total contributions by each T ’
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . 1,309,937
6 Public support. Subtract line 5 from Ilne 4 74,755,341
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f} Total
7 Amounts from line 4 . 12,991,867 16,349,321| 15,452,280 15,852,551 15,419,259 76,065,278
8 Gross income from Interest, dwndends
payments receweg on secufrltles Ioarrs
rents, royalties and income from similar 833,654| 1,365789| 048,882|  927,0s2|  790,681| 4,866,058
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
{Exptain in Part V) 0 — 0 . 0 0 0 0
11 Total support. Add lines 7 through 10 I SN PR 80,931,336
12  Gross receipts from related activities, etc. (see instructions) . 12 | 5,496,042
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)ﬁ)
organization, check this box and stop here T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 92.37 o
15 Public support percentage from 2008 Schedule A, Part 1I, ine 14 15 92.86 %
16a 33'%:% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - > 4
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 1518 33‘/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization , . . A
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .» a
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 15 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organizaton . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 890 or 890-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.”) .

Gross recelpts from admlsswns merchandlse
sold or services performed, or faciities
furmished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilties
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) . C e e .

{a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

¢

Section B. Total Support

Calendar year (or fiscal year beginning in} p

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, duvndends
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business 1s regulaﬁy
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Toéal st):pport (Add hnes 9, 10c, 11,

First five years. If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, {ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
19a 33% % support tests—2009. If the orgamization did not check the box on line 14, and Ilne 15 1s more than 33/ %, and line
17 1s not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'5% support tests-—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported orgamzation » [J
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009




Schedute A (Form 990 or 980-EZ) 2009 Page 4

LGl Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See Instructions.

Schedule A (Form 990 or 890-E2Z) 2009




SCHEDULE D | oms o 1545-0047
_ (Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Roswell Park Alliance Foundation 16 1391608

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year ,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

} Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

{ funds are the organization’s property, subject to the organization’s exclusive legal controi? . . . . . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impermissible private benefit? ., | . . E] Yes |:| No

n/a |[ZT _Conservation Easements. Complete if the organlzatlon anowered “Yes” 10 Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important fand area
O Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

D & ON =

_| Held at the End of the Tax Year
| a Total number of conservationeasements ., . . . . . . . . . . . . . . . . 2a
i b Total acreage restricted by conservation easements . . . . . . |2
¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng
the tax year» . _.._._........

| 4 Number of states where property subject to conservation easement Is located » ..................
‘ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e D Yes D No
} 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)() and section 170(N)A)B)W? . . . . . : .o . ... OvesOwo

9 In Part XIV, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.
n/a m-%'ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, iine 1 . . . . . . . . . . . . . . . P & .

(ii) Assets included in Form 990, PartX . . . . . . . . . . I T

2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included n Form 990, Part VIll, lme 1 . . ., . . . . . . . . . . . . P 8 i,

b Assetsincluded m Form 990, Part X . . . . . . . . . . . . . ... ... P S i,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2009




Schedule D (Form 990) 2009

Page 2

VAR Part ||

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a D Publc exhibition
b ] Scholarly research e
c Preservation for future generations

d D Loan or exchange programs
Other

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in

Part XiV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

n/a Ll

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custadial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table

Beginning balance .
Additions dunng the year .
Distributions during the year .
Ending balance

Did the organization mclude an amount on Form 990 Part X Ime 21?
If “Yes,” explain the arrangement in Part XIV.

cB’-umao

D Yes E] No

Amount

1c

1d

e

1f

D Yes D No

Endowment Funds. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 10.

