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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the internal Revenue Code (except private foundations)

B> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internat Ravenue Service

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2020

Open to Public -
‘Inspection i

APR 1, 2020

A For the 2020 calendar year, or tax year beginning

and ending MAR 31,

2021

B Checkif C Name of organization D Employer identification number
appicable:
change’ | ROSWELL PARK ALLIANCE FOUNDATION
E%E?e Doing business as 16-1391608
return Number and street (or P.0. box if maii is not delivered to street address) Room/suite | E Telephone number
e, | ELM AND CARLTON STREETS 716-845-4444
L'igcri""' City or town, state or pravince, country, and ZIP or foreign postal code G Gross receipls $ 64 345 ' 006.
e BUFFALO, NY 14263-0001 L Hia) Is this a group return '
Dggﬁ 'i?a' F Name and address of principal office: CINDY ELLER for subordinates? [:]Yes No
penang SAME AS C ABOVE Hi{b} Are alt subordinates included?E:lYeS D No

| Tax-exempt status: L X | 561(c}(3) | 1 501(c)(

)y (insertno.) [ { 4847@)(1)or [ ] 527

J Website: pr WWW . ROSWELLPARK .ORG/GIVING

If "No," attach a list. See instructions
Hi{c) Group exemption number

K Form of organization: | X | Corporation || Trust || Associalion 1] Other b=

[L Year of formation: 19 9 1] M State of legal domicile: N Y.

[Part 1] Summary

3 1 Briefly describe the organization’s mission or most significant activities: SEFR SCHEDULE O
[~
g 2 Checkthisbox B [l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
%] 3 Number of voting members of the governing body (Part VI, line T 3 25
i‘: 4 Number of independent voting members of the governing body (Part Vi, line1t) 4 25
2| 5 Total number of individuals employed in calendar year 2020 (Part V, fine22) 5 53
-_‘;_ 6 Total number of volunteers (estimate if necessary} 6 395
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 Ta -101,374.
b Net unrelated business taxable income from Form 980T, Part I, line 11 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VUi, ineth) 28,432,395, 28,823,763,
5|9 Program service revenue (Part Vill, ine2g) 0. 0.
é 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d} 2,090,425, 5,037,150,
11 Other revenue (Part Vill, colurnn (A), lines 5, 6d, 8¢, %, 10¢,and tt8) -718,608. -171,018.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 29,804,212, 33,689,895,
13 Grants and similar amounts paid (Part IX, column (&), lnes 1-3) 22,008,950.] 22,472,316,
14 Benefits pald to of for members (Part IX, column (&), Inedy 0. 0.
¢ | 15 Salarles, other compeansation, employee benefits (Part IX, column (A), lines 510) 3,649,440. 3,718,002,
£ | 16a Professional fundraising fees (Part IX, column (&), ine 11e) 1 7 1 6 5 6 168,968.
§ b Total fundraising expenses (Part IX, column (D), line 25y B 2,636,135 B e
© 117 Otherexpenses (Part IX, colurmn {A), lines 11a-11d, ¥1424¢) 1 2 0 8 l 1 4 295,633,
18 Total expenses. Add lines 13-17 {must equal Part 1X, cofumn (&), line 25) _ 27,038,160.] 26,654,919,
19 Hevenue less expenses. Subtract line 18 fromline12 . ... 2,766,052, 7,034,976,
58 Beginning of Current Year End of Year
Gfg% 20 Total assets (Part X, line 16) 103,455,774, 137,562,884,
<51 21 Total liabilities (Part X, line 26) 20,956,672, 24,778,810.
mg Net assets or fund balances. Subtract fine 21 fromiine 20 .. ..o 82,499,102.] 112,784,074.

I_art 1 [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl@te Declaratiafof preparer (other lha;wﬁlcer } is baged on all information of which preparer has any knowledge,

Z

} % g1, vt Y A S dy | ,Z//ﬁ’ 77
Sign Slgnatu oi officer 4 Uate
Here TAMMY LIGHTCAP . SR DIRECTOR OF FINANCE

} Type or print name and fifle

Print/Type preparer's name Preparar's signature Date theck [_J[ PN
Pad  MARY MADONIA IMARY MADONIA 02/14/22 bengops PO0405803
Preparer |Firm's name p FREED MAXICK CPAS, P.C. FimsEiNp 45-4051133
Use Only |Firm'saddrass y, 424 MAIN STREET, SUITE 800

BUFFALO, NY 14202-3508 Phoneno.716-847-2651

May the IRS discuss this return with the preparer shown above? See instructions ... [XIves [ Ino
032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020)




Form 990 (2020) ROSWELL PARK ALLTIANCE FOUNDATION 16-1391608 Page 2
| Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any dine inthis Part Ul ...
1  Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 800 0r 900 BZY e [ Ives [XTno
If "Yes," describe these new services on Scheduls O.
3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," describa these changes on Schedue O.

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

4a  {Code: } (Expenses$ 9 62 7 643. including grants of $ 9 62 7 643, ) {Revenue § 0. )
ROSWELL PARK'S CENTER FOR IMMUNOTHERAPY IS DEDICATED TO SPEEDING ACCESS
TO THE MOST PROMISING IMMUNOTHERAPY TREATMENTS THROUGH CLINICAL TRIALS.
THE RELEASE THE BREAKTHROUGHS CAMPAIGN WAS LAUNCHED TO BENABLE THEGE
TRIALS T0O MOVE FASTER AND MORE EFFICIENTLY TO BRING ADVANCEMENTS TO
CANCER PATIENTS. THE CAMPAIGN IS ALSO SUPPORTING TRANGLATIONAL RESEARCH
AND INNOVATION,PRECISION MEDICINE AND ADVANCES IN GENETIC AND BIOMARKER
RESEARCH, ENABLING CAPITAL PROJECTS AND PATIENT EDUCATION AND SUPPORT.

4b  (Code: } (Expanses § 6 79 3 317. including grants of $ 6 79 3 317. } {Revenve § 0. }
THE FOUNDATION SUPPORTS ROBUST CANCER RESEARCH PROGRAMS BY DISEASE SITE
AND KEY AREAS SUCH AS CELL STRESS AND BIOPHYSICAL THERAPLIES,
DEVELOPMENTAL THERAPEUTICS, GENETICS AND GENOMICS, POPULATION SCIENCES,
AND TUMOR IMMUNOLOGY AND IMMUNOTHERAPY AS THESE RESEARCH PROGRAMS
RELATE TO FINDING CURES FOR ALL, TYPES OF CANCER. DONATIONS MADE TO THE
FOUNDATION ARE ADMINISTERED TQ TARGETED CANCER RESEARCH 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 OBTAIN EXTRAMURAL PEER-REVIEWED RESEARCH FUNDING WITH THE
GOAL TC FIND CURES AND SAVE LIVES.

