
OMB No. 1545-0047

4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

| Part 11 Summary
Briefly describe the organization s mission or most significant activities: SEE SCHEDULE O1

2

M State of legal domicile: NYL Year of formation:

<u
o
c
ra
c Check this box   I I if the organization discontinued its operations or disposed of more than 25% of its net assets.

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or  

Do not enter social securit  numbers on this form as it may be made public.

Go to www.irs.gov/For 990 for instructions and the latest infor ation.

Form 990
Department of the Treasury
Internal Revenue Service

A For the 2020 cak

B Check if
applicable:

I lAddress
| | change
1 IName
1 (change
1 1 Initial
1 1 return
1 iFinal
i Ireturn/

termin¬
ated

| | Amen ed
1 Ireturn
D ¬

pen ing

C Na e of organization

ROSWELL PARK ALLIA CE FOUNDA ION

J- f

D Employer identification number

16-1391608Doing business as
Nu ber and street (or P.O. box if mail is not  elivered to street address) Room/suite
E   AND C RLTON STREETS

E Telephone nu ber
716-845- 444

City or town, state or province, country, and ZIP or foreign postal code
BUFFALO, NY 14263-0001

G Gross receipts $ 64,345,006.

H(a) is this a group return    
for subordinates? i 1 Yes 1 X 1 No

H(b) Are al! subordinates include ?  lYflS 1 !  o

if "No,11 attach a list. See instructions

H(c) Group exe ption number  

F Name and address of principal officerC INDY ELLER
SAME AS C ABOVE

I Tax-exe pt status: ULI 501(c)(3) I I 501(c) ( )  (insert no.) 1 ! 4947(a)(1) or L J 527
J Website:> WWW.ROSWELLPARK.ORG/GIVING

| Activities & Gove

3 Number of voting  embers of the governing body (Part VI, line 1a)
4 Nu ber of independent voting members of the governing body (Part VI, line 1b)
5 Total number of individuals e ployed in calendar year 2020 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7 a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T. Part 1, line 11  

3 25
4 25
5 53
6 395
7a -101,374.
7b 0.

evenue

8 Contributions and grants (Part Vlli, line 1 h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), Iines3,4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9c, 10c, and 11e)
12 Total revenue • add lines 8 through 11 (must equal Part VIII, colu n (A), line 12)

Prior Year Current Year
28,432,395. 28,823,763.

0. 0.
2,090,425. 5,037,150.
-718,608. -171,018.

2 ,804,212. 33,689,895.

Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for me bers (Part IX, colu n (A), line 4)
15 Salaries, other co pensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, colu n (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25)   2,636,135 .
17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, colu n (A), line 25)
19 Revenue less expenses. Subtract line 18 fro  line 12

22,008,950. 22,472,316.
0. 0.

3,649,440. 3,718,002.
171,656. 168,968.

1,208,114. 295,633.
27,038,160. 26,654,919.
2,766,052. 7,034,976.

Net Assets orFund Balances

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20 .

Beginning of Current Year End of Year
103,455,774. 137,562,884.
20,956,672. 24,778,810.
82,499,102. 112,784,074.

Sign
Here

Paid
Preparer
Use Only

Under penalties of perjur , I declare thaUha e examined this return, including acco panying schedules and statements, and to t e best of my knowle ge and belief, it is
true, correct, and compl te. Declar tjpfrtif preparer (other tharperfficer)  baped on all infor ation of which preparer has any kno ledge. z 

-Xj Yes I I No
Form 990 (2020)

SignayA     
TAMMY  IGH CAP, SR DIRECTOR OF FINANCE
Type or print name an  title

May the IRS discuss this return  ith the preparer shown above? See instructions
o32ooi 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Print/ ype preparer's name
J4ARY MADONIA

Pre arer's si nature

M RY MADONIA
Date

02/14/22
Check ||
if
seif-emploved

P N
P00405803

Firm s name FREED   XICK CPAS, P.C. Firm s EIN   45-4051133
Firm's address   424 MAI  S REET, SUITE 800

BUFFALO, NY 14202-3508 Phone no.716-847- 651



Form990(2020) ROSWELL PARK ALLIANCE FOUND TION 16-1391608 page2
[Part III | Statement of Program Service Accomplishments   a

Check if Schedule 0 contains a response or note to any line in this Part III | X I
1 Briefly describe the organization's mission:

SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on the
prior For  990 o  990-EZ? | | Yes I X I No 
If "Yes,"  escribe these ne  ser ices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any progra  ser ices? I I Yes I   I No 
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplish ents 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, an 
revenue, if any, for each program service reported. 

4a (Code:   ) (Expenses $ 9/627, 43 • including grants of $  ,62 ,643» ) (Revenue® 0 » )

ROSWELL PARK'S CEN ER FOR IMMU OTHERAPY IS DEDICATED TO SPEEDI G ACCESS
TO THE MOST PROMISING IMMUNOTHERAPY TREATMENTS THROUGH CLINICAL  RIALS?"
THE RELEASE THE BREAKTHROUGHS CA PAIGN WAS LAUNCHED  O ENABLE  HESE
TRIALS TO MOVE FASTER AND MORE EFFICIENTLY  O BRING  DVANCEMENTS TO
CA CER PATIENTS. THE C MPAIGN IS ALSO SUPPORTING TRANSLATIONAL RESEARCH-
AND IN OVATION,PRECISION MEDICINE AND ADVANCES IN GENETIC AND BIOMARKER
RESEARCH, EN BLING CAPITAL PROJECTS AND PA IENT EDUCA IO  AND SUPPOR .

4b (Code:   ) (Expenses® 6,793,317. including  rants of $ 6,793,317. ) (Revenue® 0 . )
THE FOUNDATION SUPPORTS ROBUST CANCER RESEARCH PROGRA S BY DISEASE SITE
AND KEY AREAS SUCH AS CELL STRESS AND BIOPHYSICAL THER PIES,
DEVELOPMENTAL  HERAPEUTICS, GENETICS AND GENOMICS, POPULATION SCIENCES,
AND TUMOR IM UNOLOGY AND IMMUNOTHERAPY AS THESE RESE RCH PROGRA S
RELATE  O FINDING CURES FOR ALL TYPES OF CANCER. DONATIONS MADE TO THE
FOUNDATIO  ARE ADMINISTERED TO TARGETED CANCER RESE RCH PROGRAMS AS
INDICATED. GRANTS ARE AWARDED THROUGH OUR SCIENTIFIC ADVISORY
COMMITTEE, A COMPETITIVE PEER-REVIEWED PROCESS WHERE 25 PHYSICIANS AND
SCIENTISTS SELECT THE MOST PROMISING STUDIES SHOWING THE GREATEST
POTENTIAL TO OBT IN EXTRAMURAL PEER-REVIEWED RESEARCH FUNDING WITH THE
GOAL TO FIND CURES AND SAVE LIVES.

C (Co e:   ) (Expenses$ 3,190,999 . including grants of $ 3,190,999. ) (R ©venue $ 0   )
"QUALITY OF LIFE" GRANTS ARE AWARDED EACH YEAR TO PROGRA S FOCUSED ON
IMPROVING THE PATIENT AND FA ILY EXPERIENCE DURING CA CER TREATMENT,
EXA PLES OF SUCH PROGRAMS I CLUDE THE COURAGE OF CARLY FUND (PROGR MS
FOR PEDIATRIC CANCER PATIENTS AND FAMILIES), 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 A D CONCERNS OUTSIDE THE CLINIC SETTING ARE  ET  
WITH ONE-ON-ONE GUIDANCE, NO MATTER THE HOUR, DURING THEIR CANCER
JOURNEY.   

4d Other program ser ices (Describe on Schedule O.)
(Ex enses $ 2,860,357. including grants of $ 2,860,357 .) (Revenue® 0 .) 

4e Total pro ram service expenses   22,472,316.   

Form 990 (2020)
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Form 990 (2020) ROSWELL PARK ALLIANCE FOUNDATION
[Part IV | Checklist of Required Schedules

16-1391608 Paqe3

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 co plete Schedule B, Schedule of Contributor   

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If   es,3 complete Schedule C, Part I  

Section 501(c)(3) organizations. Did the organization engage in lobbying acti ities, or have a section 501 (h) election in effect
during the tax year? If  Yes," complete Schedule C, Part II  

Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives me bership dues, assessments, or
si ilar amounts as defined in Revenue P ocedure 98-19? If  Yes," complete Schedule C, Part III  

Did the organization maintain any donor advised funds or any si ilar 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 I
Did the organization receive or hold a conservation ease ent, including easements to prese ve open space,

the environ ent, historic land areas, or historic structures? If “Yes, “ complete Schedule D, Part II  

Did the organization  aintain collections of  orks of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part III  

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 repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV  

Did the organization, directly or through a related organization, hold assets in donor-restricted endo  ents
or in quasi endowments? If  Yes, “ complete Schedule D, Part V  

If the organization's answer to any of the following questions is "Yes,  then complete Schedule D, Parts VI, VII, VIII, IX, orX
as applicable.

Did the organization report an a ount for land, buildings, and equipment in Part X, line 10? If “Yes,   complete Schedule D,
Part VI  

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VII  

Did the organization report an amount for invest ents - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,   complete Schedule D, Part VIII  

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 a ount 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 fo  uncertain tax positions under FIN 48 (ASC 7 0)? 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 XI and XII  

Was the organization included in consolidated, independent audited financial state ents for the tax year?
If “Yes,  and if the organization answered “No  to line 12a, then completing Schedule D, Parts XI and XII is optional  
Is the organization a school described in section 170(b)(1 )(A)(ii)? 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 grantmaking, fundraising, 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 I and /V  

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

Did the organization report a total of  ore than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 an  11e? If “Yes, “ complete Schedule G, Part I  

Did the organization report  ore than $15,000 total of fundraising event gross inco e and contributions on Part  III, lines
1c and 8a? If “Yes,  complete Schedule G, Part II  

Did the organization report more than $15,000 of gross income from ga ing activities on Part VIII, line 9a? If "Yes, “
complete Schedule G, Part III  

Did the organization operate one or more hospital facilities? If  Yes,   complete Schedule H  
If  Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?  
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 I and II

032003 12-23-20

Yes No

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

1a X

11b X

11c X

11d X
11e X

11f X

12a X

12b X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
20b

21 X



22

23

24a

b

26

27

28

a

33

34

36

37

38

Form 990 (2020)032004 12-23-20
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30

31
32

b
c

b
c
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d
25a
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Did the organization report  ore than $5,000 of grants or other assistance to or for do estic individuals on
Part IX, column (A), line 2? If  Yes,   complete Schedule I, Parts I and III  

Did the or anization answer "Yes" to Part VII, Section A, line 3,4, or 5 about co pensation of the or anization s current

and for er officers, directors, t ustees, key employees, and highest compensated employees? If  Yes," complete
Schedule J  

Did the organization have a tax-exe pt bond issue with an outstanding principal amount of mo e than $100,000 as of the
last day of the year, that  as issued after December 31, 2002? If  Yes," answer lines 24b through 24d and complete
Schedule K. If "No,   go to line 25a  

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?  