{¢) Two years back

(d) Three years back

{e) Four years back

(a) Current year (b) Prior year
1a Beginning of year balance . 21,215,207 25,944,873
b Contnbutions ., . 2,523,182 2,225,742 |
¢ Net investment eammgs galns b
and losses . . 5,022,873 -6,292,758 |..
d Grants or scholarships . . :
e Other expenditures for facilities
and programs . . . . . . . 0 519,424 | :
f Administrative expenses . . . 0 143,226 |
g End of year balance . .o 28,761,262 21,215,207
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __________._ 0.%
b Permanent endowment » _________100 %

¢ Term endowment »

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes [ No
() unrelated organizations 3afi) v
(i) related organizations ] 3afii) Y
b If “Yes” to 3a(i), are the related organlzatlons hsted as requnred on Schedule R'7 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land 32,500 ) 32,500
b Bunldlngs .
¢ Leasehold |mprovements
d Equipment 162,583 0 151,546 11,037
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c}.) . > 43.537

Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c} Method of valuation-
(including name of secunty) Cost or end-of-year market value

Financial denvatives .

Closely-held equity interests .

Other e ————

Index funds and other investments 12,744,425 | End-of-year market value

Private equity investments_ ... ... .. 831,493 | End-of-year market value

Hedge fund investments. 5,027,634 | End-of-year market value

Commingledfunds 7,178,265 | End-of-year market value

Total, (Column (b) must equal Form 990, Part X, col (B) ine 12) P 25,781,817 I
Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value {c} Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13.) » !
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

Split-Interest Agreements 1,135,873
Life Insurance Cash Surrender Value 32,367
Other 30,891
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . > 1,199,131

Other Liabilities. See Form 990, Part X, line és.

1. {a) Descniption of liability

{b) Amount

Federal Income taxes

Annuities Payable

680,609 | °°

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) »

680,609

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48.

Schedule D {Form 980) 2009




Schedule D (Form 990) 2009 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 17,131,186
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 11,542,545
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 5,588,641
4 Net unrealized gans (losses) on investments 4 8,133,370
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV.) . ) 8 84,702
9 Total adjustments (net). Add lines 4 through 8 .. 9 8,218,072
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 13,806,713
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . 1 26,175,399
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12:
a Net unrealized gains on investments . . . . . . . . . . . |23 8,133,370
b Donated services and use of facilities . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . |2€¢
d Other (Descrbe nPartXIV) . . . . . . . . . . . . . . L=2d 910,843
e Add hines 2a through 2d 9,044,213
3 Subtract line 2e from Iine 1 17,131,186
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a [nvestment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other DescnbemnPartX\Vy) . . . . . . . . . .. ... L4
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (ThlS musl equal Form 990 Panl Ilne 12) 5 17.131.186

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements 1 12,368,686
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 2b

¢ Other losses . . R -

d Other (Describe i Part XIV) . . . . . . . . . . . .. . |2d 826,141

e Add lines 2a through 2d 826,141
3 Subtract line 2e from line 1 . 11,542,545
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIIl, lne 7b . [ 42

b Other DescrbenPartXIV.) . . . . . . . . . . . . . . L4b

¢ Add linesd4aand4b |, . .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18.) 11,542,545

ET @A)  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete

Actuarial gain on annuity obligations and split-interest agreements

Schedule D (Form 990) 2009
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. Lli®dl  Supplemental Information (continued)

Actuarial gain on annuity obligations and split-interest agreements $ 84,702

specialoventexpenses 7 mams
Costsofgoodssold o3
Plodges deemed uncollectibleibad debt expense  soass

Special event expenses $ 284,335
Costs of goods sold 491,348
Pledges deemed uncollectible/bad debt expense 50,458

Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public
Internal Revenua Service » Attach to Form 980 or Form 990-EZ.» See separate Instructions. Inspection
Name of the organization Employer identification number
Roswell Park Alliance Foundation 16 ! 1391608

m Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Soflicitation of non-govemment grants
b Internet and email solicitations f D Solicitation of government grants
¢ ] Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i) Name of idividual (i) Activity (iii) Did fundratser have | (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? tundrasser hsted in organization
col (@)
Yes No
Grizzard Communications Group | Direct Mail v 733,284 104,175 629,109
Jerold Panas, Linzy Partners
Feasibiliy Study for Capital | Campaign Y 0 29,687 0
v
Total . . . . . . . . . .. s e e e e e e P 733,284 133,862 629,109