4c  (Code ) (Expenses § 3 1 9 0 9 9 9 + including grants of § 3 1 9 0 .9 9 9 ) [Revenue $ 0 . )
"QUALITY OF LIFE" GRANTS ARE AWARDED EACH YEAR TO PROGRAMS FOCUSED ON
IMPROVING THE PATIENT AND FAMTLY EXPERIENCE DURING CANCER TREATMENT .
EXAMPLES OF SUCH PRQGRAMS INCLUDE THE COURAGE COF CARLY FUND (PROGRAMS
FOR PEDIATRIC CANCER PATIENTS AND FAMILIES), THE RESOURCE CENTER,
PASTORAL CARE, AND PSYCHOSOCIAIL ONCOLOGY. SUCH PROGRAMS HELP ROSWELL
PATIENTS AT THEIR CRITICAL TIME OF NEED AND ENSURE THAT PATIENTS'
FAMILIES' QUESTIONS AND CONCERNS OUTSIDE THE CLINIC SETTING ARE MET
WITH ONE-ON-ONE GUIDANCE, NO MATTER THE HOUR, DURING THEIR CANCER
JOURNEY .

4d  Other program services (Describe on Schedule O.)

(Expenses$ 2 ’ 8 6 0 I 3 5 7 + Including granis of $ 2 I 8 6 0 r 3 5 7 -) {Revenus $ 0 -)
4e Total program service expenses - 22 ' 472 P 316,

Form 990 (2020}
032002 12-23-20
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Form 980 (2020) ROSWELL PARK ALLIANCE FQUNDATION 16-1391608 page3
| Part IV | Checklist of Required Schedules

Yes { No
1 Is the organizaticn described in section 501(c)(3) or 4947(a){1} (other than a private foundation)?
IfYes," complete Schedule A | 1| X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, complete Schedule C, Part | 3 X
4 Section 501(c}{3} organizations. Did the organization engage in fobbying activities, or have a section 501 (h) election in effect
during the tax year? If *Yes," complete Scheaule G, Partf . 4 X
5 Is the organization a section 501(c){4), 501(c)5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 /f "Yes," complete Schedule C, Partdlf 5 X
6 Did the erganization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes," complete Schedule O, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasurss, or other similar assets? /f "Yes," complete
N 8 X
9 Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian jor
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'Yes, " complete Sohedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes, " complete Schedule D, PartV. 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VI, VIII, X, or X s B
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
PAIEVE e ettt Ha| X
b Did the organization report an amount for investments - other securities in Part X, E|ne 12, that is 5% or more of its total
assets reported in Part X, line 1687 /f "Yes," complete Schedule DD, Part VIl i | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule DD, Part VIl | 11c X
d 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 162 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabitities in Part X, line 257 if "Yes,* complete Schedule B, PartX 11e | X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complste Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XN @0 XH ... oo eeees oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and Jf the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(B{1)(A)I)? If "Yes," complete ScheduleE 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b 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? /f "Yes," complete Schedule F, Parts [and IV e 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ftand fv 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,” complete Schedule F, Parts iifand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A}, tines 6 and 1167 /f "Yes, " complete Scheduls G, Part /... .. 17| X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vil fines
1cand Ba? /f "Yes, " complete Schedule G, Part 18 | X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
complete Schedule G, Partill e 19 X
20a Bid the organization operate one or more hospital facliities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a capy of its audited financial statements to this return? 20b
21 Bid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A}, line 1? If "Yes,” complete Schedule /, Parts fand . 21 | X
032003 12-23-20 Form 990 (2020)
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Earm 990 (2020} ROSWELL PARK ALLIANCE FQUNDATION 16-1331608 paged

[ Part IV | Checklist of Required Schedules (continued)

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), fine 27 If "Yes," complete Schedule /, Parts fand it .~~~

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SChedUle J ........................................................................................................................................................................
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 # "Yes,” answer lines 24b through 24d and complete
Schedule K. If "NO," g0 10 N 258
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year to defease

any tax- exernpt bonds?

25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! .
b Is the organization aware that it engaged in an excess beonefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes," complete
SCHBOUIE L, PAII e e
26  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, trustes, key emplayes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complate Scheduie L, Parttt

Yes | No
20 X
23 | X
24a X
24b
24c¢
24d
25a X
25b X
26 X

27 Dbid the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L Part IV e
b A family member of any individual described in line 28a? /f *Yes," complete Schedule L, PartivV.__
¢ A35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b2/f
*Yes,” complete Schedule L PArt IV e
29  Did the organization recelve more than $25,000 in non-cash contributions? if *Yes," complete Schedule M

30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e
31  Did the organization liquidate, terminate, or dissclve and cease operations? If *Yes," complete Schedule N, Part
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes," complete
SCNEOUIR Ny PATIL ||| oot
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part!
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part l, Iil, or IV, and
FRIEVLENE T oo oot
35a Did the organization have a controlled entity within the meaning of section 512(6)(18Y? ..
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedufe R, Part V, line2 .~
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, fine 2 e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,’ complete Schedule B, PartVt
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197

28a X
28b X
28c X
29 | X

30 | X

31 X
32 X
33 X
34 | X

35a X
35b

36 X
a7 X
s | X

Note: All Form 990 filers are required tocomplete Schedule O .
[PariV] Statements Regarding Other IRS Filings and Tax Compliance

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

1a 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 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withhoelding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNErs? . oo
032004 12-23-20 Farm 990 (2020)
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Form 990 (2020) ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

ba

Ba

=3

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn 2a 53

If at least one is reported on line 2a, did the arganizatian file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? .
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, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, ar other financial account)?
If “Yes," enter the name of the foreign country B
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit
any cantributions that were not tax deductible as charitable contributions? .~~~
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUatiBiE? et et
Organizations that may receive deductible contributions under section 170{c).

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

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

=2« B I B )

14a

15

16

T il FOMM 82827 ettt ee et s e et ettt oot ee e ee e en e e
If "Yes," indicate the number of Forms 8282 filed during the year

Y»._es No_

2 | X

3a

B b

3b

5a X

5b X

5c

Ga X

6h

7a | X

70 | X

7c X

7e

bld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

S

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section496?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) organizations, Enter:

7g

7h

12a_

13a

Initiation fees and capital contributions included on Part Vill, line 12 .. .. . . {10a
Gross recsipts, included on Form 990, Part VII, line 12, for public use of ¢lub facilities 40b
Section 501(c)(12) organizations. Enter:

Gross income from members of shareholders . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recelved fromthem.) 11b
Section 4247(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . .
Note: See the instructions for additional information the crganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~ 13b
Enterthe amountof reservesonhand 13¢

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 Schedue 0
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(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 investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b
15 X
16 X

032005 12-23-20
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Form 990 (2020} ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 page6
I Part V| | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No® response
fo line 8a, 8D, 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 lina in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming bedy at the end of the tax year 1a
I there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, #xplain on Scheduiz 0.
h Enter the number of voting members included on fine 1a, above, who are independent . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

af officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Bid the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stocknolders? . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the governing BOAY? | .. e BRSSO 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? b X
8  fid the organization contemperansously document the meetings held or written actions underiaken during the year by the following; R Rt I
@ The QOVErNING DOTY? oo e 8a | X
b Each commitiee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses on Schedule O | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and precedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent :
pearsons, comparability data, and contemporaneous substantiation of the deliberation and decision? i

a The organization’s CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 150 [ X