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction  ith a disqualified person during the year? If  Yes,' complete Schedule L, Part I
Is the organization aware that it engaged in an excess benefit transaction  ith a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior For s 990 or 990-EZ? If “Yes," complete
Schedule L, Part I  

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

cont olled entity or family member of any of these persons? If “Yes," complete Schedule L, Part II  
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or e ployee thereof, a grant selection co mittee member, or to a 35% controlled
entity (including an employee thereof) or family  ember of any of these persons? If “Yes," complete Schedule L, Part III 
Was the organization a party to a business transaction  ith one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
A current or fo mer officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Pad IV  

A fa ily member of any individual described in line 28a? If  Yes," complete Schedule L, Part IV  
A 35% controlled entity of one or  ore individuals and/or organizations described in lines 28a or 28b?If
Yes,  complete Schedule L, Part IV  

Did the organization receive more than $25,000 in non-cash cont ibutions? If "Yes," complete Schedule M  
Did the organization receive contributions of art, historical treasures, or other si ilar assets, or qualified conse vation
contributions? If “Yes,   complete Schedule M  

Did the organization liquidate, ter inate, or dissolve and cease operations? If  Yes," complete Schedule N, Part I  
Did the organization sell, exchange, dispose of, or transfer  ore than 25% of its net assets?//   es," complete
Schedule N, Part II  

Did the organization o n 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7 01-3? If “Yes," complete Schedule R, Part I  

Was the organization related to any tax-exempt or taxable entity? If “Yes,  complete Schedule R, Part II, III, or IV, and
Part V, line 1  

Did the organization have a controlled entity  ithin the  eaning of section 512(b)(13)?  
If "Yes  to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If  Yes," complete Schedule R, Part V, line 2  

Section 501(c)(3) organizations. Did the organization  ake any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2  

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, Part VI  
Did the organization co plete Schedule O and provi e explanations in Schedule O for Part VI, lines 11b and 19?
No e: All For  990 filers are required to complete Schedule O 

| Party | Statements Regarding Other IRS Filings and Tax CompHance  
Check if Schedule O contains a response or note to any line in this Part V

For  990 (2020) ROSWELL PARK ALLIANCE FOUNDATION
| Part IV | Checklist of Requi ed Schedules (continued)

16-1391608 Page 4

Yes No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

27 X

28a X
28b X

28c X
29 X

30 X
31 X

32 X

33 X

34 X
35a

35b

36 X

37 X

38 X

Yes No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c X
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8
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Form 990 ( 020) ROSWELL PARK ALLIANCE FOUNDATION
fPart V | Statements Regarding Other IRS Filings and Tax Compliance(confrnuec  

1Oa
10b

13b
13c

16-1391608 Pages

Enter the nu ber of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return  
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  
Note: If the sum of lines la and 2a is greater than 250, you may be  equired to e-file (see instructions)  
Did the organization have unrelated business gross inco e 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 on Schedule O  

At any time during the calendar year,  id the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country     

See inst uctions 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 yea ?  
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?  
If "Yes," did the organization include  ith every solicitation an express statement that such contributions or gifts
were not tax deductible?  
Organizations that may recei e deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partl  as a contribution an  partl  for goods an  services  rovide  to the  ayor?
If  Yes," did the o ganization notify the donor of the value of the goods or se vices provided?  
Did the organization sell, exchange, or otherwise dispose of tangible personal property for  hich it  as required
to file Form 8282?   
If "Yes," indicate the number of Forms 8282 filed during the year | 7d |  
Did the organization receive any funds, directly or indirectl , to pay premiums on a personal benefit contract?  
Did the organization, during the year, pay pre iu s, 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 For  1098-C?
Sponsoring organizations maintaining donor ad ised funds. Did a donor advised fund  aintained 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 ad isor, or related pe son?  
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12  
Gross receipts, included on For  990, Part  III, line 12, for public use of club facilities  
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders  

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)  

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If  Yes," enter the amount of tax-exempt interest received or accrued during the year   112b |
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 o ganization must report on Schedule O.
Enter the amount of reserves the organization is required to  aintain by the states in  hich the
organization is licensed to issue qualified health plans  
Enter the amount of reserves on hand  

Did the organization receive any payments for indoor tanning services during the tax year?  
If "Yes," has it filed a Form 720 to report these payments? If  No," provide an explanation on Schedule O  
Is the organization subject to the section 4960 tax on paymen s) of more than $1,000,000 in remuneration or
excess parachute pay ent(s) during the year?  
If "Yes,  see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net invest ent income?  
If "Yes," complete Form 4720, Schedule O,

Yes No

2b X

3a X
3b X

4a X

5a X
5b X
5c

6a X

6b

7a X
7b X

7c X

7e X
7f X
79
7h

8

9a
9b

12a

13a

14a X
14b

15 X

16 X

032005 12-23-20
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Form990(2020) ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Page6
| Part VI | Governance, Management, and Disclosure For each  Yes  response to lines 2 through 7b below, and fora  No  res onse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI   i X I
Section A. Governing Body and Management

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25

If Were are material differences in voting rights among me bers of the governing body, or if the gove ning
bo y dele ated broad authority to an executive com ittee or similar committee, explain on Schedule 0.

b Enter the nu ber of voting members included on line 1 a, above, who are independent 1b 25

2 X
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Di  the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key e ployees to a manage ent company or other person?

4 Did the organization make any significant changes to its governing docu ents since the prior For  990 was filed?
5 Did the organization beco e a are during the year of a significant diversion of the organization s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or othe  persons  ho had the po er to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the go erning body?

8 Did the organization contemporaneously document the  eetings held or written actions undertaken during the year by the following:
a The go erning body?
b Each committee  ith authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A,  ho cannot be reached at the
organization s mailing address? If  Yes," provide the names and addresses on Schedule O

3 X
4 X
5 X
6 X

7a X

7b X

8a X
8b X

9 X

Section C. Disclosure
17 List the states with  hich a copy of this Form 990 is required to be filed  NY, CA, FL , PA

Yes No
10a Did the organization have local chapters, branches, or affiliates?

b If ’ Yes," did the organization have  ritten policies and p ocedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent  ith the organization s exempt purposes?

11a Has the organization provided a complete copy of this For  990 to all members of its governing body before filing the form?
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,   go to line 13
b Were officers, directors, or trustees, and  ey employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance  ith the policy? If  Yes," describe

in Schedule O how this was done
13 Did the organization have a written whistleblowe  policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following pe sons include a review and approval by independent

persons, co parability data, and contemporaneous substantiation of the delibe ation and decision?
a The organization's CEO, Executive Director, or top manage ent official
b Other officers or key e ployees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b If "Yes," did the o ganization follo  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 arrange ents?

10a X

10b
11a X

12a X
12b X

12c X
13 X
14 X

15a X
15b X

16a X

16b

18 Section 6104 requires an organization to  ake its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate ho  you made these available. Check all that apply.
I I Own website I I Another s  ebsite I...  .I Upon request l_   Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, ho ) the organization  ade 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    
AMMY LIGHTC P - 716-845-4444

E   AND CARLTON STREE S, BUFFALO, NY 14263-0001
032006 12-23-20 Form 990 (2020)
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Form990(2020) ROSWELL PARK ALLIANCE FOUNDA ION 16-1391608 Page?
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees. Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII     | X I

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  ithin the organization s tax year.

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

• List all of the organization s current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current hi hest co pensate  e ployees (other than an officer, director, trustee, or key employee) who received report¬

able compensation (Box 5 of Form W-2 and/or Box 7 of Fo m 1099-MISC) of more than $100,000 fro  the or anization and any related organizations.
• List all of the organization’s for er officers, key e ployees, and highest compensated employees  ho recei e  more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization’s former directors o  trustees that received, in the capacity as a former director o  trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

I I Check this box if neither the o ganization nor any related organization compensated any current office , d rector, or trustee.
(A)

Name and title
(B)

A erage
hours per

week
(list any

hours for
related

organizations
belo 
line)

(C)
Position

(do not chock more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related
organizations

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations
Individ al trustee or director Institutional trustee Officer Key employee Highest compensated employee Former

(1) JAMES NEWMAN
CH IR

1.00
X X 0. 0. 0.1.00

(2) SCOTT BIELER
VICE-CHAIR

1.00
X X 0. 0. 0.0.00

(3)   NE GIOI 
SECRETARY

1.00
X X 0. 0. 0.1.00

(4) MELISS  GARM N BAUMGART
REASURER

1.00
X X 0. 0. 0.0.00

(5 ) GWEN  RCARA
TRUS EE

1.00
X 0. 0. 0.0.00

(6) N NCY BOULDEN
TRUSTEE

1.00
X 0. 0. 0.0.00

(7) LARRY CASTELLANI SR
TRUSTEE

1.00
X 0. 0. 0.0.00

(8) LARRY CASTELL NI JR
TRUS EE

1.00
X 0. 0. 0.0.00

(9) RUSS d’alb 
TRUS EE

1.00
X 0. 0. 0.0.00

(10) ROSS ECKER 
TRUS EE

1.00
X 0. 0. 0.0.00

(11) ERIC FE DSTEIN
TRUS EE

1.00
X 0. 0. 0.0.00

(12) MICH EL GACIOCH
TRUS EE

1.00
X 0. 0. 0.0.00

(13) WILLIAM GACIOCH
TRUS EE

1.00
X 0. 0. 0.0.00

(14) DAN GERN TT
TRUSTEE

1.00
X 0. 0. 0.0.00

(15) DONNA GIOI 
RUSTEE

1.00
X 0. 0. 0.1.00

(16) PHIL HUBBELL
RUSTEE

1.00
X 0. 0. 0.0.00

(17) WILLI M INMAN
RUSTEE

1.00
X 0. 0. 0.0.00

032007 12-23-20 Form 990 (2020)
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ROSWELL PARK ALLIANCE FOUNDATIONForm 990 (2020)
rPartVIllsec

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization  

16-1391608 PageS

( )
Name and title

(B)
Average
hours per

week
(list any
hours for
related

organizations
below
line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

(E)
Reportable

co pensation
fro  related

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations
Individual trustee or director lostitulional trustee Officer Key employee I Highest compensated employee Former

(18) PAM J COBS VOGT
RUSTEE

1.00
X 0. 0. 0.0.00

(19) MIKE LAWLEY
TRUSTEE

1.00
X 0. 0. 0.0.00

(20) PA RICK LEE
TRUS EE

1.00
X 0. 0. 0.0.0O

(21) JUDITH LIPSEY
TRUSTEE

1.00
X 0. 0. 0.0.00

(22) PATRICK M RR NO
RUSTEE

1.00
X 0. 0. 0.0.00

(23) BRUCE POPKO
TRUS EE

1.00
X 0. 0. 0.0.00

(24) CHRISTINE S ANDISH
RUSTEE

1.00
X 0. 0. 0.0.00

(25) LEE WORTH  
TRUSTEE

1.00
X 0. 0. 0.0.00

(26) CINDY ELLER
EXECU I E DIRECTOR

30.00
X 203,706. 163,184. 59,675.10.00

1b Subtotal     203,706. 155,184. 59,675.
c Total from continuation sheets to Pa t VII, Section A  
d Total (add lines 1b and 1c)   

504,941. 0. 115,201.
708,647. 163,184. 174,876.