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.
New York, Pennsylvania, California, Florida

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 890 or 990-EZ) 2009




Schedule G (Form 980 or 990-E7) 2009
Fundraising Events. Complete if the organization answered “Yes"” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Ride for Roswell All Star Night 4 (add col (a) through
(event type) (event type) (total number) col (el
<]
3
[
% 1 Grossrecepts . . . . . 2,389,546 347,404 543,070 3,280,020
T |2 Less Chantable
contributions . . . . . 2,305,521 277,299 432,674 3,015,494
3 Gross income (line 1
minuslne2) ., ., , . . 84,025 70,105 110,396 264,526
4 Cash prnizes . . . . . 51,965 0 785 52,750
5 Noncashprizes . ., . . 33,882 0 0 33,882
@ |6 Rentfacility costs . . . 8,822 13,709 50 22,581
172}
[ =
:-’_ 7 Food and beverages .. 22.483 40,144 18,758 81,385
11}
g 8 Entertainment. . . . . 0 1,450 2,100 3,550
a
9 Other direct expenses , . 28,626 14,974 50,925 94,525
10 Direct expense summary. Add fines 4 through @ incolumn(d) . . . . . . . . . . . » [{ 288,673)
Net income summary Combine line 3, column (d), andline 10, ., . . » -24,147

n/a Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

] (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
E bingo/progressive bingo col {a) through col {c))
2
Q
T 11 Gross revenue
7]
@ 2 Cash prizes
o
2
X 3 Noncash prizes
©
2| 4 Rentffacility costs
(a)
5 Other direct expenses .
0 Yes % | [ Yes . % | O Yes % i TR EC
6 Volunteer fabor ., . . J No L1 No [] No X
7 Direct expense summary. Add lines 2 through 5incolumn(d} . . . . . . . . . . . P ( )
8 Net gaming income summary. Combine line 1, coumnd,andlne?7 . . , . . . . . . »
Yes | No
T
9 Enter the state(s) in which the organization operates gaming activities:  _.____ ... S
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain: )
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? :
b If “Yes," explain’ :
11 Does the organization operate gaming activites with nonmembers? i
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty
formed to administer charitable gaming? .

Schedule G (Form 990 or 980-EZ) 2009
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

Yes

No

The organization’s facility . T . %
An outside facilty . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books
and records:

Does the organization have a contract with a third party from whom the organlzauon receives gaming
revenue?

If “Yes,” enter the amount of gamlng revenue recexved by the organlzatlon > $ ................. and the
amount of gaming revenue retaned by the third party » $

If “Yes,"” enter name and address of the third party.

Description of services provided P e mee——— e
D Director/officer D Employee D Independent contractor

Mandatory distnbutions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requ1red under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

15a

EA

7

17a

Schedule G (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

2009

Open to Public

Part IV, line 23.
rtiment of the Ti .
E:Zana, Revmue%es.feury » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Roswell Park Alliance Foundation 16 | 1391608

Questions Regarding Compensation

1a Check the appropniate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

O Firstclass or charter travel O Housing allowance or residence for personal use
‘ O Travet for companions [0 Payments for business use of personal residence
| O Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
| (O biscretionary spending account (O Personal services (e.g., maid, chauffeur, chef)

|

1 b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

| or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to

| explain .

| 2 Dd the organlzatlon require substantratlon prior to renmbursmg or aIIownng expenses |ncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

(/1 Compensation committee 0 written employment contract
4 Independent compensation consultant M Compensation survey or study
(] Form 990 of other organizations (0 Approval by the board or compensation committee

|
} 4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
| organization or a related organization:
} a Recewve a severance payment or change-of-control payment? .,
‘ Participate n, or receive payment from, a supplemental nonqualified retlrement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c){3) and 501(c}){4) organizations must complete lines 5-9.
1 5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
\ compensation contingent on the revenues of:
a The organization?, .
b Any related organization? . .
If “Yes” to line 5a or 5b, descnbe in Part II|

6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
a The organization?, .
b Any related organization? . .