11a Has the arganization provided a complete copy of this Form 980 1o all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, EEn [

12a Did the organization have a written conflict of interest policy? #f "No,"go tolinet3 . . ..~ 12a| X

b Were officers, directors, or trustees, ard key employees required to disclose annually interests that could give rise to conflists? i2b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe

in Schedule O how this was done 12c | X

X

X

H "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 18 YEAr? e 16a X

b [If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i H :

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WNY , CA, FL , PA

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

D Own website [:| Another's website IX‘ Upon request [::] Other (explain on Schedule C)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

TAMMY LIGHTCAP - 716-845-4444
ELM AND CARLTON STREETS, BUFFALO, NY 14263-0001

032008 12-23-20 Form 990 {2020)
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Form 990 (2020) ROSWELI: PARK ALLIANCE FOUNDATION 16-1391608 page7
IPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Schedule O contains a respense or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {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 Form $1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $160,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

I:l Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

{A) (B) (C) D) (E) {F}
Name and title Average | (o CE gl?iﬁigglhan o Reportable Repartable Estimated
hours par | box, unless person is both an compensation compensation amount of
week effiear and & directorftrustes) from from related other
{fist any {—g the organizations compensation
hours for | = 3 arganization (W-2/1099-MISC) from the
refated é % g {W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below | 3 N 5 organizations
line) S EEE
(1} JAMES NEWMAN 1.00
CHAIR 1.00(X X 0. 0. 0.
(2) SCOTT BIELER 1.00
VICE-CHAIR 0.00([X X 0. 0. 0.
{3) ANNE GIOIA 1.00
SECRETARY 1.00]|X X 0. 0. 0.
{4) MELTSSA GARMAN BAUMGART 1.00
TREASURER 0.00]|X X o. 0. 0.
{5) GWEN ARCARA 1.00
TRUSTEE 0.00|X% 0. 0. 0.
(6) NANCY BOULDEN 1.00
TRUSTEE 0.00X 0. 0. 0.
(7} LARRY CASTELLANI SR 1.00
TRUSTEE 0.00(X 0. 0. 0.
(8} LARRY CASTELLANI JR 1.00
TRUSTEE 0.00|X 0. 0. 0.
{9) RUSS D'ALBa 1.00
TRUSTEE 0.00|X 0. 0. 0.
{10} ROSS ECKERT 1.00
TRUSTEE 0.00(|X 0. 0. 0.
{11} ERIC FELDSTEIN 1.00
TRUSTEE 0.00(X 0. 0. 0.
{12) MICHAEL GACIOCH 1.00
PRUSTEE 0.001X 0. 0. 0.
{13) WILLIAM GACIOQCH 1.00
PRUSTEE 0.00{X 0. 0. 0.
(14) DAN GERNATT 1.00
PRUSTER 0.00(X 0. 0. 0.
(15) DONNA GIOIA 1.00
TRUSTEE 1.00]x% 0. 0. 0.
(16) PHIL HUBBELL 1.00
PRUSTEE 0.00]x% 0. 0. 0.
(17) WILLIAM TNMAN 1.00
TRUSTEE 0.00]|X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Page 8
|P art -VHI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)
(A} (B) () (D) {E} {F)
Name and title Average | Position @ ons Reportable Reportable Estimated
hOUFS PBY | box, unless person s bath an compensation compensation amount of
weslc officer and a direclor/trustee) from from related other
fistany | = the organizations compensation
hoursfer |5 = organization (W-2/1089-MISC) from the
related 2 % z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |S|2|, |28, organizations
me) 22|55 [58|5
{18) PAM JACOES VOG@T 1.00
TRUSTEE 0.00|X 0. 0. 0.
(19) MIKE LAWLEY 1.00
TRUSTEE 0.001X 0. 0. 0.
{20) PATRICK LEE 1.00
TRUSTEE 0.00]X 0. 0. 0.
{21} JUDITH LIPSEY 1.00
TRUSTEE 0.00(X 0, 0. 0.
(22) PATRICK MARRAND 1.00
TRUSTEE 0.001X 0. 0. 0.
(23) BRUCE POPKO 1.00
TRUSTEE 0.00|X 0. 0. 0.
{24) CHRISTINE STANDISH 1.00
TRUSTEE 0.00|X 0. 0. 0.
{25} LEE WORTHAM 1.00
TRUSTEE 0.00(X 0. 0. 0.
(26) CINDY ELLER 30.00
EXECUTIVE DIRECTOR 10.00 X 203,706, 163,184, 59,675.
b Subtotal e > 203,706.] 163,184.] 59,675.
¢ Total from continuation sheets to Part Vi}, SectionA » 504 ,941. 0.} 115 . 201.
d Total{addlines T and 16) ... o P 708,647, 163,184.] 174,876.
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 P 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ' R
line 1a? If *Yes," complote 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 e B
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services i
rendered to the organization? If "Yes,” complete Schedule J forsuch person ... . 5

Section B. Independent Contractors

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

B C]
Name and business address Descriptiofw ())f services Comp(en}sation
TRUE SENSE MARXKETING PROFESSTONAL
PO BOX 641114, PITTSBURGH, PA 15264 FUNDRAISING 196 ,818.
CREWCIAL PARTNERS LLC, 810 7TH AVENUE, INVESTMENT
32ND FLOOR, NEW YORK NY 10019 MANAGEMENT 132,124,

2 Total number of independent contractors (including but not limited to those listed above) whe received more than

$100,000 of compensation from the organization 2

SEE PART VIT,

032008 12-23-20

14200214 759621 7619979A
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ROSWELIL: PARK ALLIANCE FOUNDATION

