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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundatlo/n
» Do not enter social security numbers on this form as it may be made pub

» Go to www.irs.gov/Form9390 for instructions and the latest |nformat|on

Department of the Treasury
Internal Revenue Service

Inspection

Buffalo, NY, 14263
Appiication pending | F Name and address of pnncipal officer Cindy Eller
Elm and Carlton Streets, Buffalo, NY 14263

G Gross receipts $ 39,501,548
H{a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes [InNo

Amended retum

A For the 2017 calendar year, or tax year beginning 04/01 , 2017, and ending 03/ ,20 18

B  Check if applicable |C Name of organizaton ROSWELL PARK ALLIANCE FOUNDATION D Employer identfication number
[J Address change Doing business as e 16-1391608

[___| Narne change Number and streat {or P.O box if mail 1s not delvered to street address) Room/suite E Telephone number

O intat retum Elm and Carlton Streets 716-845-4444

D Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code

|

O

7%

6l0c L & AVA GANNIVS.

| Taxexemptstatus (4] 501(g)(3) O so1i)¢ )« {insert no) [ 4847(a)(1) o mlfm If “No,” attach a list (see instructions)
J  Website: »  www.roswellpark.org/gving i H(c) Group exemption number »
K Form of organization Corporation D Trust D Association |:] Other > ‘ I L Year of formation- 1991 l M State of legal domicile NY
Summary |\
1 Briefly describe the organization's mission or most sigmﬁcaﬁt activities: To maximuze dollars available for Roswell Park
§ Comprehensive Cancer Center's mos! promising lifesaving research, treatment and prevention programs, while supporting the
9 psychosocial needs of patients and families touched by cancer.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part M, line 1a) . 3 21
‘: 4  Number of independent voting members of the governing body (Part VI, Ilne 1b 4 21
2| 5 Total number of Individuals employed in calendar year 2017 (Part V, ine2a) f’ ’ Cr 5 62
:?_- 6 Total number of volunteers (estimate If necessary) . . . 9 6 2,444
< | 7a Total unrelated business revenue from Part Vill, column (C), lme 12 7a -19,326
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b -11,884
Prior Year Current Year
o | 8 Contrbutions and grants (Part ViIl, line 1h) . 22,570,414 23,920,053
g 9  Program service revenue (Part VIII, Iine 2g) 0 0
2> | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 1,339,839 3,143,677
© 111  oOther revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . -415,444 -545,394
12 Total revenue—add lines 8 through 11 (must equal Part Vlil, column (A), line 12) 23,494,809 26,518,336
13  Grants and similar amounts paid (Part [X, column (A), ines 1-3) . 15,531,756 18,145,283
14  Benefits paid to or for members (Part 1X, column (A), Iine 4) 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 3,128,880 3,033,553
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 51,828 185,461
é’ b Total fundraising expenses (Part IX, column (D}, line 25) » 3,498,196
W47  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . 1,369,755 1,529,816
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 20,082,219 22,894,113
19 Revenue less expenses. Subtract line 18 from line 12 3,412,590 3,624,223
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 95,420,202 105,267,194
e 21 Total liabilties (Part X, line 26) . 13,843,135 16,792,243
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 81,577,067 88,474,951

m Signature Block

Under penathes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrsct, and complete Declaratlon of preparer {other t?a /?ffncer) 1s based on all information of which preparer has any knowledge.

(0w¢;77,C£QA [ T -77-79
Sign Signature of officel/ Date
Here Cindy Eller, Executive Director
Type or pnnt name and title
. Pnnt/Type preparer’s name er's signat Date, PTIN
. 1 Check if
E?:;’)arer Mary Madonia W %{ / 3/ 4 se'f-emgyed P00405803
Use Only Fim's name P Freed Maxick CPAs, P.C." ) Frm's EIN » 45-4051133
Firm's address » 424 Main Street, Suite 800, Buffalo, NY 14202 Phone no 716-847-2651

May the IRS discuss this return with the preparer shown above? (see instructions)

[1Yes [INo
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M

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y




1

Forrt 990 (2017) Page 2
- Statement of Program Service Accomplishments

Check if Scheduie O contains a response or noteto any ineinthwsPartttt . . . . . . . . . . . . . O
Brefly describe the organization's mission:
Roswell Park Alliance Foundation's purpose is to maximize dollars available for Roswell Park Comprehensive Cancer Center's
most promising lifesaving research, treatment and prevention programs, while supporting the psychosacial needs of patients and
famihes touched by cancer.

Y

1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-E2? . . . . . . . . . R
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . 4 v e e e e e w e e e o e o v v« v« v [OYes [¥No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a (Code: Y(Expenses $_ 12,278,828 including grants of § 1 12,278,828 ) (Revenue$ )
The Foundation supports robust cancer research programs divided into key areas such as Cell Stress and Blophysical Therapies,
Developmental Therapeutics, Genetics and Genomics, Population Sciences, and Tumor Immunology and Immunotherapy as these
research programs relate to finding cures for all types of cancer Donations made to the Foundation are administered to targeted
cancer research programs as indicated Grants are awarded through our Scientlfic Advisory Committee, a competitive
peer-reviewed process where 25 physicians and scientists select the most promising studies showing the greatest potential to

obtain extramural peer-reviewed research funding with the goal to find cures and save lives.

4b (Code: ) (Expenses $ 2,808,228 Including grants of $ 2,808,228 ) (Revenue $ 0)

The capital campaign projects were launched to allow Roswell Park Comprehensive Cancer Center to keep pace with an
increasing demand for its cancer services The Pediatric Hematology Oncology Outpatient Center at Roswell Park will care for
infants, children, young adults and their families dealing with cancer or blood disorders Patients will have access to radiation
therapy, Chemo Infusion and gamma knife services

4¢c (Code: ) (Expenses $ 2,360,647 including grants of $ 2,360,647 ) (Revenue $ 0)

"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 the Courage of Carly Fund (programs for pediatric cancer patients and famihes),
the 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 met with one-on-one guidance, no matter
the hour, during their cancer journey.

4d Other program services (Descsibe in Schedule O.) See Schedule O, Statement 1 - .
(Expenses $ 697,580 including grants of $ 697,580 ) (Revenue $ 0)
4e Total program service expenses b 18,145,283

Farm 990 (2617)



Form 980 (2017)

- Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

' KOS APDE(T L.

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . .o e
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . e e .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e e
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e s e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported 1n Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, hine 13 that s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . .

Did the organization report an amount for other liabilities 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consohdated mdependent audlted fi nancral statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundrasing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Part Ill .

Yes | No
1 v
2
3 "4
4 v
5 v
6 v
7 v
8 v
9 v
10 [ v
11a| v
11b| v
11c v
11d v
11e| v
11f | v
12a| v
12b v
13 v
14a v
14b| v
15 v
16 v
17 | vV
18 | v
19 v

Form 990 (2017)



Forrt 990 (2017) Page 4
21a8l) - Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2?2 If “Yes,” complete Schedule I, Parts landlll . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,"” complete ScheduleJ . . . . . S e e e e e e e e L. 23| vV

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotolme25a . . . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? .o 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b 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 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshotds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28h v
¢ An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . . . . 30 | v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 if "Yes complete Scheclu/e N,
Part! . . . . . . . . . . . .. 31 v
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? lf "Yes "
complete Schedule N, Partil . . . . . . . .o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . 33 v
34  Was the organization related to any tax- exempt or taxable entlty7 If “Yes,” complete Schedule R Pan‘ i, Ill
oriV,andPartV, linet!1 . . . . . RN . . e e e 34 | v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501{(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV,lme2 . . . . . . . . e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . 37 v
38 Did the organlzatlon complete Schedule 0 and provnde explanatlons in Schedule O for Part VI ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. ag | v

Form 990 (2017




Form'990 (2017)
X3  Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 43 "g%? 5:‘}?5 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 ?:Leﬂ f‘;‘,g? el

2a

3a

4a

5a

6a

(5]

T - 0oaq

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable 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 62

1c v )

If at least one 1s reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during 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 hine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the.
organization solicit any contributions that were not tax deductible as charitable contributions? . . .~ . "=

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 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? . - e e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded” .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

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

b o
fa‘;'. 1t e
(57 3 F Rl
2b | v
Fraan] Fo Beley
%;_": IR E.’ 3
3a | v
3b |v
4a v
ey | Tamer | £
N 13 wg{gr
Bl e,
i‘!f"?eﬁ' ii_,%‘f r..x_’g'r‘
B Bss
5a v
5b v
5c
6a| -~ |V
6b
3|, ] e
¢ eI G L
7a | vV
7b |V
7c v

o [oerlarl

A0 [ WAL ) W

Initiation fees and capital contributions included on Part VIll, line12 . .. . . 10a

Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facnlmes . '|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

agamst amounts due or received fromthem.) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . -4 13¢c

Did the organization receive any payments for mdoor tannlng services durlng the tax year'? .
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a v

14b

Form 990 (2017



Form 890 (2017) Page 6
" Governance, 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. Seg instructions.
Check if Schedule O contains a response or noteto any neintvisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, directar, trustee, or key employee? .o 2 tv
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a v

b Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

a Thegoverningbody? . . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body? Coe e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the arganization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11al| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b| v

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . e e e . C e e 12¢c| v
13 Dud the organization have a written whistieblower pohcy? e e e e e e e 13 |v
14  Did the organization have a written document retention and destructlon pollcy? o e 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 18a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . o000 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | _
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA, FL, NY, PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)
19  Describe in Schedule O whether {(and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Tammy Lightcap, (716)845-4444
Elm and Carlton Streets, Buffalo, NY 14263 Form 990 (2017)
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Form 990 (2017) Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ineinthisPartVl} . . . . . . . . . . . . .
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.

o 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, if any. See instructions 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 1098-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. -

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posttion
@ ® {do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation icompensation from amount of
[week (ist anyr——T = from related other
hours for i‘a g g 5 §% én the organizations compensation
related [ SZ|Z|8| | 58| 3| orgamezaton [ (W-2/1039-MISC) from the
lorganizations} S | 5| “ {2 [ 82| = [(W-2/1099-MISC) organization
o j2 X o0
below dotted| = E—° B 8 8 and related
line) &3 8 ] organizations
8|2
° g
Lee Wortham 1
Charr 0 v v 0 0 0
Scott Biefer 1
Vice-Chair 0 v v 0 0 0
Anne Giola 1
Secretary 1 v v 0 0 0
Melissa Garman Baumgart 1
Treasurer 0 v v 0 0 0
Gwen Arcara 1
Trustee 0 v i 0 0
Larry Castellani 1
Trustee 0 v 0 0 0
Russ D'Alba 1
Trustee 0 v ' 0 0 0
Scott Friedman 1
Trustee 0 v 0 0 0
William Gacioch 1
Trustee 0 v 0 0 0
Dan Gernatt 1
Trustee 0 v 0 0 0
Donna Giola 1
Trustee 1 v 0 0 0
Wayne Hawk 1
Trustee (through 8/27/2017) 0 v 0 0 0
Phil Hubbell 1
Trustee 0 v |. 0 0 . 0 .
Pam Jacobs Vogt 1 - .4’
Trustee 0 v 0 0 o, 0

Yorm 990 (2017)




Form ‘990 (2017)

Page 7-2

:%1s&"/|l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)
Position
W ®) (do not check more than one 0 ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | qfficer and a director/trustee) | compensation {compensation from amount of
waek (list an eslslolzlez| T from related other
hoursfor | 23| 2| %|&|3&]| 8 the organizations compensation
related | SE|E| 82| 28| 3| organzation | W-2/1098-MiSC) from the
organizations| 2 S 5"~ % § ol = |(W-2/1099-MISC) organization
below dotted| S = | 2 g 8 and related
line) S F{ 3 ] organizations
gle 2
[1] aQ
° g
Rene Jones 1 A - -
Trustee 0 v 0 0 0
Mike Lawley 1
Trustee 0 v 0 0 0
Patrick Lee 1
Trustee 0 v 0 0 0
Judith Lipsey 1
Trustee 0 v 0 0 0
Patrick Marrano 1
Trustee 0 v o 0 0
James Newman 1
Trustee 0 v 0 0 0
Bruce Popko 1
Trustee 0 v 0 0 0
Jerry Saxe 1
Trustee 0 v 0 0 0
Cindy Eller 30
Executive Director 10 v 185,473 133,158 46,317
Tammy Lightcap 40
Senior Director of Finance & Operations 0 d 137,442 0 27,467
Bryan Sidorowicz 40
Operations Director 0 v 107,872 0 28,352
Kim Guido 40
Director of Individual Gifts and Donor Stewardship 0 v 100,453 0 21,630
¥ ".
- 4

Form 990 (2017)



Form 890 (2017)