Yes No
3 Did the organization list any for er officer, director, trustee, key employee, or highest co pensated e ployee on

line la? If  Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes,  complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indi idual for services

rendered to the organization? If "Yes,' complete Schedule J for such person 5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the or anization. Report compensation for the calendar year ending with or  ithin the organization's tax year.

SEE PART VII, SECTION A CONTINUATION SHEETS Form990(2020)

(A)
Name and business address

(B)
Description of services

(C)
Compensation

TRUE SENSE MARKE ING
PO BOX 641114, PITTSBURGH, PA 15264

PROFESSIONAL
FU DRAISING 196,818.

CREWCIAL PARTNERS LLC, 810 7TH A ENUE,
32ND FLOOR, NEW YORK , NY 10019

INVESTMENT
J4ANAGEMEN 132,124.

2 Total number of independent contractors (including but not limited to those listed above)  ho received more than
$100,000 of compensation from the organization   2

032008 12-23-20
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ROSWELL PARK ALLI NCE FOUNDATION 16-1391608Form 990

161,548X 0 30,197

114,397X 0 30,541

120,161X 0 23,354

108,835X 0 31,109

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

(E)
eportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

fro  the
organization
and related

organizations

(A)
Name and title

(C)
Position

(check all that apply)

| P rt VlIJsection A  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(27) TAMMY LIGHTC P
SENIOR DIR OF FIN NCE AND OPER  IONS
(28) BRYAN SIDOROWICZ
OPERA IONS DIREC OR
(29) KIM GUIDO
DIR OF INDIV GIFTS   D DONOR STEWARD
(30) JE NIFER HICKOK
DIR OF CORPOR TE AND SPORTS PTRSHIPS

(B)
Average

hours
per

week
(list any

hou s for
related

organizations
belo 
line)

40.00
0.00

40.00
0700~

40.00
0.00

40.00
0.00

Total to Part VII, Section A, line 1c  504,941. 115,201.

032201
04-01-20

14200214 759621 7619979A
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Form990(2020) ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Page9
| Part Vlil~] Statement of Revenue

Check if Schedule 0 contains a response or note to any iine in this Part VIII   FX I
(A)

Total revenue
(B)

Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded

from tax un er
sections 512-514

Contributions, Gifts, Grants and Other Similar Amounts

1 a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Go ernment grants (contributions)
f All other contributions, gifts, grants, and

similar amounts not inclu ed above
g Noncash contributions  ncluded in lines la-1 f

1a 53,085

28,823,763.

1b
1c 4,532,020.

1d
1e 646,190.

1f 23,592,468.

19 978,155.

h Total. Add lines 1 a-1 f >

Progra  Service

Revenue

2 a  
b  
c

Business Code

d
e

f All other program service re e
q Total. Add lines 2a-2f

nue

Other Revenue

3 Investment inco e (including dividends, interest, and
other si ilar amounts)   

4 Income from investment of tax-exempt bond proceeds  
1,794,601. -101,374. 1,895,975.

5 Royalties  

6 a Gross rents 6a

(i) Real (ii) Personal

b Less: rental expenses

c Rental income or (loss)
6b
6c

d Net rental income or (loss;
7 a Gross a ount fro  sales of

assets other than inventory
b Less: cost or other basis

and sales expenses

c Gain or (loss)

7a

(i) Securities (ii) Other
33,23 ,6 4.

7b 29,992,095.

7c 3,242,549.

d Net gain or (loss)    3,242,549. 3,242,549.

8 a Gross inco e fro  fundraising events (not
including $ 4,532,020. of

contributions reported on line 1 c). See
Part I , line 18

b Less: direct expenses
8a 68,842.

8b 299,317.

c Net income or (loss) from fundraising events    -230,475. -230,475.

9 a Gross income from gaming activities. See

Part IV, line 19
b Less: direct expenses

9a
9b

c Net income or (loss) from gaming activities    
10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold
10a 423,156.

10b 363,6 9.

c Net income or (loss) from sales of inventory  59,457. 59,457.

Miscellaneous
Revenue

11 a
Business Code

b
c

d All other revenue
e Total. Add lines 11 a-1 Id  

12 Total revenue. See instructions   . 33,689,895. 0. -101,37 . 4,967,506.

032009 12-23-20 Form 990 (2020)
10
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Form990(2020) ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 PagelO
| Part IX | Statement of Functional Expenses 3
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX  I ~T
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses Program service

expenses

(C)
anagement and

general expenses
Funclraising
expenses

1 Grants and other assistance to  omestic organizations
and domestic govern ents. See Part IV, line 21

2 Grants and other assistance to domestic
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, directors,

trustees, and key employees

6 Compensation not included above to disqualified
persons (as define  under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section  01 (k) an  403(b) em loyer contributions)
9 Other e ployee benefits

10 Payroll taxes
11 Fees for ser ices (nonemployees):

a Management
b Legal 
c Accounting
d Lobbying 
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Othe . (If line 11 g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion
13 Office expenses 
14 Information technology
15 Royalties

16 Occupancy  
17 Travel
18 Payments of travel or entertain ent expenses

for any federal, state, or local public officials ...

19 Conferences, conventions, and meetings

20 Interest

22,472,316. 22,472,316.

02,582. 402,582.

2,594,671. 1,161,420. 1,433,251.

118,427. 52,380. 66,047.
379,521. 196,600. 182,921.
222,801. 121,357. 101,444.

27,500. 27,500.

168,968. 168,968.
166,290. 166,290.

251,142. 157,940. 93,202.
154,043. 154,043.
17,930. 4,367. 13,563.

153,835. 121,385. 32,450.

630. 118. 512.

21 Payments to affiliates 
22 Depreciation, depletion, and a ortization
23 Insurance 17,063. 11,095. 5,968.
24 Other expenses. Itemize expe ses not cove ed

above (List  iscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A)
a ount, list line 24e expenses on Schedule 0.)

a PRIN ING AND PUBLIC TIO 167,715. 167,715.
b POSTAGE 123,522. 2,71 . 120,803.
c MISCELLANEOUS 27,568. 9,340. 18,228.
d REIMS BY REL TED P R Y -888,625. -888,625.
e All other expenses  

25 Total functional expenses. Ad  lines 1 through 24e
77,020. 77,020.

26,654,919. 22,472,316. 1,546,468. 2,636,135.
26 Joint costs. Com lete this line only if the organization

re orted in column (B) joint costs fro  a co bined
educational ca paign and fundraising solicitation.
Check here   I I if following SOP 98-2 (ASG 950-720)

032010 12-23-20

14200214 75 621 7619979 
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Form990(2020) ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Pagetl
| Part X   Balance Sheet

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

(A)
Beginning of year

(B)
End of year

Assets

1 Cash • non-interest-bearing

2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net

5 Loans and other receivables from any current or for er officer, director,

trustee, key employee, creato  or founder, substantia! contributor, or 35%

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges

5,1 8,01 . 1 4,233,438.
23,642,593. 2 22,395,1 5.
8,756,586. 3 11,188,712.
1,627,112. 4 2,454,615.

5

6
7

95,744. 8 134,990.
50,067. 9 40,551.

10a Land, buildings, and equip ent: cost o  other
basis. Complete Part VI of Schedule D

b Less: accu ulated depreciation
0a 3 ,4 8.

491. 10c 294.10b 32,154.
11 Investments - publicly traded securities 13,602,108. 11 24,191,377.
12 Investments - other securities. See Part I , line 11

13 Invest ents - program-related. See Part IV, line 11

14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 ( ust equal line 33)  

9,759,418. 12 71,941,888.
13
14

773,643. 15 981,854.
103,455,774. 16 137,562,884.

Liabilities

17 Accounts payable and accrued expenses
18 Grants payable
9 Defer ed revenue

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Co plete Part IV of Sche ule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
5 Other liabilities (including federal inco e tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 throuah  5  

445,240. 17 535,768.
19,000,91 . 18 22,830,873.

19
20
21

22
23
24

1,510,513. 25 1,412,169.
20,956,672. 26 24,778,810.

Net Asse s or Fund Balances

Organizations that follow FASB ASG 958, check here I.XJ
and complete lines 27,28,32, and 33.

27 Net assets without donor restrictions
28 Net assets with donor restrictions  

Organizations that do not follow FASB ASC 958, check here I J
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equip ent fund
31 Retained earnings, endo ment, accumulated income, or other funds

32 Total net assets or fund balances
33 Total liabilities and net assets/fund balances  

8,573,434. 27 13,536,425.
73,925,668. 28 99,247,64 .

29
30
3 

82,499,102. 32 112,78 ,074.
103,455,774. 33 137,562,884.

Form 990 (2020)

032011 12-23-20
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Form990(2020) ROSWELL PARK ALLIANCE FOUND TION 16-1391608 Paqe12
| Part XI | Reconciliation of Net Assets

Check if Schedule Q contains a  esponse or note to any line in this Part XI  I X I

1 Total revenue (must equal Part VIII, column (A), line 12)  
2 Total expenses (must equal Part IX, column (A), line 25)  
3 Revenue less expenses. Subtract line 2 fro  line 1  

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  
5 Net unrealized gains (losses) on investments  
6 Donated services and use of facilities  
7 Investment expenses 

8 Prior period adjustments  
9 Other changes in net assets or fund balances (explain on Schedule 0)  

10 Net assets or fund balances at end of year. Combine lines 3 through 9 ( ust equal Part X, line 32,
column (B)) 

| Part Xll| Financial Statements and Reporting
Check if Schedule O conta ns a response or note to any line in this Part XII  

4,845

112,784,0740

Yes No

33,689,8 5.
26,654,91 .
7,034,976.