16-1391608

Form 890
|P art VHI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) {B) (c (D) {E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any £ 5 organization (W-2/1099-MISC) from the
hours for | S § (W-2/1098-MISC}) arganization
refated -% § 2 and related
organizations| £ | 5 21E organizations
below 212|188 ls=
i) E|E|E18|%|E
(27) TAMMY LIGHTCAD 40.00
SENIOR DIR OF FINANCE AND OPERATIONS 0.00 161,548. 0.] 30,197.
{28} BRYAN SIDOROWICZ 40.00
OPERATIONS DIRECTOR 0.00 X 114,397. 0.] 30,541.
{29) KIM GUIDO 40.00
DIR OF INDIV GIFTS AND DONOR STEWARD 0.00 X 120,161. 0./ 23,354,
(30) JENNIFER HICKOK 40.00
DIR OF CORPORATE AND SPORTS DPTRESHIPS 0.00 X 108,835, 0.] 31,109.
Total to Part VI, Section A, ine 16 504,941. 115,201.
032201
04-01-20
9
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Form 990 (2020) ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Page9
l Part Vil | Statement of Revenue
Check if Schedule O contains aresponse or note toany line inthis Park VIIL
(A) (B) <) D}
Totalrevenue [ Related orexempt| Unrelated | Revenue excluded
function revenue [business revenue| from tax under
) sections 512 -514
‘2"2 1 a Federated campaigns 1a 53,085, | s e
gé b Membershipdues 1b i
g.{ ¢ Fundraisingevents 1c 4,532,020 0
5.8 d Related organizations 1d
g‘% e Government grants {contributions) |1e 646,190,
gg £ Ali other contributions, gits, grants, and
2% similar amounts not included above 1 4f 23,592,468,] .
E% g Moncash contributions included in lines 1a-1f _1..9. $ 978,155,] - s S
O€| h Total. Addlinesdadf oo o B 28,823,763,
Business Code | 7 il
g |2e
¢ b
33 .
E Bl d
L
e e
o f All other program service revenue
g Total. Addlines2a2f ... B
3  investment income {including dividends, interest, and
other similar amounts) e, 4 1,794,601, [101,374.] 1,895,875,
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties ..., . B
(i) Real (i) Personal
6a Grossrents . . Ba
b Loss: rental expenses | {6b
¢ Rental income or (loss)  {6¢
d Net rental income or 1088)  .ooooeovvro »
7 a Gross amount from sales of {}) Securities (i) Other
assets other than inventory |7a] 33,234 644,
b Less: cost or other basis
g and sales expenses 7b| 29,992 095,
% ¢ Ganorfloss) . 7c] 3,242 549, T
[ d Netgain or (IoSS) ... - 3,242,549, 3,242,549,
& | 8 a Gross income from fundraising events (not : S
o including $ 4,532,020, of
contributions reported on line 1c}. See
PartiV,line18 .. Ba 68,8424
b Less:directexpenses . 8b 299,317,1
¢ Netincome or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
PartiV.iine19 . 9a
b Less: directexpenses ... Sh
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns e
and allowances ... 10a] 423,156}
b Less:costofgoodssold 10b] 363,699, | i) St il i
¢_Net income or {loss) from sales of inventory ... | 2 59,457, 59,457,
o Business Code i) R
2 ol 11 a
b
3
§ d All other revenue
12 33,689,895, a, -101,374,} 4,967,506,
GH2009 12-25-20 Form 990 (2020)
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Form 990 (2020}

ROSWELL PARK ALLIANCE FOUNDATION

16-1391608 pagei0

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete celumn (A).

Check If Scheduls O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A
Totat expenses

Program service

Management and

o,
Fundraising

eXpPEnses general expenses EXPENSES
1 Grants and other assistance to domestic organizations B R U ] TR i
and domestic governments, See Part IV, line 21 22,472 ,316.| 22,472,316.
2 Grants and other assistance to domestic
individuals. Sea Part IV, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 402 582, 402 . 582,
6 Compensation not included above to disqualified
persons (as defined under section 4958{f){1}) and
perscns described in section 4958(c)(3)B)
7 Othersalariesandwages .. .. ... ... 2,594,671, 1,161,420, 1,433,251,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 118,427. 52,380, 66,047,
9 Otheremployee benefits 379,521. 196,600, 182,921,
10 Payroll taxes 222,801, 121,357, 101,444.
11 Fees for services (nonemployees):

a Management | ...

b Legal . .. . ..

e Accounting . . 27,500. 27,500.

d Lobbying ..

e Professional fundraising services. See Part IV, fine 17 168,968 .| ooy R 168,968.

f Investment managementfees 166,290. 166,290.

g Other, {If line 11g amount exceeds 10% of line 25,

colamn (A) amount, list line 11g expenses on Sch 0.) 251,142, 157,940, 93,202.
12 Advertising and promotion 154,043. 154,043.
13 Office expenses. .. ... ... . 17,930. 4,367. 13,563.
14 Information technology 153r835- 1211385- 32,450.
15 Royalties ...
16 Ocecupancy ...
17 TVl e 630. 118. 512.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inferest e
21 Paymentsitoaffiliates
22 Depreciation, depletion, and amortization
23 INSWANCE ... 11,095,
04 Other expenses. ltemize expenses not covered sl IR

above (List miscelianeous expenses en ling 24e. If

line 24e amount exceeds 10% of fine 25, column (A) o

amount, list line 24¢ sxpenses on Scheduls 0.) : Ry BN ERR R

a PRINTING AND PUBLICATIOQ 167,715. 167,715,

b POSTAGE 123,522, 2,719, 120,803,

¢ MISCELLANEQOUS 27,568, 9,340. 18,228,

d REIMB BY RELATED PARTY -888,625. -888,625.

e All other expenses 77,020, 77,020,
25  Total functional expenses, Add lines 1through 24e | 26,654,819, 22,472,316.] 1,546,468.] 2,636,135.
26 Joint costs. Complete this fine only If the organization

reported in column (B} joint costs from a combined
educational campaign and fuadraising solicitation.
Check here P [ iffolicwing S0P 88-2 as0 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) ROSWELIL PARX ALLIANCE FOUNDATION 16-1391608 page1d
{ Part X | Balance Sheet
Check if Schedule O contains a response ornote to any fine inthis Part X oo L]
(A (B)
Beginning of year End of year
1 Cash- NONANtereStbeanng ... ..o . 5,148,012, 1 4,233,438,
2 Savings and temporary cash investments 23,642,593, o 22,395,165,
3 Pledges and grantsreceivable,net 8,756,586, 3 11,188,712,
4 Accounts receivable,net 1,627,112.] 4 2,454,615,
5 Loans and other receivables from any current or former officer, director, R e INE RS [ e A
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons ... 5
6 Loans and other receivablas from other disqualified persens (as defined S
under section 4858(f)(1)), and persons described in section 4958(c)(3)B} 6
£ | 7 Notesandloans receivable, net ... 7
& | 8 Inventoriesforsaleoruse 35,744. s 134,990.
4 9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other

Liabilities

of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cortrolled entity or family member of any of these persons

23 Secured mortgages and notes payable o unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X

basis. Complete Part Vl of Schedule D 10a sl O R
b Less: accumulated depreciation 10b 481 .] 10¢ 294.
11 Investments - publicly traded securites 13,602,108.] 11 24,191,377,
12 Investments - other securities. See Part IV, ting 11 49,759,418.] 12 71,941,888,
13  Investments - program-related. See Part IV, iine 11 13
14 Infanglble @SSETS || e 14
15 Otherassets. See Part IV, line 11 ... 773,643.] 15 981,854.
16 Total assets. Add lines 1 through 15 (must equatline 33) ... 103,455,774, 6| 137,562,884,
17 445 ,240.] 47 535,768.
18 19,000,919.] 18 22,830,873,
i9 19
20 20
21

21

22

23
24
1,510,513, 25 1,412,169,

26 _ Total liabilities. Add lines 17 through25 ... e 20,356,672,
Organizations that follow FASE ASC 958, check here P | X S S
and complete lines 27, 28, 32, and 33.