Page 8

Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) © oo o) ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
Iweek (st an —T— from related other
hours for iE’_L a g g 3Z(¢ the arganizations compensation
related s=lEl8]2 ) g 3| organization | (W-2/1099-MISC) from the
organizations| £ & 5 3 § 5| " |w-2/1039-MiSC) organization
below dotted| S £ | 8 CH - and related
line) 5 5 2 3 organizations
[] 7] 2
@ i~ o
8 g
Q
1b Sub-total . . > 531,240 133,158 123,766
¢ Total from continuation sheets to Part VII Sectlon A >
d Total {add lines 1b and 1c) . » 531,240 133,158 123,766

reportable compensation from the organization »

4

Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

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

individual .
5

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatnons greater than $150,000? If “Yes,” complete Schedule J for such

Did any person histed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

-'m:s

4

|

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. Report compensation for the calendar year ending with or within the organization's tax

year.
A (B) ©
Name and business address Descnption of services Compensation
Colonial Consulting LLC, 750 Third Ave, 20th Floor, New York, NY 10017 Investment Management 125,885
~ 4
2 Total number of independent contractors (inciuding but not Imited to those listed above) who |7 - " . -
received more than $100,000 of compensation from the organization » 1 DU

Form 990 (2017)



Form 590 (2017) ) Pag—;e 9
ZTa Q|18 Statement of Revenue

Check ponse or note to any neinthisPartVvViti . . . . . . . . . . . .,
At e 55 SRR (8) (C) ’ (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
iy revenue 512-514
3 o S o e o st
- a
b Membership dues : o|REe TR e e
g2t synthaten 5t oo L i
¢ Fundrasingevents . . . . 6,290,265 TR ’& s R Mot W
d Related organizations 0 [ dis : z:; %

e Government grants (contributions)
f Al other contnibutions, gifts, grants, __
and simifar amounts not included above | 4f 17,451,133 [¢58

Contributions, Gifts, Grants|Z
and Other Similar Amounts ¢

g Noncash contnbutions included in lines 1a-1f $ 2,619,131 |} ' - ;

h Total.Addlnesta-1f . . . . . . . . . » 23,920,053 | e NG
Business Code | RIS 00 A B TRER AT B ETSE
‘@ | 2a
-3 b
8| ¢
g ¢
(72]

E e
[ :
= f Ali other program service revenue . | L
& [ g Total.Addlnes2a-2f . ... . . . . . . » o | R T R
3 Investment income (including dividends, interest, | - ‘ R ,
and other similar amoufts) . . . . . . . P 11,243,421 Col T 9326 T 7T 1,262,747
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royaltes . . . . .. . . .. . . .»
) (i) Real (i) Personal %;"
=, ,mﬁ;m &,;}
6a Grossrents . . 0 0 [bpeit iy eﬁ\ e Wt
7 SARTAARY g

b Less: rental expenses 0 0 91% @%;?@% 4

¢ Rental incoms or (loss) . .0 0 ;%;? ,mm 2

d Netrentalincomeorfloss) . . . . . . . » 0

7a  Gross amnunt from sales of 0 Secinties (i) Qther

e
St

e
7 z{%@: -"-:lé‘gf S

assets other than inventory 13,408,005

o
o

GE ] &t
0N
R :$?1|\3 iy
b Less: cost or other basis j% Eé%}%@;
and sales expenses . 11,507,749 ¥r %‘f"’*‘%z X
H : & =5 ’,\j“‘ o [ 52
¢ Gainor(oss) . . 1,900,256 iy e

d Net gain or (loss)

| Y
)3
(=]
o
N

b5 g

ATe2
«%
AT

Sl &
B O B

8a Gross income from fundraising
events (not including$ 4 398,265

ot contnibutions reported on line 1¢).
SeePartlV,line18 .. . . . g 394,430

b Less:directexpenses . . . . b 1,066,379

%

Other Revenue

L v
o |o =}
SRRt S N
24

;fA
b

¢ Net income or (loss) from fundraising events . P % gt
9a Gross income from gaming activities. & 3‘*;@*&:‘”“ %&i‘g}%g RV
SeePartV,line19 . . . . . a 12,550 I :ﬁf;g‘f;s:@%: ;f}
b Less:drectexpenses . . . . b 5,650 SR
’ ¢ Net income or (loss) from gaming activites . . P 6,900
R 2 o &7 o7

10a Gross sales of inventory, less

returns and allowances’ . . . 4 57 3,089 ,»,%gg 3 e
— ‘XA i\ 24K

b Less:costotgoodssold . . . b 403,434 3 s el SR :
¢ Net income or (loss) from sales of inventory . . P 119,655 0 0

. Micelaneous Revenve, | Business Code | B e R e

11a |

b
c -
d All other revenue

bt e e
26,518,336 0 -19,326 2,617,609
Form 990 (2017)

e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

vy
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Form 990 (2017) Page 10

T8} @l - Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . ., . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, {A) B {€) ]
8b, 9b, and 10b of Part Vill. ' Total expenses P mnses 3“;":,?2‘&“2"222 F;’L‘Séi':'e“sg
1 Grants and other assistance to domestic organizations "@%ﬁ :
and domestic governments, See Part IV, line 21 . . 18,145,283 18,145,283

@w o
%

,.e (A

2 Grants and other assistance to domestic N
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 379,775 379,775
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . . . 2,116,916 703,228 1,413,688
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 83,043 25,235 57,808
9 Other employee benefits . . -. . . . . - 250,135 105,396 144,739
10 Payrolitaxes. . . . [ 203,684 94,916 108,768
11 Fees for services (non- employees) - AT -
‘a Management . . . . . . . . . . - - -
b Legal . . . . . . . . . . ... 3,033 48 2,985
¢ Accounting . . . . . . . . . . . 22,300 22,300
d Lobbying . '
e Professional fundralsmg services. See Part IV hne 17 185,461 |50 ot i et i b Gt s 185,461
f Investment managementfees . . . " 140,042 140,042
g  Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list [ine 11g expenses on Schedule 0) . . 275,135 222,930 52,205
12  Advertising and promotion . . . . . . 146,020 146,020
13 Officeexpenses . . . . . . . . . 17,957 4,712 13,245
14 Informationtechnology . . . . . . . " 168,582 160,698 7,884
15 Royalties . ’
16  Occupancy e e e e
17  Travel . . . 52,100 16,890 35,210
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 15,911 9.436 ' 6,475
20 Interest . . . . . . .. . . L. 0
21 Payments to affiliates . '
22 Depreciation, depletlon and amortlzatlon
23 Insurance . coe e e e e
24  Other expenses. ltemize expenscs not covered

above (List miscallaneous expenses in e 24e. If &
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) (%7