82,4 9,102.
23,155,151.

2 

5_

6_

1

9

1 Accounting method used to prepare the Form 990: I I Cash I   I Accrual I . ..I Other  
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial state ents compiled or reviewed by an independent accountant?  
If  Yes," check a box below to indicate whether the financial state ents for the year were compiled or revie ed on a
separate basis, consolidated basis, or both:
I I Separate basis I I Consolidated basis I I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?  
If "Yes," check a box below to indicate  hether the financial state ents for the year were audited on a separate basis,
consolidated basis, or both:   
LXJ Separate basis I I Consolidated basis I... . I Both consolidated and separate basis

c If "Yes'1 to line 2a or 2b, does the organization have a com ittee that assu es responsibility for oversight of the audit,
review, or compilation of its financial state ents and selection of an independent accountant?  
If the organization changed either its oversight process o  selection process during the tax year, explain on Schedule O.

3a As a result of a federal award,  as the organization required to under o an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133?  

b If "Yes," did the organization undergo the required audit or audits? If the organization  id not undergo the required audit
or audits, explain  hy on Schedule O and  escribe any steps taken to undergo such audits 3b

Form 990 (2020)

032012 12-23-20
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d
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f
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i. (Al! organizations must co plete this part.) See instructions.

11
12

8
9

6
7

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
14

2020.05060 ROSWELL PARK ALLIANCE FOUND 76199791

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A  edical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital s na e,
city, and state:__ 

An organization operated for the benefit of a college or university o ned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Co plete Part II.)

A federal, state, or local government or govern ental unit described in section 170(b)( 1 )(A)(v).
An organization that normally receives a substantial part of its support fro  a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction  ith a land-grant college
or university or a non-land-grant college of agricultu e (see instructions). Enter the na e, city, and state of the coliege or

university:   

An organization that normally receives (1) more than 33 1/3% 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 1/3% of its support from gross investment
inco e 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 ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perfor  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
lines 12a through 12d that describes the t pe of supporting organization and co plete lines 12e, 12f, and 12g.
I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization ) the power to regularly appoint or elect a  ajority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

] Type II. A supporting organization supervised or controlled in connection with its supported organization , by having
control or management of the supporting organization vested in the sa e persons that control or manage the supported
organization . You must complete Part IV, Sections A and C.

] Type III functionally integrated. A supporting organization operated in connection with, an  functionally integrated with,
its supported organization® (see instructions). You  ust complete Part IV, Sections A, D, and E.

I Type III non-functionally Integrated. A supporting organization operated in connection  ith its supported organization®
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type ill non-functionally integrated supporting organization.  

Enter the number of supported organizations   ] 
Provide the following information about the supported organization®.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1   '

2
3
4

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Co plete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexe pt charitable trust.
Attach to For  990 or Form 990-EZ.

Go to w w.irs.gov/Form990 for instructions and the latest info mation.

OMB No. 1545-0047

2020
Open to Public

Inspection
Name of the organization

ROSWELL PARK ALLIANCE FOUNDATIO 
Employer identification number

16-1391608

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-10
above (see instructions )

(ivj is me orga
in vniirnn ern

mzation listen
na document? (v) Amount of monetary

support (see instructions)

(vi) Amount of other
sup ort (see instructions)Yes No

Total



Schedule A (Form 990 or 990-EZ) 2020 ROSWELL PARK ALLI NCE FOUNDATION 16-1391608 pa e 2
| Part II | S pport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 )(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Section B. Total Suppor 

Calendar year (or fiscal year beginning in) -

1 Gifts, grants, contributions, and

embership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ¬

ization's benefit and either paid to
or expen ed on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization  ithout charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount sho n on line 11,

colu n (f)
6 Public sup ort. Subtract line 5 from line 4.

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

22570414. 23 20053. 6840145. 28432395. 28823763. 130586770

0. 0. 0. 0. 0.

0. 0. 0. 0. 0.
22570414. 2 920053. $5840145. 28432395. 28823763. 130586770

6106940.
124479830

13 First 5 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  

Calendar year (or fiscal year beginning In) -

7 Amounts from line 4
(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

22570414. 23920053. $6840145. 28432395. 28823763. 130586770
8 Gross income fro  interest,

dividends, payments recei ed on
securities loans, rents, royalties,

and income from si ilar sources

9 Net inco e from unrelated business
activities, whether or not the
business is regularl  carried on

10 Other inco e. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

972,361. 1262747. 1554730. 1890481. 17 4601. 7474920.

0. 0. 0. 0. 0.

138061690
12 Gross receipts from related activities, etc. (see instructions) 121 4,441,526.

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))  14 90.16 %
15 Public support percentage from 2019 Schedule A, Part II, line 14 15 90.00 % 
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization     I X I
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization     I I

17a  0% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or  ore,

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     I I

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or

o e, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization  eets the facts-and-circumstances test. The organization qualifies as a publicly supported organization  

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions 
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 ROSWELL PARK ALLIANCE FOUND TION 16-1391608 Pages
| Part III | support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Section B. Total Support

Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and

me bership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per¬
for ed, or facilities furnished in
any activity that is related to the
organization's tax-exe pt purpose

3 Gross receipts fro  activities that
are not an unrelated trade or bus¬

iness under section 513

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

4 Tax revenues levied for the organ¬

ization s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
excee  the greater of $5,000 or 1% of the
a ount on line 13 for the year

c Add lines 7a and 7b

8 Public support. fS htranl line 7c from line R1

Calendar year (or fiscal year beginning ln) -
9 Amounts from line 6

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

10a Gross inco e from interest,
dividends, pay ents received on
securities loans, rents, royalties,
and inco e fro  si ilar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
hether or not the business is

regularly carried on
12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part Vi.)  

13 Total support. ( dd lines 9, 10c, 11, and 12.)

14 First 5 years. If the For  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    -I I

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 (lines, column (f), divided by line 13, column (f))   15 %
16 Public support percentage from 2019 Schedule A, Part III, line 15   16 %
Section D. Computation of Investment Income Pe centage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))  
18 investment inco e percentage fro  2019 Schedule A, Part III, line 17  

17 %
18 %

19a 33 1/3% support tests - 2020. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization  

b331/3% suppo t tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization  

20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions  
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Page4
| Part IV | Supporting Organizations

(Co plete only if you checked a box in line 12 on Part I. If you checked box 12a,  art I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Su porting Organizations

1 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.

2 Did the organization 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(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

c 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.

4a Was any supported organization not organized in the United States ("foreign supported organization1')? If
“Yes,   and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whethe  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.

c 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.

5a Did the organization add, substitute, or re ove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, 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;
( i) the authority under the organization s organizing docu ent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization s control?
6 Did the organization provide support (whether in the for  of grants or the provision of se vices or facilities) to

anyone other than (i) its supported organizations, (ii) indi iduals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting o ganizations that also
support or benefit one or more of the filing organization’s supported organizations? If  Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a fa ily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor?// "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If  Yes, ° complete Part I of Schedule L (Form 990 or 990-EZ).

9a 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.

b Did one or more disqualifie  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.

c Did a disqualifie  person (as defined in line 9a) have an o nership interest in, or derive any personal benefit
from, assets in  hich the supporting organization also had an interest? If “Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Ell non-functionally integrated
supporting organizations)? If "Yes,' answer line 10b below.

b 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 No

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10 
032024 01-25-21
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Schedule A (Form 990 or 990-EZ) 2020 ROSWELL PARK ALLIANCE FOUNDA ION 16-1391608 Pa es
[Part IV | Supporting Organizations fconf/nued)

Section B. Type I Supporting O ganizations

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person  ho directly or indirectly controls, either alone or together with persons described in lines 11 b an 
11c below, the governing body of a supported organization? 11a

b A family  ember of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above?/   Yes  to line 11a, 11b, or 11c, provide

detail in Part VI. 11c

Section C. Type II Sup orting Organizations

Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or  embership of one or

more supported organizations have the po er to regularly appoint or elect at least a majority of the organization's officers,
irectors, or trustees at all times during the tax year? If  No,  describe in Part VI how the supported organizatio s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or tr stees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization  that operated, supervised, o  controlled the supporting organization? If  Yes,   explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

1

2

Section D. All Type III Supporting Organizations

Yes No
Were a  ajority of the organization s directors or trustees during the tax yea  also a majority of the directors
or trustees of each of the organization s supported organization ? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization ). 1

Section E. Type III Functionally Integrated Supporting Organizations

Yes No
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 a ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization s governing docu ents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization® or (ii) 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 organizatio s).

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

1

2

3

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during theyea see instructions).
a I I The organization satisfied the Activities Test. Complete line 2 below.
b i I The organization is the parent of each of its supported organizations. Complete line 3 below.
c I   I The organization supported a go ernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization® to  hich 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.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization®  ould have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organizations) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the po er to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes  or ''No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ 2020
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Schedule A (Form 990 or 990-EZ) 2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 page 6
| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I I Check he e if the o ganization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 {explain in Part VI). See instructions.
All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

7 I 1 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see
instructions).

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-ter  capital gain 1
2 Recoveries of p ior-year distributions 2
3 Other gross inco e (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see inst uctions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Yea 

(optional)
1 Agg egate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets hel  for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines la, 1b, and 1c) 1d
e Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1 d. 3
4 Cash deemed held for exe pt use. Enter 0.015 of line 3 (for greater a ount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  inimum Asse  Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, colu n A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

Schedule A (Form 990 or 990-EZ) 2020
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Current Year

1

Schedule A (Form 990 o  990-EZ) 2020

8
9

10

2 

4_

5 
6 
7

Schedule A (Form 990 or 990-EZ) 2020 ROSWELL P RK ALLIANCE FOUNDATION 16-1391608 Page?
[part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions   

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perfo   activity that directly furthers exempt purposes of supported

organizations, in excess of inco e from activity 

3 Administrative expenses paid to accomplish exe pt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required • provide details in Part VI) 
6 Other distributions (describe in Part VI), See instructions, 
7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI), See instructions. 