8,573,434,

26

27| 13,536,425,

24,778,810,

032011 12-23-20

14200214 758621 7619979A

12

% 27 Netassets without donor restrictions

% 28 Netassets with donorrestrictions 73,925,668, 28_ _ 99,247,649,

g Organizations that do not follow FASB ASC 958, check here B L] SR S e e

"‘; and complete lines 29 through 33.

; 29  Capital stock or trust principal, or currentfunds 29

§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30

f' 31  Retained earnings, endowment, accumulated income, or other funds 31

% 32 Totalnetassetsorfund balances 82,499,102- 32 112.784;0740
33 Total liabilities and net assets/fund Balanees  ..............occooeeoooeoeoeeeern 103,455,774, 33| 137,562,884,

Form 990 (2020)
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Form 990 (2020) ROSWELL PARK ALLIANCE FQUNDATION 16-1391608 page12
| Part X} | Reconciliation of Net Assets

Check it Schedule O contains a response or note to any line in this Part XI ... e eeiiiiiiiiiiieieiessiesiesiesiessesieseiesseneesierienss
1 Total revenue (must equal Part VIll, column (A), fine 12) 33,689,895,
2 Total expenses (must equal Part IX, colurmn (A), line 28y .. 26,654,518,
3 Revenue less expenses. Subtract line 2 from line 1 7,034,976,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)} 82,499,102,
5  Netunrealized gains (losses) onInvestments 23,155,151,
6 Donated services and use of facilities |,
T INVESIMBAL GXDAINSEE || oo ee ettt et ee e
8 Priorperiod adjustments e
9  Other changes in net assets or fund balances (explain on Schedule O) 94,845,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 32,
O B ) oo i et i e ite st ireeeeei et eneeeenens e sermeeerenen eenenereennsetenneneereees 10 112,784,074.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O containg a response or note to any e in this Part XI1 ..o

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] 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 financlal statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis C] Consolidated basis |:] Both censolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
conselidated basis, or both;
Separate basis [ consolidated basis {1 Both consolidated and separate basis
e i "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountart? 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. i e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Aot and OMB CIGUIBN ATB3? || oo oo oot 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits o 3b
Form 990 (2020)
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(SFSr:'ZEOUol;Egﬁ_EZ) Public Charity Status and Public Support GEH;E?

Complete if the organization is a section 504{c¢)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revanus Servics B Go to www.irs.gov/Form990 for instructions and the latest information. -Inspection .

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

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 threugh 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii}. (Attach Schedufe E (Form 990 or 980-E2).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b}{1){A}(iii}.

4 A medical research organization operated in conjunction with a hospital described iIn section 170{b)(1){A}{iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{AXiv). (Complete Part IL)
A federal, state, or local government or governmental unit described in section T70(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part [1.)
A community trust described in section 170(b){1){A){vi). (Complete Part I1.)
An agricultural research crganization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normaliy 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
inceme and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}
11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{z)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g.
a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
+] [:l Type |). A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c [:] Type I} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.
d 1 Type llf non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirementt (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [} Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type |I, Type il
functionally integrated, or Type Il non-functicnally integrated supporting organization.
f Enter the number of supported organizations | e,

g Provide the following information about the supported organization{s).

~{i) Namae of supported (ii} EIN (i) Type of arganization | .1V) 15 e OIGANEENOE TSI | {v) Amount of monetary {vi) Amount of other

described on lines 1-10  HL2ELeowenin document? _ A i i
(bESC” f ::111:[‘1?:;0:-15)) Yes No support (see instructions) |support {see instructions)
above {see

0 00 50 0

10

organization

Total R i s pn
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 ROSWELL PARK ALLIANCE FOQUNDATION 16-1391608 page2
] Part Il ] Support 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part II3. If the organization
fails to qualify under the tests listed below, please complete Part 1l1)
Section A. Pubiic Support
Galendar year (or fiscal year beginaing in)B>|  (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 22570414.123920053./26840145.{28432395.|28823763.]L30586770

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf 0. 0. 0. 0. 0.

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 0. 0. 0. 0. 0.

4 Total. Add lines 1 through 3 22570414.123920053.26840145.28432395,[28823763.[130586770

& The portion of total contributions
by each person {other than a
governmentat unit or publicly
suppaorted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6106940.
124479830

3] Public support. Sublract line & from line 4.
Section B. Total Support
Galendar year {or fiscal year baginning in) > {a) 2016 {b} 2017 {c) 2018 {d) 2018 (e} 2020 (f} Total

7 Amounts from line 4 22570414, 23920053.]126840145. 28432395.128B823763.[130586770

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 872,361, 1262747, 1554730.] 1B90481.] 1794601.] 7474920.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 0. 0. 0. 0. 0.

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 L cbaiemiinnn s 1 38061690
12 Gross receipts from related activities, etc. {see |nstruct|ons) 12 | 4 441,526,
13 First § years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and SO Nere o i e eee e e eeesene s eees P |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column @), .. . ... 14 90.16 9
15 Public support percentage from 2019 Schedule A, Part Il tine14 15 90.00 o
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 | 2

b 33 1/3% support test - 2018. 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 | 3 D

17a 10% -facts-and-circumstances test - 2029. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization mests 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 . | D

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

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » !:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... » D

Schedule A {Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 pages
] E art ||i |Support Schedule for Organizations Described in Section 509{a)(2)

{Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. 1f the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (ot fiscal year beginning in} b (a) 2016 {b} 2017 {c) 2018 {d} 2018 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through & ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on ines 2 and 3 received
from other than disquatified persons that
excead the grealer of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. sbhacline 7c tiom ine 6
Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total

9 Amourts fromlined . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

I Unrelatad business taxable income
(fess section 511 iaxes) from businesses
acguired after June 30, 1974

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capitaf
asgsets (Explain inPart Vi) ..o
13 Total support. (Add lires 9, 100, 11, and 12.)

14 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,

checkthisboxand StOp Nere ... | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {tine 8, column (f), divided by line 13, column (f)) . 115 %
16 Public support percentage from 2018 Schedule A, Part [l ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, colurn {®) . 17 %
18 Investment income percentage from 2019 Schedule A, Part 1], dine 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
b 33 1/3% support 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 crganization 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 890-E7) 2020 ROSWELL PARK ALLIANCE FOUNDATION 16~1391608 pagea
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. ¥ you checked box 12a, Part |, complete Sections A

and B. {f you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Ave all of the organization's supported organizations listed by name in the organization’s governing S8 IREERE BT
documents? /f "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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a){1) or (2)7 If "Yes," explain in Part V1 how the organization determined that the supported
organization was described In section 509(a)(1) or (2. 2
3a Did the arganization have a supported organization described in section 501(c){(4), (5), or ()7 /f "Yes," answer e
lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B) :
purposes? /f "Yes," explain in Part VI what controls the organization put in place te ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f e
"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 whether to make grants to the foreign
supported organization? If "Yes," describe in Part V| how the organization had such control and discretion i
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination L
under sections 501(c)(3) and 509(a)(1) or (2)7 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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Aiso, provide detail inPart V|, including {i) the rnames and EIN
numbers of the supported organizations added, substituted, or removed: {ij) the reasons for each such action;
(iii} the authority under the organization’s organizing document authorizing stch action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Typel or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 [Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "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 4858{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

ragard to a substantial contributor? /f "Yes," complete Part | of Schedule i, (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 R
if "Yes, * complete Fart | of Schedule L (Form 990 or 990-E2). 8