If “Yes” to line 6a or 6b, descnbe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In lines 5 and 67 If “Yes,” describe in Part Ill .

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il ]

9 If “Yes” to Iine 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)?

ib

6a ——A AT
6b v
— i
7 v
8 v
9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No. 500537 Schedule J (Form 890) 2009

n/a
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SCHEDULE M I OMB No 1545-0047

(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form 2@0 9

Department of the Treasury 890, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
Roswell Park Alliance Foundation 16 1391608
Types of Property
(a) (b) () (d)
Check if Number of contrnbutions Revenues reported on Method of determining
applicable Form 990, Part VIlI, ine 1g revenues

1 Ant—Worksofart ., . . . Y 8 5,155 Cost/FMV

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications . . Y 1,003 CostFMV

5 Clothing and household

goods . . . .. v 28,843 Cost/IFMV

6 Cars and other vehlcles v 31,000 Appraisal

7 Boats and planes

8 Intellectual property . ..

9 Securties—Publicly traded . v 18 234,263 FMV
10 Secunties—Closely held stock .
11 Securties—Partnership, LLC,

or trust interests .

12 Secunties —Miscellaneous

13 Qualfied conservation
contnbution—Historic
structures .

14 Qualified conservatlon
contribution—Other .

15 Real estate—Residenhal

16 Real estate—Commercial ,

17 Real estate—Other . . . . v 1 32,500 FMV

18 Collectibles

19 Food inventory v 47 24,674 Cost
20 Drugs and medical supphes v 3 1,296 Cost/FMV
21 Taxidermy .
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts . .
25 Other » (. Tickets&Gift Cert) v 270 99,642 Cost
26 Other» (.Toys ... ) v 62 13,788 Cost/IFMV
27 Other» (.Jewelry . __. ) Y 28 12,276 Cost/FMV
28 Other » (. Miscellaneous....) v 211 67,014 Cost/FMV
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement ., . . . 29 2

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which is not required to be

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . 30a v
b If “Yes,” descnbe the arrangement in Part Il !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |- .| - - - J
contnbutions? . . . . . . e e e e e e e e e 31|V
32a Does the organization hire or use thlrd parties or related organizations to sohcrt process, or sell noncash
contributions? . O i< 7 v

b If “Yes,"” describe in Pan II

33 Ifthe organization did not report revenues in column (c) for a type of property for which column (@) 1s checked, i
describe in Part il. - i

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 830. Cat. No 51227J Schedule M {(Form $90) 2009




Schedule M (Form 980) 2009 Page 2

ml Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009




SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@09
' Complete t;-_) prmggg inftormatiqg for resg:g;ses :9 ipeciﬁ;: questions on
orm or to provide any additional information. H
il Revenus Sorees” > Atfach to Fo:m 990. ﬁzg';ctﬁ;"bm
Name of the organization Employer dentification number
Roswell Park Alliance Foundation 16 ! 1391608

Louis Jacobs, Trustee and Pamela Jacobs Vogt, Trustee.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990} 2009 Page 2
Name of the organization Employer identffication number

Roswell Park Alliance Foundation 16 | 1391608

Schedule O {Form 990) 2009




Schedule O (Form 930) 2009 Page 3
Name of the organization Employer identification number

Roswell Park Alliance Foundation 16 ! 1391608

No costs, other than management/consultant fees of $29,687 were incurred for Jerold Panas, Linzy Partners.
Schedule O (Form 930) 2009




6002 (066 WI04) Y BINPaYdS ASE10S ON 18D ‘066 W04 10} SUORONLISU] BY) 89S “8O1I0N 10V uonINpay ylomiaded pue Joy AoBALd 104

e/u | e (1)L oul YIOA MaN JoegaeoUEey | £9Zvl AN ‘oleyng ‘sjaang uojued g wi3
0.£29S1-91# ajnmsu] Jasued xied ||amsoy
A {(€)2)L0s uonses ) (Anunod ubuoy 10
Buijonuos 1981iq snjejs Alusyod olgng | uopoes epon 1dwexy | eess) epoiwop [ebey Apanoe Lewpd uopezivetio pajeies Jo N|J PUE ‘Sseippe ‘aweN
] () p) (o) @ (e)