9 Distributable amount for 2020 from Section C, line 6 
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)
(i)

Excess Distributions
(ii)

Underdistributions
P e-2020

(iii)
Distribu able

Amount for 2020

1 Distributable amount for 2020 fro  Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason¬

able cause required • explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to  020
a Fro  2015
b Fro  2016
c Fro  2017
d From  018
e From 2019
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020  istributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Ap lied to underdistributions of prior years
b Applied to 2020 distributable amount
c Remainder. Subtract lines 4a and 4b f om line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a fro  line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Re aining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, e plain in
Part VI. See instructions.

7 Excess distributions carryove  to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:
a Excess from 2016
b Excess fro  2017
c Excess from 2018
d Excess fro  2019
e Excess from 2020

032027 01-25-21

14200214 759621 761 979A
20

2020.05060 ROSWELL PARK ALLIANCE FOUND 761 9791



16-1391608 Pages

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020

14200214 759621 7619979A
21

2020.05060 ROSWELL PARK ALLIANCE FOUND 76199791

Schedule A (Form 990 or 990-EZ) 2020 ROSWELL P RK ALLIANCE FOUNDATION 
LPBrt VI I Supplemental Information. Provide the explanations required by Part  , line 10; Part ii, linn 17a orl7h; Part III, line 12;

Part IV, Section A, lines 1, 2,3b, 3c, 4b, 4c, 5a, 6,9a, 9b, 9c, 11 a, 11 b, and 11 c;  art IV, Section B, lines 1 and 2;  art IV, Section C,
line 11; 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 1 e; 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.)



| Part I | O ganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Stateme ts
Co plete if the organization answered "Yes" on Form 990,

Part IV, Iine6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Go to www.irs.gov/For 990 for instructions and the latest information.

OMB No. 1545-0047

2020
Open to Public
Inspection

Name of the organization
ROSWEL  P RK ALLIANCE FOUND TION

Employer identification number
16-1391608

1
2
3
4

organization answered "Yes 1 on Form 990, Part IV, line 6.

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

(a) Donor advised funds (b) Funds and other accounts

5 Did the organization inform all donors and donor advisors in writing that the assets held in  onor advised funds
are the organization's property, subject to the organization s exclusive legal control? I I Yes No

6 Did the organization inform all grantees,  onors, 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?  I 1 Yes I I

| Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation ease ents held by the organization (check all that apply).
I I  reservation of land for public use (for exa ple, recreation or education) I I Preservation of a historically i portant land a ea
I I Protection of natural habitat I I Preservation of a certified historic structure
I i Preservation of open space

2

3

6

4
5

a

b
c

d

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

Total acreage restricted by conservation easements  
Number of conservation easements on a certified historic structure included in (a)  
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register  
Number of conservation easements  odified, transferre , released, extinguished, or te minated by the organization during the tax
year   
Number of states where property subject to conservation ease ent is located    
Does the organization have a  ritten policy regarding the periodic monitoring, inspection, handling of
violations, and enforce ent of the conservation easements it holds? I I Yes I 
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation ease ents during the year

Held at the End of t e Tax Year
2a
2b
2c

2d

7 Amount of expenses incurred in  onitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$    

8 Does each conservation easement reported on line 2(d) above satisfy the require ents of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?  I I Yes I I No

9 In Part XIII,  escribe how the organization reports conservation ease ents 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 consen/ation ease ents.

| Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on For  990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet  orks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
ser ice, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue state ent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1     $ 
(i ) Assets included in Form 990, Part X     $ 

2 If the organization received or held  orks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on For  990, Part VIII, line 1     $ 
b Assets included in Form 990, Part X     $

LHA For Paper ork Reduction Act Notice, see the Instructions for Form 990. Sche ule D (Form 990) 2020
032051 12-01-20
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Schedule D(Form990)2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 page2
| Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels(continued)

3 Using the organization s acquisition, accession, and other reco ds, check any of the following that make significant use of its
collection items (check all that apply):

a   Public exhibition   I I Loan or exchange program
b I I Scholarl  research e F ~1 Other  
c D Preservation for future generations

4  rovide a description of the organization's collections and explain ho  they further the organization's exe pt purpose in Part XIII.
5 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?   I I Yes I I No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on For  990. Part IV. line 9. or

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

la

b

e

f

Yes

S
2
a

b
c

1a
b
c

d

c

d
e

f
2a
b

Is the organization an agent, t ustee, custodian or other intermediary for contributions or other assets not included
on For  990, Part X?  
If "Yes," explain the arrangement in Part XIII and complete the following table:

} Part V | Endowment Funds. Complete if the organization ans ered "Yes" on Form 990, Part IV, line 10.

Beginning of year balance  
Contributions 
Net invest ent earnings, gains, and losses

Grants or scholarships  
Other expenditures for facilities
an  programs  

Administ ative expenses  
End of year balance  

Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
Board designated or quasi-endo ment    » 0000 %
Permanent endowment   100  %
Term endo ment   . 0000 %

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

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Amount
1c
1d
1e
1f

(a) Cur ent year (b)  rior year (c) Two years back (d) Three years back (e) Four years back
48,742,607. 5 ,156,173. 52,004,622. 45,464,047. 40,224,500.

2,618,027. 2,425,698. 2,942,180. 3,818,480. 1,412,741.

20,728,085. -5,977,856. 966,002. 4,343,113. 5,228,562.

0. 0. 0. 0. 0.

0. 1,741,686. 1,644,897. 1,51 ,648. 1,297,102,

0. 119,722. 111,734. 101,370. 104,654.

7 ,088,719. 48,742,607. 54,156,173. 52,004,622. 45,464,047.

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes No
(i) Unrelated organizations 3a(i) X
(ii) Related organizations 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIII the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization ans ered "Yes" on Form 990, Part IV, line 11a. See Fo m 990, Part X, line 10.

Schedule D (Form 990) 2020

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings 0.
c Leasehold improvements 0.
d Equipment 32,448. 32,154. 294.
e Other 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10c.) - - -   294.

032052 12-01-20
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Schedule D(Form 990) 2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Page3
[Part Vll| Investments - Other Securities.   a

Co plete if the organization answered "Yes" on For  990, Part IV, line 11 b. See For  990, Part X, line 12.

| Part VIII | Investments - Program Related.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial deri atives
(2) Closely held equity interests
(3) Other   

(A) COMMINGLED FU DS 35,075,287. END-OF-YE R   RKE  VA UE
(B) INDEX FUNDS 11,675,536. END-OF-YEAR   RKET VALUE
(C) HEDGE FUNDS 10,230,548. END-OF-YEAR MARKE  VALUE
(D) PRIVATE EQUITY FUNDS 10,019,920. END-OF-YEAR MARKET VALUE
(E) REAL ES   E 4,940,597. END-OF-YEAR   RKE  VA UE
(F)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)  71,941,888.

Complete if the organiza ion answered "Yes'1 on For  990, Part I , line 11c. See Form 990, Part X, line 13.

| Part IX j Other Assets.

(a) Description of investment (b) Book value (c)  ethod of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal For  990, PartX, col. (B) line 13.)  

Complete if the organization answered "Yes" on For  990, Part IV, line 11 d. See For  990,  art X, line 15.

| Part X | Other Liabilities.

(a) Description (b) Book value

(D
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .

Complete If the organization answered "Yes" on For  990, Part IV, line 11e orllf. See Form 990, Part X, line 25.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
or anization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in  art XIII... I X I

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO RELA ED PARTIES 630,451.
(3) ANNUI IES PAYAB E 781,718.
(4)
(5) 
(6) 
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)  1,41 ,169.

Schedule D (Form 990) 2020
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lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on For  990, Part IV, line 12a.

Schedule D (For 990) 2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608  age4
[Part XI | Reconciliation of Revenue pe  Audited Financ al Statements With Revenue per Return.

Complete if the organization ans ered "Yes" on Form 990, Part I , line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 57,654,771.
2 Amounts include  on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 23,155,151.
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d 809,725.
e Add lines 2a through 2d 2e 23,964,876.

3 Subtract line 2e f o  line 1 3 33,68 ,895.
4 A ounts included on Form 990, Part VIII, line 12, but not on line 1:
a Invest ent expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in PartXIII.) 4b
c Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and  c. (This must equal Form 990, Part 1, line 12.) 5 33,689,895.

1 Total expenses and losses per audited financial statements 1 27,36 ,799.
2 A ounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjust ents 2b
c Other losses 2c
d Other (Describe in Part Xlli.) 2d 714,880.
e Add lines 2a through 2d 2e 714,880.

3 Subtract line 2e from line 1 3 26,654,919.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b
c Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)  5 26, 54,919.
| Part Xlllj Supplemental Information.
Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; PartX, line 2; Part XI,

PAR  X, LI E 2:

SCHEDULE D, PART V, LINE 4 - THE FOU DA ION RAISES FUNDS  O SUPPORT

LIFE-SAVING C NCER RESEARCH PROGRAMS, EDUCATIONAL PROGRA S AND

PSYCHOSOCIAL PROGRAMS BENEFI ING PATIEN S AND FAMILIES.

SCHEDULE D, PAR  X, LINE 2 - THE FOUNDATION IS   NOT-FOR-PROFIT

ORGANIZA ION EXEMP  FROM INCOME  AXES UNDER SEC ION 501(C)(3) OF  HE

IN ERN L REVENUE CODE AND IS C ASSIFIED BY  HE IN ERNAL REVENUE SERVICE AS

OTHER  HAN A PRIVA E FOUND TIO . THE FOUND TION HAS CONSIDERED  HE

RECOGNITION REQUIREMEN S FOR UNCER AIN INCOME TAX POSITIONS. THE

FOUNDATION BELIEVES  HA  I S INCOME  AX FILING POSI IONS WOULD BE

SUSTAI ED UPO  EXA INATION A D DOES NOT ANTICIPATE ANY ADJUSTMEN S THAT
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ROSWELL PARK  LLIANCE FOUNDATION
[Part XIII | Supplemental Information (continued)

16-1391608 Pages

WOULD RESUL  IN A MATERIAL ADVERSE EFFECT ON THE FOUNDATION'S FINANCIAL

CONDITION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIA  EVE  S EXPE SE 299,317.

COST OF GOODS SOLD 363,699.

ACTUARIAL GAIN ON ANNUI Y OBLIGATIONS AND SPLIT INTEREST

RUST AGREEME TS 146,709.

TO A  TO SCHEDULE D, PART XI,  INE 2D 809,725.

PAR  XII,  INE 2D - OTHER ADJUS  ENTS:

SPECI L EVEN S EXPENSE 99,317.

COS  OF GOODS SOLD 363,699.

BAD DEB /UNCOLLEC IBLE PLEDGES 51,864.