-689, 711 0

a Expense reimbursed by related party -689 711

b Postage and shipping . 118,220 2,731 ) 115,489

€  _Pnnting and publications 255,966 0 255,966

d Logistics 764,307 0 764,307

e All other expenses 230,548 42,602 187,946
25  Total functional expenses. Add Iines 1 through 24e | ~ 22,894,113 18,145,283 1,250,634 3,498,196

26 Joint costs. Complete this line only iIf the
organization reported in column (B) jont costs
from a combined educational campaign and -
fundraising solicitation. Check here » [] if .
following SOP 98-2 (ASC 958-720) .-

. Form 990 2017
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Form 890 (2017)

XA Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
" (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 5,951,169] 1 7,574,501
2 Savings and temporary cash investments . 15,567,576 2 22,020,889
3 Pledges and grants receivable, net . 7,682,905| 3 7,188,878
4  Accounts receivable, net .. 1,240,461 4 1,294,569
5. Loans and other receivables from current and former ofﬂcers dlrectors ¥ 5%% e : :””‘ o R
trustees, key employees, and highest compensated employees. (¢ Jé&?’%ﬁim e K e a‘@%x
Complete Part |l of Schedule L e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L .
ﬁ 7 Notes and loans receivable, net
< | 8 |Inventoriesforsaleoruse . . . e e e e s
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or [
other basis. Complete Part VI of Schedule D 10a 90,785 | 782
b Less: accumulated depreciation 10b 81,869
11 Investments—publicly traded securities 12,581,529 11 16,428,752
12  Investments—other securities. See Part IV, line 11 . 50,398,365| 12 '48,470,225
13 Investments—program-related. See Part IV, line 11- == . ... . —.-. 13
14  Intangible assets . : 14
15  Other assets. See Part IV, I|ne 11 . . 1,869,623{ 15 2,113,331
16  Total assets. Add lines 1 through 15 (must equal lme 34) 95,420,202) 16 105,267,194
17 ° Accounts payable and accrued expenses . ©789,162| 17 988,686
18  Grants payable . ’ 11,626,730| 18 14,429,347
19  Deferred revenue .
20 Tax-exempt bond habilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors, hﬁ%ﬂ*’ R §
=2 trustees, -key employees, highest compensated employees, ‘and ' * H&_\
ZE disqualified persons. Complete Part 1] of Schedule L
= | 23 . Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
‘ of Schedule D . 1,427,243 25 1,374,210
26 Total liabilities. Add Iines 17 through 25 . 13, 843 135 26 16, 792 243
Organizations that follow SFAS 117 (ASC 958), check here P . and : 3 ; L
§ complete lines 27 through 29, and lines 33 and 34. e
& |27 Unrestncted net assets . 16,787,475
3|28 Temporarily restricted net assets . 27.122,159 28 28,464,225
T 29 Permanently restricted net assets . . 39 180,162 29 | 43 223,251
& Organizations that do not follow SFAS 117 (ASC 958), check here > [] and bR
5 complete lines 30 through 34.
£ 130 Capital stock or trust pnincipal, or current funds . .
42 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . .o 81577,067| 33 88,474,951
34 Total liabilities and net assets/fund balances . 95,420,202 | 34 105,267,194

Form 990 (2017)
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Form 990 (2017)
L@ (W  Reconciliation of Net Assets

Page 12

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

1 Total revenue {must equal Part VIIl, column (A), line 12) . 1 26,518,336
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,894,113
3 Revenue less expenses. Subtract line 2 from line 1 3 3,624,223
4 Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 81,577,067
5 Net unrealized gains (losses) on investments 5 3,118,560
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam In Schedule O) . 9 155,101

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . .. . 10 88,474,951
2 Financial Statements and Reportmg

Check if Schedule O contains a response or note to any hine in this Part Xl .

3a

Accounting method used to prepare the Form 990: [] Cash Accrual ] Other

No

g

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: —

[]Separate basis  [] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? --

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and seiection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337. . . .

If “Yes,” did the organization undergo the required audit or audlts'> If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-EZ)

| OMB No 1545-0047

2017

Open to Public
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 1s not a private foundation because it is: (For lines 1 through 12, check only one box.) O 7

Complete if the arganization is a section 501(c}(3) arganization or a section 4947(a)(1} nonexempt charitable trust.
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

1 [ A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i).

2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospttal or a cooperative hospital service organization described in section 170{b){1)(A)(ii).

4 [] 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:

[] 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 Ii.)

6 [ A federal, state, or local government 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 publc
described in section 170(b)(1){A){vi). (Complete Part |l.)

O A community trust described in section 170{b){1){A)(vi). (Complete Part Il.)

9 [an agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 337s% 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 33'2% 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 lIl.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509({a){(4).

12 [ 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type [, Type Ii, Type Il
functionally integrated, or Type (Il non-functionally integrated supporting organization.

(3}

[+ -]

f Enter the number of supported organizations . . . s e e e e e e e e e [:
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(8
(©)
(D)
(E)
Total N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 880 or 990-E2Z) 2017

CEI4 Il - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

.

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . _._| 18530,371| 19,412,588 | 21,782,500 | 22570414 | 23,920,053 106,215,926
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
furmshed by a governmental unit to the
organization without charge . 0 0 0 0 0 0
Total. Add lines 1 through 3. 18, 530 3N 19,412,588 21,782,500 22,570,414 23,920,053 106,215,926
5 The portion of total contributions by 3 = v
each person (other than " a 3
governmental unit or  publicly |;
supported organization) included on |;
Iine 1 that exceeds 2% of the amount ;
shown on line 11, column (f) . ' 3,441,322
6  Public support. Subtract line 5 from line 4 102,774,604
Section B. Total Support T . :
Calendar year (or fiscal year beginning in) » |~ (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7  Amounts from line 4 18,530,371 19,412,588 21,782,500 22,570,414 23,920,053 106,215,926
8 Gross income from interest, d|V|dends s ’
payments received on securities loans,
rents, royatties, and income from :
similar sources . . .- 1,069,206 1,084,176 882,275 972,361 1,262,741 5,270,765
9 Net income from unrelated business ' .
activities, whether or not the business
15 regularly carried on .o 0 0 0 0 0 0
10  Other income. Do not include gan or v
loss from the sale of capltal assets
(Explainin Part VL) . 0 0 ‘, 0 0
11 Total support. Add lines 7 through 10 [BERERGR G e S [ St %m@’m A b gsm 111,486,691
12 Gross recelpts from related activities, etc. (see |nstruct|ons) 12 5,127,760
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)(3)
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) 14 9219 %
15  Public support percentage from 2016 Schedule A, Part Il line 14 . 15 9173 %
16a 33'3% support test—2017. If the organization did not check the box on hne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 Is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . »
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamization . C e e e e . . )
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2017
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Page 3