A.\_mo\»xﬁwﬁmc::um:o:mn_cmmbﬁmem-xSvmﬁ_o_m._o::owconmc
1 asnedaq pE sull ‘Al LUed ‘066 W04 0} ,S3A, Paiamsue uoneziuebio ayy ji a19|dwo)) suoneziuebi0 ydwex3-xe] pajejdy Jo uonesynuap] —E

Aue {Anunoo ubiesoy 10
Buyjonuoo 10aig S18S58 Jeek-j0-puy SO 810 ajels) afioiwop |eben Aiaijoe Arewud Aljue papieBeisip JO NI pue ‘Ssesppe ‘aweN
0] {®) )] ) @ {©) e/U

(‘€€ aull ‘Al Hed ‘066 Wi04 01 SOA, pasamsue uoneziuebio sy} yi a1eidwo)) sennuz papiebaisiqg jo uoneoynuap;  JEEE]

80916¢E1L ¢ 9l UONEPUNO-§ BDURI||Y HiBd ||IMSOY
Jaquinu uopeoyRuap) sakojdwy uopez|UBBIo BY) JO BWEN
uonosadsuy| 92IAIGG BNUBASY (BLIAIU]
olland o3 uado ‘suononsul ajesedss oog o ‘066 ULOo4 0} yoepy o Anseay) syl o JuBwLEdSQ
m Q @N "1€ 10 'gE ‘SE ‘VE 'EE 2ulj ‘Al Hed ‘066 U0 0 ,SIA, PaJomsue uoneziuebio ayy i sleidwo) o
: sdiysiauped pajejdiun pue suoneziuesio paje|oy H %wmnw_n_wum
LY00-S¥SL ON BINO




6002 (066 W104) Y °|npeyas

isng 10 {Anunos ubiaio} e \4.H
diysiaumo SJ9SSE JRRA-JO-pUD ‘dioo g ‘dioo ) Apue 10 9e)s)
obejuaoied Jo eieys owioou! |10} O BUBYS Aue jo edA| Buoxuod 109110 o1oimop (ebo Auanoe Aewigd uoneziueblo paje|as JO NI3 PuUB ‘SSAIPPE ‘BweN
W (6) o) ()] {p} (2) (@) (e)

(1eak xey o) Bulnp 3snJy Jo ucneiodiod e Se pajeas; suoieziuebio paje|al 810l 10 SU0 PeY ) 8snedaq pE aul|
‘Al UEd ‘066 Wi04 0} ,SBA,, patomsue uoneziuebio ay; y 819|dwon) 1snay 10 uoyeiodiod e se ajgexe] suoneziuebiQ pajejay Jo uonesyiuap]

ON |S8A ON |S3A w15-2ls
SUOI}0aS
J8pun xe} (Anqunoo

{590+ uuog) woyy papnjoxe ubaso) e/u

{seuped 1-M 8|npayss ‘pajepIun 10 |yels)

6uiBeuew | jo gz xoq ul junowe suoneooge S)esse 'polEjel) swodul Anus ajvjwop uoneziuebio pajejas

IO [@J3UBYD) BN —A 6p0D aiguopodosdslg | JBSA-JO-pua JO BIeyS aWOJUI [210} JO BJBYS JuBLIWOPAIG Bulfosjuco joang e6a7 Ayanpe Aswugd JO NI3 pue 'ssaippe ‘eweN

U} 0 W (6) [t)] (@) P {0) (@) (e)