TO AL TO  CHEDULE D, PAR  XII, LINE  D 714,880.

032055 12-01-20

14200214 759621 7619979A
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I Part I | General Information on Activities Outside the United States. ComniRte if thf>nrnani7atinnanRWarRri"YPR"nn

SCHEDULE F
(Form 990)
Department of the Treasury
Internal Revenue Se vice

Statement of Activities Outside the Unite  States
Co plete if the organization answe ed  Yes" on For  990, Part IV, line 14b, 15, or 16.

Attach to For  990.
Go to w  .irs.go /Form990 for instructions and the latest information.

OMB No. 1545-0047

2020
Open to Public
Inspection

Name of the organization Employer identification number

ROSWE L PARK ALLIA CE FOUNDATION 16-1391608

Form 990, Part iV, line 14b, 

1 For grantmakers. Does the organization maintain records to substantiate the a ount of its grants and other assistance,  

the grantees  eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I I Yes I I No 

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 I, line 3 table can be  uplicated if additional space is needed.)

LHA For Paperwork Reduction Act Notice, see the Inst uctions for For  990. Schedule F (Form 990) 2020

(a) Region (b) Number of
offices

in the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the region
(by type) (such as, fundraising, pro¬

gram services, investments, grants to
recipients located in the region)

(e) If activity listed in (d)
is a program service,
describe specific type

of service  in the region

(f) Total
expenditures

for and
invest ents
in the region

RUSSIA  ND
NEIGHBORI G STATES 0 0 ONTRIBU IO  RECEIPT 0.

EUROPE (INCLUDING
ICELAND AND

GREENL ND) 0 0 I VESTME TS 1,364,924.

3 a Subtotal
b Total from continuation

sheets to Part I
c Totals (add lines 3a
and 3b)  

0 0 1,364,924.

0 0 0.

0 0 1,364,924.

032071  2-03-20

14200214 759621 761  79A
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ScheduleF(Form990)2020 ROSWELL PARK  LLI NCE FOUNDATION 16-1391608 Part Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part III can be duplicated if additional space is needed. 

(h) Method of
valuation

(book, F V,
appraisal, other)

Schedule F (Form 990) 2020
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(f) Amount of
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(a) Type of grant or assistance



ScheduleF(Form990)2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 page4
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corpo ation 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)  

2 Did the organization have an interest in 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 990)  

3 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 Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)  

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund  uring the tax year? If ‘Yes,  the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)  

5 Did the organization have an o nership 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)  

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," t e organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)  

I X I Yes

I I Yes

I X] Yes

I X I Yes

[XjY s

I I Yes

No

[Xl No

No

No

No

I X j No

Schedule F (Form 990) 2020
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ScheduleF(Form990)2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Pa es
| Part V | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and  art III, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SCHEDULE F, PART 1, LINE 1

A CONTRIBUTION WAS RECEIVED FROM A DONOR IN RUSSIA.

SCHEDULE F, PART IV

THE FOUNDATION INVESTS IN VARIOUS U.S. LIMITED PARTNERSHIPS  HROUGH

WHICH IT HAS DI INIMUS INDIREC  OWNERSHIP IN FOREIGN CORPORATIONS A D

PARTNERSHIPS.

032075 12-03-20

14200214 759621 761  79A

Schedule F (Form 990) 2020
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j Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

SCHEDULEG
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if the

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

Attach to Form 990 or For  990-EZ.
Go to www.irs.gov/For 990 for instructions and the latest infor ation.

OMB No.  545-00-17

2020
OpentoPublic
Inspection

Na e of the organization

ROSWELL PARK A LI NCE FOUNDATION
Employer identification numbe 
16-1391608

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a L2 i Mail solicitations e LX...1 Solicitation of non-government grants
b LXJ Internet and e ail solicitations f L ] Solicitation of govern ent grants
c I I Phone solicitations g |.X I Special fundraising events
d S In-person solicitations

2 a Did the organization have a written or oral agree ent with any individual (including officers, directors, trustees, or
key employees listed in For  990, Part  II) or entity in connection with professional fundraising services? I X i Yes I I No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
co pensated at least $5,000 by the organization.

3 List all states in  hich the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

(i) Name and address of individual
or entity (fundraiser) (ii) Activity

(iii) Did
fundraiser

have custo y
or control of

contributions?

(iv) Gross receipts
from activity

(v) A ount paid
to (or retained by)

fundraiser
listed in col. (i)

( i) Amount paid
to (or retained by)

organization

TRUE SENSE MARKETI G M ILING
SERVICES OF PIT SBURGH - P.O. JIRECT MAIL,  NNUAL FUND

Yes No

1,131,372. 168,968. 962,404.X

Total    1,131,372. 168,968. 962,404.

CA,FL,NY,PA  

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
SEE P RT IV FOR CONTINUATIONS

032081 11-25-20
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ScheduleG(Form990or990-EZ)2020 ROSWELL PARK ALLIANCE FOUNDA ION 16-1391608 Page2
|~Par~t II   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.

| Par  III | Gaming. Co plete if the organization answere  "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on For  990-EZ, line 6a.

Revenue 1 1

2

3

Gross receipts

Less: Contributions

Gross income (line 1  inus line 2)

(a) Event #1
RIDE FOR

OSWELL

(b) Event #2
EMPIRE S   E
RIDE

(c) Other events

5
(d) Total events

(add col. (a) through
col. (c))

(event type) (event type) (total number)

3,287, 56. 640,717. 672,489. 4,600,862.

3,281,9 5. 6 0,531. 60 ,564. ,532,0 0.

5,731. 186. 62,925. 68,842.

4 Cash prizes 0. 0. 0.

5 Noncash prizes 105,899. 16,918. 18,582. 141,399.
a>
c 6 Rent/facility costs 0. 0. 6,000. 6,000.

7 Food and beverages 637. 1,857. 26,283. 28,777.
Q

8 Entertainment 0. 0. 700. 700.
9 Other direct expenses 48,416. 25,239. 48,786. 122,441.
10 Direct expense summary. Add lines 4 through 9 in column (d) 299,317.
11 Net income summary. Subtract line 10 from line 3, column (d)  -230,475.

Re enue
1 Gross revenue 

(a) Bingo (b) Pull tabs/instant
bingo/progressive bingo (c) Other gaming (d) Total gaming (add

col. (a) through col. (c))

Direct Expenses

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor
I I Yes%
I I No

I I Yes %
No

I I Yes %
No

7 Direct expense su mary. Add lines 2 through 5 in column (d)  

8 Net ga ing income sum ary. Subtract line 7 from line 1, column (d)   .  

9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming acti ities in each of these states? I I Yas I I No 
b If "No," explain:   

10a Were any of the organization's ga ing licenses revoked, suspende , or terminated during the tax year? I I Yas I I Nn 
b If "Yes," explain: 

032082 11-25-20 Schedule G (Form 990 or 9 0-EZ) 2020
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ScheduleG(Form990or990-EZ)2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Pace3
11 Does the organization conduct gaming activities with nonmembers?  I I Ybs I I  in 
12 Is the o ganization a grantor, beneficiary or trustee of a trust, o  a  ember of a partnership or other entity for ed

to administer charitable gaming?  I I Yes I I Nn
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility   13a %
b An outside facility   13b %

14 Enter the name and address of the person who prepares the organization s gaming/special events books and records:

Name      

Address     

15a Does the organization have a contract with a third party from  hom the organization receives gaming revenue?   I Yes I I No 

b If "Yes," enter the amount of ga ing revenue received by the organization   $  and the amount
of ga ing revenue retained by the third party   $ 

c If "Yes," enter name and address of the third party:

Name      

Address     

16 Gaming manager information:

Name      

Gaming manage  co pensation   $ 

Description of ser ices provided    

I 1 Director/officer I I Employee I I Independent contractor

17 Mandatory distributions:
a Is the organization required un er state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I I Yes I I No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year   $

| Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, colu ns (iii) and (v); and Part III, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional  nformation. See instructions.

SCHEDULE G, PAR  I, LINE 2B, LIST OF  EN HIGHES  PAID FUNDR ISERS:

(I) NAME OF FUNDRAISER: TRUE SENSE MARKETING M ILING SERVICES OF PITTSBURGH

(I) ADDRESS OF FUNDRAISER: P.O. BOX 641114, PI  SBURGH, PA 15264

SCHEDULE G, PART 1, LINE 2B

HE AGREEMENT WITH  RUE SENSE MARKETI G FOR THE DIREC  M IL PROGRAM

CONSULTING PROVIDES FOR PAYMENT OF PROFESSIO AL FUNDRAISING FEES AS
WE L  S P Y ENT OF FUNDRAISING EXPENSES SUCH  S PRIN ING, PAPER, 
032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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ScheduieG(Form990or990-EZ) ROSWELL PARK ALLIANCE FOUNDA ION 16-1391608 Page4
| Part IV | Supplementa lnformation (conf edj

ENVELOPES   D POS AGE. FEES FOR PROFESSION   FUNDRAISING ARE BILLED

MONTHLY AND FEES FOR CREA IVE CONCEPT DESIGN ARE BILLED PER PIECE

DEVELOPED. POS  GE IS BILLED PER PIECE M ILED. ALL OTHER FUNDR ISING

EXPENSES ARE COMBINED AND BILLED PER PIECE MAILED. EXPE SES INCURRE  ON

HE  RUE SENSE M RKE I G DIRECT  AIL PROJEC S  O ALED $191,110,

EXCLUDI G $168,968 FOR CONSUL ING FEES.

032084 04-01-20

14200214 759621 7619979A

Schedule G (Form 990 or 990-EZ)
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Schedule I (Form 990) ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Page2
| Part IV I Supplemental Information

TOYS, EVENT  ICKE S AND GIFT CARDS TO BE USED TO IMPROVE  HE PATIENTS'

QUALITY OF  IFE DURING CANCER TREATMENT.

032291
04-01-20

14200214 759621 7619979A

Schedule I (Form 990)
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Yes No
1a

b

2

3

4

X
X

X

5

6

7
X

8
X

9

Schedule J (Form 990) 2020

032111 12-07-20

14200214 759621 761 979A

Part I | Questions Regarding Compensation

a

b
c

a

b

a

b

If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or
reimburse ent or provision of all of the expenses  escribed above? If "No," complete Part III to explain 
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?  

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must comple e lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?  
Any related organization?  
If "Yes" on iine 5a or 5b, describe in Part III.
For persons listed on Form 990, Part VII, Section A, line 1 a,  id the organization 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 VII, Section A, line la, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part III 
Were any a ounts 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 53.4958-4(a)(3)? If "Yes," desc ibe in Part Ell  
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?   