9a Woas 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 V1.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detaif in Part Vi.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting arganization alsc had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section o

4943(f) (regarding certain Type |l supporting organizations, and all Type Hi non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo e s
determine whether the organization had excess business holdings.) 10L
032024 01-25-21 7 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2026 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 pages
[PartIV] Supporting Organizations rontinued]

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i o
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?!f "Yes" to fline 17a, 11k, or 11c, provide R
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes N_o

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f "No," describe in Part V| how the supported organization(s)
effectively operated, supervised, or controlied 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 trustess were allocated among the :
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors S
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolied or managed
the supported organization(s). 1
Section D. All Type lli Supperting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the { I
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either () appointed or efected by the supported i
organization(s) or (i} serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the crganization’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 V| the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Checit the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Achvities Test. Complete line 2 below.
b || The organization Is the parent of each of its supported organizations. Compfste line 3 below.
[ The organization supported a governmental entity, Describe in Part VI how you supporied 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 G It
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supporied organizations and explain how tfiese activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined 3
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, e
one or more of the organization’s supported organization(s) would have been engaged in? If *Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in ;
thase activitias but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. T
a [¥d the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f *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? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

032025 01-25-21 Schedufe A (Form 920 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-E7) 2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 pages
[Part V| Type Ili Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 |_§ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See instructions.
All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net shori-term capitat gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see mstruchons)
7 Other expenses (see instructions)

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

Qibh Wi |~

[ 4 I N LA T T RS

=]

-

(B} Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securitiss

Average monthly cash balances

Fair market value of other non-exempt-use assets

Totat (add lines 1a, tb, and 1)

Discount claimed for btockage or other factors

{explain in detail in Part Vi),

2 Acquisition indebtedness applicable to non-exempt-use assets 2

@ {o |0 | e

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
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 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount chmimandaais Current Year
1 Adjusted net income for prior year (from Section A, line 8, column 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 : AL
7 Chack here If the current year is the organization's first as a non-functionally integrated Type Ilf supportmg organazatlon (see

instructions).

Schedule A {Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 980-F7) 2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 pager
[Part V] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations onimucd)

Section b - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exampt purposes of supported
organizations, in excess of income from activity 2
3__Administrative expenses paid to accomplish exernpt purposes of suppotted organizations 3
4 Amounis paid to acquire exempt-use assets 4
5 _ Qualiffed set-aside ameunts {prior IRS approval required - provide defails in Part V1) 5
6 Other distributions (describe in Part V). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{crovide detafis in Part VI). See instructions. g
9 Bistributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 8 amount 10
i) (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from 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 2020
a_From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
i Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.
4 Bistributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2021, Add lines 3j
and 4c. :

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

@i |0 |T |2
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Schedule A {(Form 890 or 980-E7) 2020 ROSWELL PARX ALLIANCE FOUNDATION 16-1391608 pages

IPart Vi f Supplemental Information. Provide the explanations required by Part 11, fine 10; Part I, line 17a or 17b; Part Hll, line 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 54, 6, 9a, 9b, 9¢, 1143, 11b, and 11c; Part IV Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, !me 1e; PartV,
Sectlon [, lines 5, 6, and 8; and Par‘tV Section E, lines 2, 5, and 6. Also complete this part for any addltlonal information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
21
14200214 759621 7619979Aa 2020.05060 ROSWELL PARK ALLIANCE FOUND 76199791




. . OMSB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 920) B~ Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Deparlment of the Traasury B~ Attach to Form 990. Open to PUb“Q -

Internal Revanua Service B Go to www.irs.gov/Form980 for instructions and the latest information. ~Inspection

Name of the organization Employer identification number

ROSWELL PARK ALLIANCE FOUNDATION 16-1391608

| Part |- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' on Form 920, Part IV, line 6.

(2} Donor advised funds {b} Funds and other accounts

Total numberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? B Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
T D mISSIble PHVAbE BENEIE T o i e et At et e enc cecn |:| Yes I:' No
rl5art Il :::| Conservation Easements. Gomplete if the organlzatlon answerad "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

G B WN -

day of the tax year. =] Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreaye restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @& ... 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:l Yes E:l No
6 Staff and volunteer hours devoted to monitoring, inspesting, handling of viclations, and enforcing conservation easements during the year

»_ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(B)()

and S8CHON 170(MANBIIN? ..o [Jves T 1no

9 In Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b I the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and batance sheet works of
art, historical treasuras, 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 930, Part VIl line 1
(i) Assetsincluded inForm 890, Part X s

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

a Revenue included on Form 990, Part VIIL line 1 | oo, > §
b_Assets included N Form 000, Part X o o e e ettt ettt et s » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2020

032051 12-01-2¢
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Scheduls D) {Form 990) 2020 ROSWELL PARK ALLIANCE FQUNDATION 16-1391608 page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d (__ml L.oan or exchange program
p [ Scholarly research e (] Cther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XJI.
5 Buring 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:l Yes |:| No

l Partﬁlv.] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? L lves [Ino

b

- 0o o0

2a

b_If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part X8 ...
[ Part V| Endowment Funds, Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance 48,742 607, 54,156,173, 52,004,622, 45,464,047, 40,224 500,
b Contrbutions 2,618,027, 2,425,698, 2,942,180, 3,818,480, 1,412,741,
¢ Net investment earnings, gains, and tosses 20,728,085, -5,877, 856, 966,002, 4,343,113, 5,228,562,
d Grants orscholarships ... 0, 0. 0. 0. 0,
e Other expenditures for facilities

and programs 0, 1,741 686, 1,644,897, 1,519,648, 1,287,102,
f Administrative expenses 0. 119,732, 111,734, 101,370, 104 654,
g Endofyearbalance ... 72,088 719, 48 742 607, 54,156 173, 52,004,622, 45 464,047,
2 Provide the estimated percentage of the current year end balance (line 1g, column (4)) held as:
a Board designated or quasi-endowment P L0000 %
b Permanent endowment p- 100 %
¢ Termendowment P L0000 o

The percentages on lines 2a, 2b, and 2¢ 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 ali) X
(i} Related organizations 3alii) X
b If "Yes" on line 3afji}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XNl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, fine 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost ar other {c) Accumulated (d) Book value
basis (investment) basis (other) depraciation
1a Land B TR
b Buildings 0.
¢ Leasehold improvements 0.
d Equipment 32,448, 32,154, 294,
e Other 0.
Total. Add lines 1a through 1e. in (d) must equal Form 990, Part X, column (B), ine 106} > 294,

Schedule D (Form 980} 2020
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Schedule D (Form 990) 2020 ROSWELL PARK ALLIANCE FOUNDATION 16~1391608 page3
I P_art__VlI| investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(=) Description of securily or calegory (including name of security} (1) Beok value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely held equity interests