“1eaAk xe} ey} buunp diysiauped e se pelesl} suoljeziuebio pale|al 8ioLw 10 Uo PEY ) 9SNEDAQ
vE Bull ‘Al UBd ‘066 W04 O} SOA, Pasemsue uoneziueblo ayy ji 819|dwon) diysiauped e se ajgexe] suoljeziueBbiQ pajejay Jo uoedyRUSP|

FA oebeyg

6002 (066 Wio4) Y ainpayds




6002 (066 wu0d) H 8INpaYyIs

(9)
056'S0Y (s)
2JNISU| JadURD IR ||BMSOY
8680L1 (2]
3JMIISU] JAJURD) Yed [[omsoy
$92°'062 {€)
JN31ISU} J9OURY HIEd ||[9MSOY
$05'881L'2 @
INJISU) JBJURY) ik |[amSoY
£89'815'8 (Y]
3JNJIISU| 182UB) Hied ||oMSOY
(s-8) adAy
POAJOAU] JUNOWIY uonoBSURI| uonjeziuebo Joylo jo aweN
(&) (e)
'sploysesyy co_«ummcg ucm ma_cmco:m_m: Uw‘_o>oo mc_v:_oc_ ‘aul| sIyy 88idwod ﬁ:E oym uo co:mEBE_ 10} SUQHONIISUI 8L} 83S ,'SAA,, S| OAOGE 8y} JO AuB O} Jamsue eul §|
Vs IT} . . . . o S o oo Amvco:mN_:mmho Jayio wouy Auadoud io yseo jo seysuen BYIO 4
2 b1 ot v o R R (s)uoneziuebio sayio 03 Auadosd 1o ysed jo sgjsues syl b
7 - Y ot T ot s oottt omoronm s s s st 0 gasuadxe 10} uoneziuebio usylo Aq pied juswsasinquiey d
2 oL ot o t T oottt omonm s s s st 0 sgsuadxe Joj uoneziuefio Jayio 0} pied uswasinquidy o
_ 1o o
:F 0 . . . . - . - . - 0 - - . - - ) - . . - - .- 0 . . . . . - . - . - - . . wmm>°_aew U_ma h,o mc:msw :
wy ot o T ot Yoot ottt oros s st s 0t GIBSSE JBYL0 10 ‘sisi| Buirew ‘uswudinba 'saipioe) jo Buueys w
A It ot v ' ot ottt (sjuoneziuebio Jsyio Aq suonenolos Buisieipuny Jo diysioquistu JO SIDIAISS JO 9oUBLLIONad |
YAED ot o to ot *t  ° {(sjuoneziuebio ._m£o Joy suonendljos Bursiespuny 10 diysiaquiawy JO $82IAISS JO BoUBLLLIONSH ¥
s [ oot v to ot ottt (s)uoneziuebio Jayio wWol) S19SSE JaYlo Jo ‘uswdinbe ‘sanioe) Jo asea |
— 2 _r ot o ot ot oot oo m et (s)uoneziuebBlo Locuo 0] sjosse Lwﬁo Jo yswdinba ‘sayioe} Jo asea] |
\ —.——. . . . . - . . - - ) . - 0 - a . . - - . - - - . ) . - . 0 - - - - . . . - - mﬂmmmm ho mmcmcoxm ;
\ mrl . s e e .. . . DR L T . T T T S S vaCO_uNN_CNmLO 18Y10 Wo) sjesse ho QMNCOL_J& B
\ *F 0 0 . . L] a . - - L) . » 0 - - . - - - . - . - - - - . . . 0 . . . AwVCO—ﬂmN_Cmm‘_o L@Cuo Oﬁ wumwwm ho m—ww h
M
) ETY ot o ot e oot ot s e s 0 (s)uoneziueblo Jayo AQ sesjuesenb ueo) 10 sueo] @
2 Pl ot v . ot Tttt s s s  (g)uoneziuebio JsYlo 10j U0 0) sasjuesent ueo] Jo sueo] p
y EY oot ©o s ot oot s s s s s (s)uoneziueBio JaY10 woly uonnquiuod euded uo ‘uelb ‘Y o
1 ar ot to T - ot ot s s m s s s (s)uoneziueBlo Jsyio 0) uonnguiuod ended o ‘el ‘po q
A CT oot o T R o Tt T T T Aiue paljonuod B wody Jual {Al) Jo salyeAol (i) seiunuue (1) 1sese3ut (1) jo 1disdey e
W LA Sued ul paysi| suoneziuebio pajejss aiow Jo auo ypum suondesuel) Buimoljoy ayy jo Aue ui ebebua uoneziuebio ay) pip 4eaA xe) ay) Buung |
ON | SoA 3INPaYIs siy} JO Al 10 ‘)i ‘1| SHEd i palsi| S| Aljua Aue i | Bul| 8)9idwo) ‘90N