‘Support Schedule for Organizations Described in Section 509(a){2)

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

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (ﬂ%tal
1 Gifts, grants, contnbutions, and membership fees
received. {Do not include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities /
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilites -
furnished by a governmental unit to the /
organization without charge .
6 Total. Add lines 1 through 5 . \ /
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons ,
b 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 7a and 7b \
8 Public support. (Subtract line 7c from
line6.) . e e \
Section B. Total Support \
Calendar year (or fiscal year beginning in) » | {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 {f) Total
9  Amounts from line 6 .. \
10a Gross Income from Interest, dividends, \
payments received on secunties loans, rents,
royatties, and income from similar sources .
b Unrelated busmess taxable income (less /
section 511 taxes) from businesses \
acquired after June 30, 1975 .
¢ Add hnes 10a and 10b .
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carmed on | , ,
12  Other income. Do not include gain or |/
loss from the sale of caprtal assets \
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 1,1
and 12) <. . \
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . A . > O
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) \ 15 %
16 __ Public support percentage from 2016 Schedule A, Part lll, line 15 .. .\ 16 %
Section D. Computation of Investment Income Percentage \
17  Investment iIncome percentage for 2017 (line 10c¢, column {f) divided by hne 13, column (f)) . 17 %
18  [nvestment income percentag'e from 2016 Schedule A, Part (Il fine 17 . . 18 %
19a 33'3% support tests—2017. |If the organization did not check the box on line 14, and ||ne 15 1s more than 33's%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported oraenlza’non »
b 33113% support tests —2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'43%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon » O
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or %O-EZ) 2017
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. Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part ], complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the ofganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination. '

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” %

answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iir) the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or faclilities) to
anyone other than (i) its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. .

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

| TRl T
SR Y

¥

et :
6

e
7

10b
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Sched;.\le A (Form 990 or 930-E2Z) 2017
B Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? S S g;’";
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) m F?;‘-‘\E ?;;jf
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to "ggw g-v"g;’x‘ S
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all times during the -,..;_; ggf»:q:, ‘3,131
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or n }: 5',(:{3 o>
controlled the organization’s activities. If the organization had more than one supported organization, G, '.:’,‘: e :f
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported i;%% g @_}; o
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. "*f;"" it
2 Did the organization operate for the benefit of any supported organization other than the supported %’a 0 ;'{}.J§
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part K « E@E %3&52;
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, Al %g_; {é‘l{{

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” descnbé in Part VI how control ~
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). - e e

Section D. All Type llIt Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (I serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the orgamization's
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[C] The organization satistied the Activities Test. Complete line 2 below.
(J The organization is the parent of each of its supported organizations. Complete line 3 below.

{7 The organization supported a govemmental entity. Describe in Part VI how you supported a goverment entity {see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appomt or elect a majonty of the officers, directors, or

. trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamizations? If “Yes, ” descnbe in Part VI the role played by the organization in this regard.

Yes

ﬁ\é&;
i"("lgl;
e 5

2a

ey

Yes
b

5
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Page 6

m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

iD=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
- maintenance of property held for production of Income (see Instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optlonal)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add Iines 1a, 1b, and 1¢)

e Discount claimed for blockage or other - =7 % <= "= = iz .. -
factors (explain in detail in Part VI): e o~ riminee e n

«:v

£ cz
£

2 Acquisthion indebtedness applicable to non-exempt-use assets 2]
3 Subtract line 2 from lIine 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Multiply ine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

- A Eo 5{:
Section C - Distributable Amount E’ \ 5 Y @jﬁé Current Year
Pty I(\ .’\ ¥
1 Adjusted net income for prior year (from Section A, lne 8, Column A) &ﬁ&ﬁ@@m;{‘
2 Enter 85% of line 1. ) b e B R S

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of ine 2 or line 3. -

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

E e S
PR e Sy
*ﬁ%ﬁz‘ ﬁ% ﬁ%ﬁ Ghis:

ERT

a

%t\ r\

7 [ Check here If the current year 1s the organization’s first as a non-functionally mtegrated Type il suppomng organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-E2) 2017l - Page 7
- Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1' Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines™1 through 6.
Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o0 INIiO O bW

0 (i) (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions)

Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistrbutions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See

21

instructions. I AR R %

3 Excess distributions carryover, if any. to 2017 R e
B -t N D G 6 B R e e ARSI L R R g e o Oy o TR T T
b From2013 . . . . . - R S e I
¢ From»2014 . . . . T s e e L
d From2015 . . . . . . by e REEE S R R
e From2016 . . . .. R R AR S R T L
f _Total of lines 3a through LR PR e e b e S R
g Applied to underdistributions of prior years SRR R
h Applied to 2017 distributable amount e o et S
i Carryover trom 2012 not applied {see instructions) Lt AT g D ] S 1, PR PSR 4] P TS, SO 04
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f. . EEREE R TRy P e

4 Distributions for 2017 from - S "?@Eﬁ%@%@%ﬁ’% sy }Zg STl

Section D, line 7: $ 2 3l Bt hw}%é’gmg e e
a Applied to underdistributions of prior years s R R
b Appiied to 2017 distributable amount P e R e e e e e
¢ Aemainder. Subtract lines 4a and 4b from 4. R N R T RO
5  Remaining underdistributions for years prior to 2017, if %ﬁg{%‘% @ﬁ;‘gﬁ %%WW,@%‘W“%
any. Subtract lines 3g and 4a from line 2. For result ig“?{’%%’: ggﬁ’@%ﬁ %@ﬁ%&@%ﬁ 3
greater than zero, expiain in Part VI. See instructions. J}%'%Q e Crnad e
6 Remaining underdistributions for 2017. Subtract lines 3h [Faiiat g« '%‘%f;}jg '* il :
and 4b from line 1. For result greater than zero, explain in ?"»} 3
Part VI. See instructions. e Y o
7 Excess distributions carryover to 2018. Add lines 3j ﬁg%géﬁﬁ;“%‘%%
and 4c. secsee sl R
8  Breakdown of lne 7: R R e S IR R