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

44
2020.05060 ROSWELL PARK ALLIANCE FOUND 761 9791

Du ing the year, did any person listed on Form 990, Part VII, Section A, line 1 a,  ith respect to the filing
organization or a related organization:
Recei e a severance payment or change-of-control payment?  

Participate in or recei e payment fro  a supplemental nonqualified reti ement plan?  
Participate in or recei e pay ent fro  an equity-based co pensation arrange ent?  
If "Yes" to any of lines 4a-c, list the persons and pro ide the applicable amounts for each item in Part III.

Indicate  hich, if any, of the following the organization 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 III.
LXj Co pensation committee I I Written employment contract
I I Independent compensation consultant | X | Compensation survey or study
I I Form 990 of other organizations I X | Approval by the board or co pensation committee

Check the appropriate box(es) if the organization provided any of the follo ing to or for a person listed on Form 990,
Part VII, Section A, line la. Complete Part III to provide any relevant infor ation regarding these items.
I I First-class or charter travel I I Housing allo ance or residence for personal use
I .J Travel for companions I... J Pay ents for business use of personal residence

I I Tax indemnification and gross-up payments I I Health or social club dues or initiation fees
L j Discretionary spending account L .. I Personal services (such as  aid, chauffeur, chef)

X
X

X
X

5a
5b

6a
6b

4a
4b
4c

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Ser ice

Compensation Information
For certain Officers, Directors, Trustees, Key E ployees, and Highest

Compensated Employees
Complete if the organization answered  Yes" on For  990, Part IV, line 23.

Attach to Form 990.
Go to www.irs.qov/Form990 for inst uctions and the latest information.

OMB No. 1545-0047

2020
Open to Public

Inspection
Name of the organization

ROSWE L P RK A  IA CE FOUNDATIO 
Employer identification number

16-1391608
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(F) Compensation
in column (B)

reported as deferred on prior Form 990

0

I 3,934.

O O

(E) Total of columns

0

CF1m
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r-1
CO
00

CO
00

i 
1

k

t 

O

(D) Nontaxable

benefits
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i 
rq

m
c un

00

t i
o 

O

(C) Retirement and
other deferred co pensation

M
3

00

M
CNJ

0
co

00

O

(B) Breakdown of W-2 and/or 1099-MISC compensation

(iii) Other reportable
compensation

O r 

o 
o 

0O

(ii) Bonus & incentive
compensation

O
c 
oq

P

c m
00

co

0
'sf
o 

O

(i) Base
compensation

co
3
CM

000m
in
n

(A) Name and Title

(1) CINDY ELLER EXECUTIVE DIREC OR (2)  AMM  LIGH CAP SENIOR DIR OF FIN  CE A   OPER  IONS

in

Schedule J (Form 990) 2020
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| Part I | Types of Property

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Co plete if the organizations answered  Yes" on Form 990, Pa t IV, lines 29 or 30.
Attach to For  990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020
OpentoPublic

Inspection

Name of the o ganization

ROSWELL PARK ALLIANCE FOUNDATIO 
Em loyer identification number

16-1391608

1 Art - Works of art

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

(d)
Method of determining

noncash contribution amounts

1 5,000. SOST/FMV
2 Art - Historical treasures

3 Art - Fractional interests 
4 Books and publications 
5 Clothing and household goods
6 Cars and other vehicles

X 168. SO T/FMV

7 Boats and planes 
8 Intellectual property
9 Securities • Publicly traded

10 Securities • Closely held stock 
11 Securities • Partnership, LLC, or

trust interests

X 30 817,600. FMV

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
4 Qualified conservation contribution • Other...

15 Real estate • Residential
16 Real estate • Commercial

17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies 
21 Taxider y
22 Historical artifacts
23 Scientific specimens
4 Archeological artifacts

25 Other   ( MISCELLANEOUS )
26 Othe    ( TICKE S & GIF )
27 Othe    (  )
28 Othe    ( )

X 106 91,479. 30ST/F V
X 41 34,1 6. 30ST/FMV

X 41 27,098. 20ST/FMV
X 10 2,664. SOST/FMV

29

30a

b
31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Ackno ledgement  29

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and  hich isn t required to be used for
exempt purposes for the entire holding period?  
If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the revie  of any nonstandard contributions?  
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?  
If "Yes," describe in Part II.

If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

Yes

X30a

X

X32a

0 
No

describe in  art II.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20

14200214 759621 761997 A
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Schedule M (Form 990)2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Page2
| Part II | Supplemental Information. Provi e the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the nu ber of contributions, the number of ite s received, or a combination of both, Aiso complete
this part for any additional information.

HE ROSWELL PARK ALLIANCE FOUNDATION IS REPOR I G THE NUMBER OF NON

S OPPOSED TO REPOR ING THE NUMBER OF ITEMS REPORTED IN EACH

CONTRIBUTION.

SCHEDULE M, PART 1

C SH CONTRIBU IONS RECEIVED DURING THE FISCAL YEAR ENDED M RCH 31, 2021

032142 11-23-20

14200214 759621 7619979A

Schedule M (For  990) 2020
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SCHEDULEO
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to 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.
Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for the lates  information.

OMB No. 1545-0047

2020
Open to Public
Inspection

Na e of the organization
ROSWELL PARK  LLIANCE FOU DATION

Employe  identification number
16-1391608

FORM 990, PAR  I, LINE 1, DESCRIPTION OF ORGANIZA ION MISSIO :

TO  AXIMIZE DOLLARS AVAILABLE FOR ROSWELL PARK COMPREHENSIVE CANCER

CENTER S MOST PROMISING LIFESAVING RESEARCH, TREAT ENT A D PREVENTION

PROGR  S, WHILE SUPPORTING THE PSYCHOSOCIAL  EEDS OF PATIENTS AND

FAMILIES TOUCHED BY CANCER.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGA IZATIO  MISSION:

ROSWELL PARK  LLIA CE FOU DATION'S PURPOSE IS TO M XIMIZE DOLLARS

AVAILABLE FOR ROSWELL PARK COMPREHENSIVE CANCER CE  ER'S MOS  PROMISING

LIFESAVING RESE RCH,  REA  E T AND PREVENTION PROGR MS, WHILE

SUPPORTING THE PSYCHOSOCI L  EEDS OF PATIEN S   D F  I IES  OUCHED BY

CANCER.

FORM 990 , PART III, LINE 4D, OTHER PROGRA  SERVICES;

ROSWELL PARK CO PREHENSIVE CANCER CE  ER LAUNCHES VARIOUS CAPITAL

PROJECTS TO KEEP PACE WITH AN INCREASING  EM ND FOR ITS CANCER

SERVICES. IN FISCAL YEAR 2021, ROSWELL CON INUED A COLLABORATION WITH

ONEIDA HE  THCARE TO PROVIDE COMPREHENSIVE CA CER CARE TO CENTRAL NEW

YORK RESIDEN S  HROUGH CONSTRUCTION AND/OR RENOVA ION OF AN INFUSION

CENTER, RADIA ION ONCOLOGY FACILITY  ND IM GING CENTER. OTHER CAPITAL

PROJECTS INCLUDE RENOVATIONS TO THE HEAD &  ECK CLI IC.

THROUGH FELLOWSHIPS, SEMINARS AND YEAR-ROUND SYMPOSIU S, THE FOUNDATION

HELPS SUPPORT THE EDUCATION OF  HE NEXT GENER TION OF CANCER SCIENTIS S

AND CLINICIA S. NUMEROUS OU RE CH PROGRAMS SERVE TO EDUCA E COMMUNITY 
LHA For Paperwo k Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule 0 (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

ROSWELL PARK ALLIANCE FOUNDATION 16-1391608

MEMBERS  BOU  CA CER. ROSWEL  P RK'S EDUCA ION L FOCUS IS IN

FULFILLMEN  OF ONE OF FOUR KEY GOALS OU LINED BY  HE NA IONA  CANCER

INS I U E FOR  HE N  ION'S PREMIER COMPREHENSIVE C NCER CEN ERS.

EXPENSES $ 2,860,357. INCLUDING GR N S OF $ 2,860,357. REVENUE $ 0.

FORM 990, PAR  VI, SECTION A, LINE 2;

BO RD  EMBERS  NNE D. GIOIA, SECRE ARY,  ND DONN  M. GIOIA ARE

SIS ERS-IN- AW. BO RD MEMBERS WILLIA  GACIOCH  ND MICH EL GACIOCH ARE

FATHER   D SON. BOARD MEMBERS L RRY CAS E L NI, SR.  ND  ARRY CAS ELL NI,

JR.  RE FA HER AND SON.

FORM 990, P R  VI, SECTION B, LINE 11B:

HE FORM 990 IS PREPARED BY  HE FOUNDA ION'S   NAGEMEN . I  IS  HE  SH RED

WI H  HE FOUN A ION'S EX ERNAL AUDI OR FOR SUBS AN IVE REVIEW   D

SIGN  URE. AF ER INCORPORA ING AUDITOR CO MEN S IN O  HE FORM 990, I  IS

PROVIDED TO EACH FOUNDA ION BOARD  EMBER FOR  HEIR REVIEW.   MEE ING IS

HELD BE WEEN   N GEMEN       HE FINANCE COMMI  EE  O REVIEW  HE DOCUMEN ,

HIGHLIGH  SELEC  P R S AND SCHEDULES, AND ANSWER ANY QUESTIONS  HE BOARD

MEMBERS   Y H VE.  LL BO RD MEMBERS  RE INVI ED  O A TEND  HE FIN NCE

COMMI  EE MEE ING.  F ER INCORPORA ING BOARD MEMBER COMMEN S IN O  HE FORM

990,  HE FIN L VERSION IS SEN   O EACH BOARD MEMBER  LONG WI H A MEMO FROM

M NAGEMENT  ND THE FINANCE COMMITTEE CHAIR SUMM RIZING THE DISCUSSION A 

HE MEETING WITH MANAGEMENT. THIS REVIEW PROCESS IS CONDUCTED PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

PRIOR TO JOINING THE BOARD,  ND THEN O  AN A NUAL BASIS, EACH FOUNDATION

BOARD MEMBER COMPLETES A CONFLICT OF INTEREST DISCLOSURE FORM WHICH IS
Schedule O (For  990 or 990-EZ) 2020032212 11-20-20

14200214 759621 7619979A
50
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Schedule O (Form 990 or 990-EZ) 2020 paqe g

Na e of the organization Employer identification number
ROSWELL PARK ALLIANCE FOUNDATION 16-1391608  