(3) Other
{ny COMMINGLED FUNDS 35,075,287.| END-OF-YEAR MARKET VALUE
8) INDEX FUNDS 11,675,536, END-OF-YEAR MARKET VALUE
(c) HEDGE FUNDS 10,230,548.; END-OF-YEAR MARKET VALUE
(o) PRIVATE EQUITY FUNDS 10,019,920.] END-OF-YEAR MARKET VALUE
(£ REAL ESTATE 4,940,597.] END-OF-YEAR MARKET VALUE
(]
Gl

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 71,941,888, oy
[ Part .V_II_I} Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1
{2)
(3)
(4}
(51
(6)
7
(8}
(9
Total, {Col. (i) must equal Form 990, Part X, col. (B} line 13.) b
]-Part IX'| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description’ {b) Book value
(1)
2)
{3)
{4)
(5}
(6}
(7]
(8
(9)
Total. (Column (b} must equal Form 990, Part X, ol (BYINe T5) .o »

[Pari X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a} Description of liability (b} Book value
(1} Federal income taxes
2y DUE TO RELATED PARTIES 630,451,
3y ANNUITIES PAYABLE 781,718.
(4
(5}
(6}
]
(8
)
Total. (Column (b} must equal Form 890, Part X, col (B e 28, o > 1,412,169,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote ta the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xhl..
Schedule D (Form 990} 2020
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Schedule D (Form 980} 2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 paged
]P.art X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 57,654,771,
2 Amounts included on line 1 but not on Form 880, Panrt VIi, line 12: .

a Netunrealized gains {losses) eninvestments ... . 2a| 23,155,151,

b Donated services anduse of facilities ... 2b

¢ Recoveries of prior yeargrants 2c e

d Other (Desoribe in Part XIIL) 2d 809,725,

e Addfines 2athrough 2d 20 | 23,964,876,
3 subtractline e fromline 1 e 3 | 33,689,895,
4 Amounts included on Form 990, Part VIl), line 12, but not on line 1: EER

a Investment expenses not included on Form 990, Part Viil, line 7b . 4a

b Other (Desoribe in PartXHLY e, Ab BES

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part [, ine 12) . 5 | 33,689,895,
] Part XII | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1 27,369,789,

Ameounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Cther losses 2c

Other (Describe in Part XIii) ad 714,880.]: E

Add lines 2a through 2d 2 714,880,

3 Subtract line 2e from line 1 3| 26,654,919,

o
¢ o O o o®m

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

o

Investment expenses not included on Form 990, Part VI, line 7b da

b Other {Describe in Part Xill.) :
¢ Addlinesdaanddb oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) oo 5 | 26,654,919,
] Part XIli[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Pant X, lines 2d and 4b. Also complete this part to provide any additional infarmation.

PART X, LINE 2:

SCHEDULE D, PART V, LINE 4 - THE FQUNDATION RAISES FUNDS TO SUPPORT

LIFE-SAVING CANCER RESEARCH PROGRAMS, EDUCATIONAL PROGRAMS AND

PSYCHOSOCIAL PROGRAMS BENEFITING PATIENTS AND FAMILIES.

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

ORGANIZATION EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS

OTHER THAN A PRIVATE FOUNDATION. THE FOUNDATION HAS CONSIDERED THE

RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX POSITIONS. THE

FOUNDATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS WOULD BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT
032054 12-01-20 Schedule D {Form 990) 2020
30
14200214 759621 76199%73A 2020,.05060 ROSWELI, PARK ALLIANCE FQUND 76199791




Schedule D {Form 990) 2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 pages
tPart Xlll| Supplemental Information (continued)

WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE FQUNDATION'S FINANCIAL

CONDITION.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

SPECTAL EVENTS EXPENSE 299,317,

COST OF GOODS SOLD 363,699,

ACTUARIAL GAIN ON ANNUITY OBLIGATIONS AND SPLIT INTEREST

TRUST AGREEMENTS 146,709.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 809,725,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 299,317.
COST OF GOODS SOLD 363,699.
BAD DEBT/UNCOLLECTIBLE PLEDGES 51,864.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 714,880,
Schedule D (Form 990) 2020
032055 12-01-20
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14200214 759621 7619979A

SCHEDULE F Statement of Activities Outside the United States e
{Form 990) B~ Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16. 2026
Departmant of the Treasury B> Attach to Form 990. Open to Public
Internat Revenue Service P Go to www.irs.gov/Form920 for instructions and the latest information. Inspection

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

{Partl: | General Information on Activities Outside the United States. Complote If the organization answered "Yes" on
Form 200, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I:! Yes |:] No

2 For grantmakers. Describe In Part V the organization’s pracedures for monitoring the use of its grants and other assistance cutside the

United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Regicn (b) Number of | (¢) Number of }(d) Activities conducted in the region () If activity listed in (d) {f) Total
‘ ofﬁces. aegze%?s‘i%?}sd (by type)l(such as, fundralsing, pro- is a program service, exag?::;fgfes
in the region | inde en?ent gram s.elrwces, |nvestr.nents, grgnts to| descr‘|be specnﬂc typle Ivestmants
iﬁ%?]é%gg?g% recipients located in the region) of service(s) in the region in the region
RUSSIA AND
NEIGHBORING STATES 0 0 CONTRIBUTION RECEIPT
EUROPE {INCLUDING
ICELAND AND
GREENLAND } 0 0 [NVESTMENTS 1,364,924,
3a Subtotal 0 g 1,364,924,
b Total from continuation I
sheetsto Part] 0 Of vty
¢ Totails (add lines 3a ':'j_
and3b) 0 Of s corminihiniicinnl 1,364,924,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule F {Form 990) 2020

032071 12-03-20

32

2020.05060 ROSWELL PARK ALLIANCE FOUND 76199791




m M 02-£0-1 TL02E0

0202 (066 W0} 4 aNpaysy

A ................................. e e L RN L L L R L T T m@_ﬁmu.cm Lo mco:.mNhC:mcn_o L@EHO FO LmDE—)_C _MHDH L_mu.cm m
< T Jans| Aosuaeanba (g)(o}LOg uonoes & pepircid seY [BSUN0D 10 933LRIS BU) YDIUMm 401 10 ‘SH] 3Ul Aq uoneziueBlo (S1(0) 105 idwexe
¥®] B s paziufiosss ‘Aqunod ubisio; syl Ag sejMeyS se peziubooad ale JeL) SA0QER pels!| suoteziueBio Juaidindl Jo IBqunu [B10} Jeug 2

(auio ‘[eseidde BOLEISISSE Jaue)sisse
‘A H{oed) uolten[ea) Yseouou Jo yseouou JUBISSINGSIP Ls20| WEID USEd Jo Wi uoifay (2) (s1qeayade y) NIz pue ucpeziuebio jo swep (e)
10 Poursiy (1) uonduasaq (u) jounowy (6) | 40 4euUE () nouy (9) 10 esodind (p) LoRass apaa sy (Q)