Excess from 2013 . . . (eemee N enn R ey

Excess from 2014 . . . e e e S e

Excess from 2015 . . . AR S R R S

; A 2016 RTINS TR A s [ o0, o G
EXcess from 2016 . . e e R

ola|n|oiw

Excess from2017 . . . N g LS A o B AR

Schedule A (Form 990 or 990-EZ) 2017
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* Supplemental Information. Provide the explanations required by Part ll, ine 10; Part ll, line 17a or 17b; Part
i, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section
: B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017
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f;‘f,*,‘mE'Z,;’;,E P Supplemental Financial Statements

| OMB No. 1545-0047
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of 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 legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
conferring impermissible private benefit? . . . . . . . . . . . o o o o Lo oL o L. [1 Yes [ ] No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements - . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . . . |2

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(AYB)([I)? . . . . . . . . . oo o e e e e e e O Yes O No

9 InPart Xlll, describe how the organization reports conservation easements in its 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.

2N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenue included on Form 890, PartVlil,lkne1 . . . . . . . . . . . . . . . .» §
{ii) Assets included in Form 990, Part X . . . . Y )

2 If the organization received or held works of art, hnstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, PartVlll,line1 . . . . . . . . . . . . . . .. .» %

b Assets included in Form 990, Part X . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 52283D Schedule D (Form 990) 2017




! Schedule D (Form 990) 2017
EGdIIl. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b [ Scholarly research

c
4

5

-

Page 2

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):

d [ Loan or exchange programs
e [ Other

(] Public exhibition

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

During 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?

[ Yes [ No

EGJI"M Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a
b

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

included on Form 990, Part X? . . e e e [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the foIIownng table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e e e e e e e e e 1e
Ending balance . . . 1f

Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . |l

Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

oo

3a

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 45,464,047 40,224 500 39,171,516 38,040,850 34,448,028
Contributions . 3,818,480 1,412,741 4,774,828 1,225,452 1,004,184
Net investment earnings, gams, and
losses . I .o 4,343,113 5,228,562 -2,307,931 1,213,196 3,781,668
Grants or scholarships 0 0 0 0 0
Other expenditures for facilities and
programs . .. 1,519,648 1,297,102 1,309,186 1,209,198 1,101,400
Admirustrative expenses . 101,370 104,654 104,727 98,784 91,630
End of year balance . 52,004,622 45,464,047 40,224,500 39,171,516 38,040,850
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  { 0%
Permanent endowment » 81 %
Temporarily restricted endowment > 19%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3afi) v
(i) related organizations . . 3alii) v
If “Yes” on line 3a(n), are the related organlzatlons ltsted as requtred on Schedule R’? . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other} depreciation

1ia Land . 0 0 ) 0

b Bunldlngs . . . 0 0 0 0

¢ leasehold |mprovements 0 0 o 0

d Equipment 0 90,785 81,869 8,916

e Other 0 0 0 0
Total. Add lines 1a thr iggh 1e (Column (w must equal Form 980, Part X, column(B), lne 10c.) . . . . . W 8,916

Schedule D (Form 990) 2017



Schedule D (Form 980) 2017

Page 3

1*21ad"/[B - Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
{including name of securty) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other Commingled Funds 30,975,711 | End-of-Year Market Value

(A) Hedge Funds 7.470,723 | End-of-Year Market Value
(B) private Equity Funds 4,409,972 | End-of-Year Market Value
(C) Real Estate 3,070,500 | End-of-Year Market Value
(D) Index Funds 2,543,319 | End-of-Year Market Value
(5]
)
G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 12.} 48,470,225

E1eRYII]  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation

Cost or end-of-year market value

(U]

2

()]

4

{5

(6)

@)

()

)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Iy Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 930

Part X, line 15.

(a) Description

(b) Book value

)

2

B

(o]

{5)

{6)

)

)]

9

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p»

IEZNEW Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability {b) Book value
(1) Federal income taxes
{2) Due to related parties 478,860
(3) Annuities payabie 895,350
{4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Fart X, col. (B) line 25} » 1,374,210

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill

Schedule D (Form 890) 2017
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Page 4

mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 ° Total revenue, gains, and other support per audited financial statements . 1 31,312,540
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12: s

a Netunrealized gains (lossesjoninvestments . . . . . . . . . [2a 3,118,560 .~

b Donated services anduse of facilites . . . . . . . . . . . | 2b 0 §” S

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2 of.. ..

d Other (DescribenPartXilly. . . . . . . . . . .. . .. |2 1,675,644 |-

e Add lines 2a through 2d . 2e 4,794,204
3  Subtract line 2e from hne 1 . 3 26,518,336
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 s

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a ofi~:

b Other (Descrbe nPartXxut). . . . . . . . . . . . . . . [4b 0l %

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T hIS must equaI Form 990 Partl Ilne 12 ) .. 5 26,518,336

XTI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 24,414,656
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T

a Donated services and use of facilites . . . . . . . . . . . [ 2a of: ™

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0|

¢ Otherlosses . . . e NS

d Other DescribeinPart XMy . . . . . + . . . . .. . .. |[2d 1520543 |1 - ;

e Add lines 2a through 2d . 2e 1,520,543
3  Subtract iine 2e from line 1 . . 3 22,894,113
4  Amounts included on Form 930, Part X, llne 25 but not on Ime 1: v R

a Investment expenses not included on Form 990, Part VIl lne7b . . | 4a 0l

b Other DescrbenPartXlily. . . . . . . . . . . . . . . [4b o™

c Add lines 4a and 4b . 4c 0

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18 ) 5 22,894,113

Part b{II} Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - The Foundation raises funds to support life-saving cancer research programs, educational programs and

psychosoclal programs benefiting patients and families

Schedule D, Part X, Line 2 - The Foundation is a not-for-profit organization exempt from income taxes under Section 501(c)(3) of the

Internal Revenue Code and Is classified by the Internal Revenue Service as other than a private foundation Where applicable, the

Foundation evaluates uncertain tax positions in accordance with U.S GAAP. At March 31, 2018 and 2017, the Foundation identified no

uncertain tax positions

Schedule D, Part XI, Line 2d - The amount on this line consists of Special Events Expenses of $1,066,379, Cost of Goods Sold of $403,434,

Gaming Expenses of $5,650 and Actuarial Gains on Annuity Obligations and Change in Value of Spiit-interest Agreements of $200,181 for

a total of $1,675,644

Schedule D, Part Xll, Line 2d - The amount on this line consists of Special Events Expenses of $1,066,379, Cost of Goods Sold of

$403,434, Bad Debt/Uncollectible Pledges of $45,080, and Gaming Expenses of $5,650 for a total of $1,520,543.