SUBMIT ED  O  HE CH IR OF  HE MEMBERSHIP COMMI  EE. SHOULD A CONFLICT OR

POSSIBLE CONFLIC   RISE OR BE DISCOVERED DURING THE YEAR,  HE BOARD MEMBER

MUS  UPD TE  HE CONF IC  OF INTERES  DISC OSURE A   HA   I E, IN ADDI ION,

HROUGHOUT THE YEAR,  HE EXECUTIVE  IRECTOR MONITORS PROPOSED OR ONGOING

TRA SACTIONS  T THE FOUNDA ION (E.G. CONTRAC S WI H VENDORS AND

CO  ABORA IO S WI H THIRD P RTIES) FOR CONFLIC S OF INTEREST AND DISC OSES

THEM  O  HE CH IR OF THE MEMBERSHIP COMMITTEE. UPON RECEIP  OF A CONFLIC 

OF IN ERES  DISCLOSURE BY A BO RD MEMBER OR THE EXECUTIVE DIREC OR,

IDEN IFYING  C UAL OR POTEN I L CONFLIC S, THE CHAIR OF  HE MEMBERSHIP

CO MI  EE SHALL CONVENE A MEE ING OF  H   COMMI TEE TO REVIEW  HE FAC S AND

CIRCU S A CES INVOLVED.  HE COMMI  EE SH LL PREPARE A WRI  EN

RECO  ENDA ION  O  HE BO RD AS TO WHE HER THE TRANSAC ION IS FAIR  ND 

REASONABLE AND SHOULD BE AU HORIZED.  HE BOARD CHAIR SHALL DETERMINE 

WHE HER A SPECIAL BOARD MEE ING IS REQUIRED OR WHE HER  HE MA  ER CAN BE

REVIEWED AND RESOLVED A   HE NEX  SCHEDULED MEE ING.  HE BO RD MAY 

AU HORIZE  HE  RANSACTION BY  PPROVAL OF 75% OF THE BOARD WI HOUT COUN ING

THE MEMBER WHO IS THE SUBJECT OF THE POTENTIAL CONFLICT.

FORM 9 0, PART VI, SECTION B, LINE 15;  

A NU L COMPENSA ION FOR ALL FOUNDA ION EMPLOYEES, INCLUDING THE  OP

M NAGEMENT OFFICI L, OFFICERS  ND KEY EMPLOYEES, IS REVIEWED EACH YEAR BY

HE PERSO NEL COMMIT EE OF  HE BOARD OF DIREC ORS AS P R  OF THE A NUAL 

BUDGE  APPROVAL PROCESS. COMPARABLE COMPE SATION DA A FOR SIMIL R POSITIONS

A  SIMILAR ORGANIZA IONS IS REVIEWED PRIOR TO SETTING  HE COMPENSA ION FOR

EACH POSITION. THE INDIVIDUAL EMPLOYEE'S JOB PERFORM NCE IS ALSO  

CONSIDERED. THIS PROCESS WAS L S  UNDERTAKEN IN FEBRUARY 2021 FOR E CH

EMPLOYEE.

032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
51
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

ROSWELL PARK ALLIANCE FOUNDATION 16-1391608

FORM 990 , PAR  VI, SEC ION C, LINE 19:

HE FOUNDA ION'S GOVERNING DOCUMENTS, CONFLIC  OF INTEREST PO ICY, AND

FINANCIA  STATEMENTS ARE  VAI  B E TO THE PUBLIC UPON REQUEST. THE FORM

990, RELA ED SCHEDULES,  ND FINANCI L STA EMEN S ARE  LSO AVAIL BLE ON  HE

FOUNDATION S WEBSITE.

FORM  90, PART IV, LINE 34

HE FOUNDA ION EVALUATED THE RELA ED PAR Y CRI ERIA SPECIFIED IN THE

FORM 990 INS RUC IONS, PARTICULARLY WITH RESPECT  O ITS RELATIONSHIP  O

ROSWELL PARK COMPREHENSIVE CANCER CENTER (THE CANCER CENTER). THE

FOU D TION CONCLUDED  H   NONE OF THE REL TIONSHIP OR CONTROL CRI ERIA,

AS SPECIFIED IN THE FORM 990  ND SCHEDULE R INSTRUCTIONS,  PPLIED  O

THE EV  UATION OF  HE REL  IONSHIP EXISTING BE WEEN  HE FOUND TION  ND

THE C NCER CENTER. HOWEVER, IN OUR JUDGMENT, THE UNIQUE FACT PA  ERN

RELA ED TO THIS SI UATION  ND THE HISTORICALLY CLOSE WORKING

REL  IONSHIP BETWEEN THE TWO ORG NIZATIONS MERI S THE FOUNDA ION

DISCLOSING THE CANCER CEN ER AS   REL  ED PARTY A D ACCORDINGLY

DISCLOSING  HE NA URE AND A OUNT OF  R NS CTIONS BE WEE  THE TWO

P RTIES IN SCHEDULE R. SOME OF  HE UNIQUE F CTS AND CIRCUMST NCES ARE

TH    HE FOUNDATION EXIS S TO SUPPORT  HE CLINIC L  ND SCIENTIFIC

PURPOSES OF THE CANCER CENTER,  HE FOUNDA ION IS RECOGNIZED IN  HE

COMMU ITY AS THE FUNDRAISING  RM OF  HE CANCER CENTER, AND BOTH SHARE A

COM ON MISSION - U DERSTANDING, PREVENTING AND CURING CANCER.

FORM 990, P RT VII, SECTION A, LINE 1A

CINDY ELLER,  HE EXECU IVE DIREC OR OF THE ROSWE L PARK ALLIANCE

FOUND  ION, IS ALSO THE VICE PRESIDENT OF DEVELOPMEN  A  ROSWEL  PARK 
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule 0 (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification numbe 

16-1391608ROSWELL PARK  LLI NCE FOUNDATIO 

COMPREHENSIVE CANCER CENTER, MS. ELLER SPENDS APPROXIMA ELY 30 HOURS IN

A 40 HOUR WORK WEEK ON  HE FOUNDA ION  ND 10 HOURS ON ADMINIS R  IVE

RESPO SIBILI IES FOR  HE CANCER CENTER. BASED ON THE  IME ALLOC TED  O

E CH ENTITY, MS. E  ER'S  OT   COMPE SATION AND BENEFITS  RE A LOC  ED

ACCORDINGLY TO THE FOUNDATION AND THE CANCER CENTER.

FORM   0, PART VIII, LINE 8C

PER  HE FORM 990 INSTRUCTIONS, THE NE  I CO E OR (LOSS) FROM

FUNDRAISING EVENTS IS CALCUL  ED  S  HE DIFFERENCE BETWEEN GROSS INCOME

AND DIREC  EXPENSES. THE MAJORITY OF EVENTS, INCLUDING OUR   RGEST

EVEN ,  HE RI E FOR ROSWELL, ARE PEER- O-PEER FU DRAISING EVENTS.

HOWEVER IN THE CURRENT YEAR, THEY GENER  ED $4,366,094 IN CONTRIBUTIONS

IN ADDITION TO $14,322 OF GROSS INCOME. NET OF DIRECT EXPENSES OF

$256,768, THIS RESU TS IN $4,123,648  O SUPPORT THE FOUNDATION'S

MISSION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS;

UNCOLLECTIBLE PLEDGES -51,864.

AC UARIA  GAI  ON A  UITY OBLIGATIONS & SPLI -I  ERES 

TRUS  AGREEMEN S 146,709.

TO  L TO FORM 990, PART XI, LINE   94,845.

FORM 9 0, PART XII, LI E 2C;

NEITHER THE PROCESS FOR THE OVERSIGHT OF THE AUDIT  OR  HE SELEC ION OF

THE INDEPENDENT  CCOUNTANT HAS CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020

14200214 759621 761 979A
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CANCER CENTER S FINANCIAL STA EMENTS THE FIN NCI   S  TEMENTS OF THE

ROSWELL P RK ALLIANCE FOUND TION AS A COMPONENT UNIT BASED ON THE

NA URE   D SIGNIFIC NCE OF THE C  CER CENTER’S REL TIONSHIP WITH THE

FIN  CIAL ST TEMENTS INCLUDES THE FINANCI   DATA OF THE C NCER CEN ER'S

SEPAR TELY TO EMPH SIZE TH T THEY  RE LEGALLY SEPARATE FROM THE CANCER

CEN ER

Schedule O (Form 990 or 990-EZ) 2020032212 11-20-20

14200214 759621 761 979 

FOUNDATION. THE COMPONENT UNIT INFORMATION IN THE CONSOLIDATED

DISCRETELY PRESENTED COMPONENT UNIT. THE FOUNDATION IS REPORTED

Page 2
Employer identification number

16-13 1608

54
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FORM 990, PAR  XII, LINE 2B

Schedule O (Form 990 or 990-EZ) 2020 
Name of the organization

ROSWELL P RK ALLIANCE FOUNDA ION

U.S. GAAP REQUIRES THE INCLUSION WITHIN ROSWELL PARK COMPREHENSIVE





ScheduleR (Form990  2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Pa e2 _ - identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes  on For  990, Part IV, line 34, because it had one or more relatedPart 111 organizations treated as a partnership during the tax year.

(k)

Percentage ownership

(j)
Genera! or managing partner?

o
z

~ B
<D>

(1)

CodeV-UBl
amount in box 20 of Schedule K-1 (Form 1065)

§ 2' t= o

il
O
Z
u

(g)
Share of

end-of-year
assets

(fl

Share of total
income

(e)

Predominant income (relate , unrelate ,
excluded from tax under i sections 512-514)

(d)

Direct controlling

entity

(c)
Legal domicile (state or forei n country)

(b)

Primary activity

(a)

Name, address, and EIN of related organization

0303 (066 UIJOJ) a ainpaqos a C oz-sz-oi. Z9 ZS0



ScheduleR (Form990)2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Pages PartV Transactions With Related Organizations. Co plete if the organization answered "Yes" on Form 990, Part IV, line 34,35b, or 36. 032163 10-28-20 ' Schedule R (Form 990) 2020



ScheduleR(Form990)2020 ROSWELL PARK ALLIANCE FOUNDATION  16-1391608 Page4 Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes  on For  990, Part IV, line 37.
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Schedule R (Form 990) 2020 ROSWELL PARK  LLIANCE FOUNDATION
| Part VII  Supplemental Information

Provide additional information for responses to questions on Scheduie R. See instructions.

16-1391608 Pages

032165 10-28-20
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