{'9€ 40 ‘GE ‘vE BUI| ‘Al HEd ‘066 WIOH O} SO\, Patamsue uoieziuebio ay) Ji aie|dwion) suogeziuebiQ paiejoy YA suolloesuel]

| Aded |

e abed

6002 (066 Wiod) H 3NPaYas




1'%

6002 (066 WJ04) Y @INpayos

ON | SOA

¢Jauped
Buibeuew
10 [B48U3Y)

(W

(5901 wuod)
L-) 8Inpey2g Jo
02 XOq Ul Junowe
18N—A epod
(6)

ON |SoA

Lsuogedoje
a1euoipodosdsiq

1]

S)esse
Jeeh-jo-pue
10 e1Byg
(0)

ON | SOA

¢suoneziuebio
(eMa)os
uonoas

sseuped ||e eny

(P}

(Anunoa
uBisioj Jo 8)EIS)
sponwop (ebay

(0)

Ananoe Aewug
(@

Anua Jo NI pue 'Ssaippe ‘aweN e \ u

(e)

‘sdiyssaupied JUSWISBAUI UIBLIBD 10§ UOISN|oxa BuipseBbas suoonssut asg “uoneziuebio pajejal e Jou sem Jey) (enuanas ssolb a0
$19SSE |B)0) AQ painsestu) saijlaloe s)i Jo Juadiad Al UBY) BI0Ww Payanpuod uoteziuebio auy yoym ybnoayy diysisuped e se paxe) A1us Yoea Joj uciiewloul Buimo)|0) 84} 9pIAolg

('€ 3ul| ‘Al Wed ‘066 WI04 0} SBA, pasomsue uoneziuebio ayy yl ajojdwo)) diysiauped e se ajgexe] suoneziuebiQ pajejaiun IA Hed

b abeg

6002 (066 wuod) Y 8INPaYoS




o 3868 Application for Extension of Time To File an

_ (Rev Apni 2009) Exempt Organization Return OMB No 1545-1708
m’;“gggl}:mz”’y » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . . » O

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partlonly . . . . . . e A

All other corporations ( ncludmg 1120-C ﬁlers) partnershlps REMICs and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Roswell Park Alliance Foundation 16 1391608
glllz té); ttg?or Number, street, and room or suite no. If a P.O box, see instructions.
filng your Elm & Carlton Streets
fﬁ;‘:ﬂdﬁg City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Buffalo, New York 14263

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

(/] Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL [0 Form 990-T {sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-E2 O Form 990-T (trust other than above) O Form 6069
[1 Form 990-PF O Form 1041-A [0 Form 8870

Telephone No. » {__716_ ) 8458033 FAXNo.» { 716 ) | 8451478
e If the organization does not have an office or place of business in the United States, checktisbox . . . . . . »
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)__—____ . ifthis1s
for the whole group, check thisbox ... ... » [1. Ifitis for part of the group, check this box . ... .. » [] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit .. November 15 54 10 4 file the exempt organization return for the organization named above. The extension is
for the organization’s retum for.

» [ calendar year 20_.____. or
» [/ tax year beginning ..__.__._____. April1 ,20.99_ andending............. March31 ,20..10

2 If this tax year ss for less than 12 months, check reason: [J Intal return O Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev 4-2009)