Schedule D (Form 930) 2017



SCHEDULE F Statement of Activities Outside the United States | OVBNo 15450047

(Form 990)

P> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 7
Departr;wnt of the Treasury > G . > Attach.to Fom.) 990. . . Open t(? Public
Internal Revenue Service o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
ROSWELL PARK ALLIANCE FOUNDATION 16-1391608

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part [V, IIine 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . L L L0 0 e e e e e e e e e e e OYes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (€} Number of {d) Activittes conducted in the (e) if actmty listed in {d) 1s {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | Investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1) cCentral America and the Caribb 0 0 Contribution receipt 0

@

3)

4

5

(6)

@

®

(9)

(10)

(11)

(12)

(13)

(14

(15)

(16)

(17)
3a Sub-total . . . . . . ) - T !
b Total from continuation ) '
sheets to Part | .
¢ _Totals (add hnes 3a and 3b) 0 0 L 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2017
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Schedule F (Farm 990} 2017
F1ad\" . Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e e e e

Did the organization have an interest 1n a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e

Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

Yes [J No

[ ves No

Yes O No
Yes O No
Yes O No
|:| Yes No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 Page 5

m Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs, expenditures per region); Part ll, line 1 {accounting method); Part il (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

Schedule F, Part |, Line 1 - A contribution was received from a donor in Barbados

Schedule F, Part IV - The Foundation invests in various U.S limited partnerships through which it has diminimus indirect ownership in

foreign corporations and partnerships.

Schedule F {(Form 990) 2017
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SCHéDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 0 990-EZ)f OO Nean S16.000 on Form 00055 e s % 7" 2017
Departeent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identiflcation number
ROSWELL PARK ALLIANCE FOUNDATION 16-1391608

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, 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 Solicitation of non-government grants
b Internet and email solicitations f [ 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 990, Part VII) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paud to
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. (i)

{vi) Amount paid to
(or retained by)
organization

(i) Did fundraiser have
custody or control of

{)) Name and address of individual (i) Actvity
contnbutions?

or entity (fundraiser)

Yes No

1 See Schedule G, Part {V, Statement
1 .

10

Total . . . . . . . . . e e e e e e . .. 912,711 180,906 731,805
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
CA, FL, NY, PA

For Paperwork Reduction Act Notice, see the fnstructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



~

Schedule G (Form 990 or 990-EZ) 2017
- Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Ride for Roswell Goin Bald for Bucks 3 (add col ('a} })h'OUQh
(event type) (event type) {total number) col {e
o1 Gross receipts . 4,892,148 799,731 1,100,816 6,792,695
<
2 Less: Contributions 4,738,625 799,731 859,909 6,398,265
3 Gross income (line 1 minus
line 2) . 153,523 0 240,907 394,430
4  (Cash prizes . 0 0 0 0
5 Noncash prizes 150,419 18,433 14,454 183,306
w .
% | 6 Rentffacility costs . 52,398 0 217,852 80,250
g
3| 7 Food and beverages . 94,948 597 125,126 220,671
g
5 8 Entertainment 5,860 0 1,150 7,010
9  Other direct expenses 367,179 3,671 204,292 575,142
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 1,066,379
11 Net income summary. Subtract line 10 from hne 3, column (d) » 671,949

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV llne 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
()]
T | 1  Grossrevenue .
@1 2 Cashpnzes .
&
2| 3 Noncash prizes
0
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %|[ Yes %[ Yes % . N
6 Volunteer labor . [J Neo [J No [J No . '
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8  Net gaming income summary. Subtract ine 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization icensed to conduct gaming activities in each of these states? O Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? [J Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 980 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . O Yes[] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
+ formed to administer chantable gaming? . . . C e e e e e o o o o o o o oo o o OYes[No
13 Indicate the percentage of gaming actvity conducted n:
a Theorganization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamnng/spemal events books and
records:
Name »>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . ... .. s e e e e e e o . . . . . . .. [OdYesOd No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the

amount of gaming revenue retained by the third party >  $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16 Gaming manager information: -- -

Name »

Gaming manager compensation » $

Description of services provided »

[JDirector/officer CJEmployee Oindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « . . 0O Yes [ No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities durning the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
Schedule G, Part |, Line 2b - The agreement with True Sense Marketing for the direct mail program consulting provides for payment of
professional fundraising fees as well as payment of fundraising expenses such as printing, paper, envelopes and postage. Fees for
professional fundraising are billed monthly and fees for creative concept design are billed per piece developed Postage is bifled per piece
mailed. All other fundraising expenses are combined and billed per piece mailed Expenses incurred on the True Sense Marketing direct
mail projects totaled $313,377, excluding $180,906 for consulting fees.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Reveriue Service

| omB No. 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 980, Part IV, line 23,
» Attach to Form 990.
» Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization
ROSWELL PARK ALLIANCE FOUNDATION

Employer identification number
16-1391608

Open to Public

Inspection

XAl Questions Regarding Compensation

3

1a

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [] Housing allowance or residence for personal use

(] Travel for companions [ Payments for business use of personal residence

[ Tax ndemnification and gross-up payments [1 Health or social club dues or iniiation fees

[] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

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 Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and of‘flcers mcludlng the CEO/Executlve Director, regarding the items checked on line
1a? . . RN

Indicate which, if any, of the following the filing organizatién used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee (] written employment contract

[ Independent compensation consultant Compensation survey or study

[ Form 990 of other organizations Approval by the board or compensation commuttee

During the year, did any person listed on Form 930, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, 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

Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part IIl

For persons listed on Form 990, Part VII, Section A, Iine 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part lll . e e e
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If “Yes,” describe
in Part Il

if “Yes” on line 8, did the organization also foliow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? e e
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2017
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SCHEDULE M

Noncash Contributions

| OMB No. 1545-0047

(Form 990)
» Complete if the organizations answered “Yes"” on Form 990, Part [V, lines 29 or 30.
Depa.rfment of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
ROSWELL PARK ALLIANCE FOUNDATION 16-1391608
Types of Property -
a b C
Ch(ec)k if | Number of c(or)ltnbutlons or r:;r;iansg f::::;zt'g: Method of(z)etermmlng
applicable items contnbuted Form 980, Part VIl, Ine 1g noncash contribution amounts
1 Ant—Worksofart . . . . . v 13 18,460 | Cost/FMV
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications . . . v T 3,010 | CostFMV
5 Clothing and household
goods . . . . . . . . . v 23,202 | Cost/FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ...
9  Securities—Publicly traded . . v 30 1,837,224 | FMV
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Secunhes—Miscellaneous
13 Qualfied conservation
contribution—Historic
structures . .
14 Qualfied conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other . .
18 Collectibles . . . . . . . v 9 2,709 | Cost/FMV
19 Foodinventory . . . . v 37 214,581 | CostiFMV
20 Drugs and medical supplles . v 2 919 | Cost/FMV
21  Taxidermy .
22 Histoncal artifacts .
23  Scientific specimens
24 Archeological artifacts .
25 Other ™ ( Advertising ) v 3 209,661 | Cost/FMV
26 Other» ( Equipment ) v 28 90,443 | CostiIFMV
27  Other » { Tickets & Gift Certifi) v 212 72,828 | Cost/FMV
28  Other®™ ( Miscellaneous ) v 199 146,094 | CostiIFMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through i T
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | B
to be used for exempt purposes for the entire holding period? . .o 30a v
b If “Yes," describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ‘_ .
contributions? . . . . e . e e e e e 31| v
32a Does the organization hire or use thlrd partles or related organizations to sol|C|t process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il '
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il ) .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2017



Schedule M (Form 990) 2017

/ Page 2

X  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M, Part | - The Roswell Park Alliance Foundation is reporting the number of non cash contributions received during the fiscal year
ended March 31, 2018 as opposed to reporting the number of items reported in each contribution

Schedule M (Form 8390} 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Depan‘mem of the Treasury » Attach to Form 990 or 990-EZ: ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form9390 for the latest information, Inspection
Name of the organization Employer identification number
ROSWELL PARK ALLIANCE FOUNDATION 16-1391608

Form 990, Part IV, Line 34 - The Foundation evaluated the related party criteria specified in the Form 990 instructions, particularly with
respect to its relationship to Roswell Park Comprehensive Cancer Center (the Cancer Center) The Foundation concluded that none of the
relationship or control criteria, as specified in the Form 990 and Schedule R instructions, applied to the evaluation of the relationship
existing between the Foundation and the Cancer Center. However, in our judgment, the unique fact pattern related to this situation and the
histarically close working relationship between the two organizations merits the Foundation disclosing the Cancer Center as a related party
and accordingly disclosing the nature and amount of transactions between the two parties in Schedule R Some of the unigue facts and
circumstances are that the Foundation exists to support the clinical and scientific purposes of the Cancer Center, the Foundation is
recognized in the community as the fundraising arm of the Cancer Center, and both share a common mission - understanding, preventing
and curing cancer.

Form 990, Part VI, Section A, Line 2 - Board Members Anne D. Gioia, Secretary, and Donna M Gioia are sisters-in-law.

Form 990, Part VI, Section B, Line 11b - The Form 990 is prepared by the Foundation's management. it is then shared with the Foundation's
external auditor for substantive review and signature. After incorporating auditor comments into the Form 990, It is provided to each
Foundation Board Member for their review. A meeting is held between management and the Finance Committee to review the document,
highlight select Parts and Schedules, and answer any questions the Board Members may have Ali Board Members are Invited to attend the
Finance Committee meeting After incorporating Board Member comments into the Form 990, the final version Is sent to each Board
Member along with a memo from management and the Finance Committee Chair summarnizing the discussion at the meeting with
management This review process is conducted prior to filing

Form 990, Part VI, Section B, Line 12c - Prior to joining the board, and then on an annual basis, each Foundation Board Member completes
a Conflict of Interest Disclosure form which is submitted to the Chair of the Membership Committee. Should a conflict or possible conflict
arise or be discovered during the year, the Board Member must update the Conflict of Interest Disclosure at that time 1n addition,
throughout the year, the Executive Director monitors proposed or ongoing transactions at the Foundation (e g _contracts with vendors and
collaborations with third parties) for conflicts of interest and discloses them to the Chair of the Membership Committee. Upon receipt of a
conflict of interest disclosure by a Board Member or the Executive Director, identifying actual or potential conflicts, the Chair of the
Membership Committee shall convene a meeting of that Committee to review the facts and circumstances involved The Committee shall
prepare a written recommendation to the Board as to whether the transaction is fair and reasonable and should be authorized The Board
Chair shall determine whether a special Board meeting is required or whether the matter can be reviewed and resolved at the next
scheduled meeting The Board may authorize the transaction by approval of 75% of the Board without counting the Member who is the
subject of the potential conflict

Form 990, Part Vi, Section B, Line 15 - Annual compensation for all Foundation employees, including the top management officlal, officers
and key employees, Is reviewed each year by the Personnel Committee of the Board of Directors as part of the annual budget approval
process Comparable compensation data for similar positions at similar organizations is reviewed prior to setting the compensation for each
position. The individual employee's job performance is also considered. This process was last undertaken in February 2018 for each
employee.

Form 990, Part VI, Section C, Line 19 - The Foundation's governing documents, conflict of interest policy, and financial statements are
avallable to the public upon request The Form 990, refated schedules, and financial statements are also available on the Foundation's
website

Form 990, Part VII, Section A, Line 1a - Cindy Eller, the Executive Director of the Roswell Park Alliance Foundation, is also the Vice
President of Development at Roswell Park Comprehensive Cancer Center. Ms_Eller spends approximately 30 hours in a 40 hour work week
on the Foundation and 10 hours on administrative responsibillties for the Cancer Center. Based on the time aliocated to each entity, Ms
Eller's total compensation and benefits are allocated accordingly to the Foundation and the Cancer Center.

Form 990, Part VIii, Line 8c - Per the Form 990 instructions, the net income or (oss) from fundraising events Is calculated as the difference
between gross income and direct expenses The majority of events, including our largest event, The Ride for Roswell, are peer-to-peer
fundraising events with a minimal registration fee per particlpant (i.e. gross income). However in the current year, they generated

+$6,105,125 in contributions in addition to $191,043 of gross income Net of direct expenses of $820,292, this results in $5,405,876 to

“support the Foundation's mission

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2017)
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