3

"popeaU sI 20RdS [BUOIIPPE Jl PR1RIICND 84 UBS || HEd ‘000'SS UBU} 240U PRAISOSI oum JusIdioe)
Aue Jay 'L BuUl ‘Af Hed ‘066 W04 UO S84, PRISMSUR UONBZIUEBIC SUj Jl 930|dWi0s) “s91831G Paluf] Ul 9PISINQ SeRUT 40 SUCHEZIURE.I() 0] SIUBISISSY JOULQ PUE SJUBIS il Hed:

g 3bed 809T6ET-9T NOILVANNOL HONVITIY ¥u¥d TTAMSOYN 020z {066 W04 4 SINPaURS




0202 {066 W.od) 4 3INpayog

¥e

0Z-€0-2l £L0ZE0

(auyic ‘[esreidde
‘Al Hoeq)
uoEnEA
10 pourely {y)

DUBJSISSE SBOUOU
$0 uonduosag (B}

zouzsIsse
yseouou
40 Junowy {3)

IUBLIPSINGSIP YseD
10 Jauuep (8)

welb yses
10 JUnowy (p)

Swsidios)
10 Bquiny (9)

uoiBay (q)

aouSISSE 10 JuBIb Jo adAy (e)

"‘papasU S| aoeds [2UOILPPE (I pAJeoI|dnp ag UeD ||| Ued
9L Ul ‘Al HEd 066 W04 U ,S3A, PRISMSUR UonBZIUEDIO 9y} J) S18idWo)) 'SO1elS PARUM SU} SPISING S[EHPIAIDU| O SOUBISISSY 9410 PUB SJuUBL) fljdded

T obeqg

B09THET-9T

NOTIVANNOL HONYITIVY dd4Vd TTIMS0¥

020z (066 W0d) 5 snpsyog



Schedule F iForm 990) 2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 pages
[Part IV.] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... . . . Yes | INo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization may

be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a

U.8. Owner {see Instructions for Formns 3520 and 3520-A; don't file with Form990y T I ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) Yes [INo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified etacting fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Fassive Foreign investment Company or Qualified Flecting

Fund (see Instructions for Form 8621) ves [ Ino
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to fila Form 8865, Return of L.S, Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) o ves [_Jno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) [:] Yes No

Schedule F (Form 990) 2020
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Schedule F (Form 990} 2020  ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 pages
{PartV | Supplemental Information
Provide the information required by Part |, Jine 2 (monitoring of funds}); Part I, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 {accounting method); Part Hl (accounting method); and Part Hl, colurmn (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 THROUGH

WHICH IT HAS DIMINIMUS INDIRECT OWNERSHIP IN FOREIGN CORPORATIONS AND

PARTNERSHIPS.

032675 12-03-20 Schedule F (Form 990} 2020
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SCHEDULE G
[Form 990 or 990-E2)

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 Ga.

P> Attach to Form 980 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-8047

2020

-Open to Public
‘Inspection

Name of the organization

ROSWELL PARK ALLIANCE FOUNDATION

Employer identification number

16-1391608

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

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

a Mail solicitations

b @ Interneat and emait solicitations

¢ L1 Phone solicitations
d In-person selicitations

<) Solicitation of non-government grants

1] Solicitation of government grants

g Special fundraising events

2 a Bld the organization have a written or oral agreemant with any individual (including officers, directors, trusteses, or

key employees listed in Form 990, Part VII) or entity in cornection with professional fundraising services?

Yes

DNO

b 1If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) oid v} Amount paid . .
{i) Narme and address of individuat e i) o (iv) Gross receipts tﬁ, 3or retainen by) | (¥i) Amount paid
. . (i} Activity hava custad! o ; 1o (or retained by)
of entity (fundraiser} of conlrof @ from activity fundraiser oraanization
contributions? listed in col. (i) g
TRUE SENSE MARKETING MATLING Yes | No
SERVICES OF PITTSBURGH - P,0O, PIRECT MATL, AMNUAL FUND X 1,131,372, i68 968, 962,404,
Fotal o | 1,131,372, 168,968, 962,404,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
CA,FL,NY,PA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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37

Schedule G (Form 990 or 990-EZ) 2020

2020.05060 ROSWELL PARK ALLIANCE FOUND 76199791




Schedule G (Form 990 or 990-E7) 2020 ROSWELL PARK ALLIANCE FOUNDATION

16-1391608 pagez

] Partll [

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 880-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

f
(c) Other events {d) Total events

RIDE FOR EMPIRE STATE (add col. {a) through
ROSWELL RIDE 5 ol (e ¢

o {event type) {event type) {total number) '

>

e

5 1 Grossreceipts 3,287,656. 640,717. 672,489, 4,600,862,
2 Less:Contributions . ... ... 3,281,925. 640,531- 609,564- 4,532,020.
3 Gross income (line 1 minus line 2y .. 5,731. 186. 62,925, 68,842,
4 Cashprizes ... 0. 0. 0.
§ Noncashprizes ... 105,899, 141,399.

&

D

g 6 Rentfaciltycosts 6,000.

a

8|7 Foodandbeverages ... .. . ... 28,777,

5
8 Entertainment 700.
9 Otherdirectexpenses ... 48,416. 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,

| Part:Hl | Gaming. Complete if the organization answered "Yes" on Form 930, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

(b) Pull tabs/instant

(d) Total gaming (add

D H .
2 ta) Bingo ingo/progressive bingo (e} Other gaming cal. {a} through col. (¢}
D
o
o
1 GroSsrevenue ...
w|2 Cashprizes ..
8
@
L%- 3 Noncashprizes .
b3
214 Rentfaclitycosts ...
a
5 Otherdirectexpenses ...
|__IvYes % || ves o [L_] ves %
6 Volnteerlabor I:I MNo |:| No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (dy 4
8 Net gaming income summary. Subtract fine 7 from line 1, column (d) ... P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Ives L INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Ives [ No

b If "Yes," explain:

032082 11-25-20
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Schedule G {(Form 890 or 990.E7 2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 pages

11 Does the organization conduct gaming activities with nonmembers? . L] Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable Gaming? e, [Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facllity | e e 13b %
14 Enter the name and address of the persan who prepares the organization's gaming/special events books and records:
Name p
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? {:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
¢ if "Yes," enter name and address of the third party:

Name B

Addrass

16 Gaming manager information:

Name B

Gaming manager compensation p- $

Description of services provided p

|:| Director/officer l:] Employee |:| Independent contractor

17 Mandatory distributions:
a 1s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGBNSET e e [Jves [ Ino
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 aclivities during the tax year p $
PartIV] Supplemental Information. Provide the explanaticns required by Part 1, line 2b, columns (i) and (v); and Part lll, fines 9, 9b, 10b,

15b, 16c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I} NAME OF FUNDRAISER: TRUE SENSE MARKETING MAILING SERVICES OF PITTSBURGH

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

SCHEDULE G, PART 1, LINE 2B

THE AGREEMENT WITH TRUE SENSE MARKETING FOR THE DIRECT MAII. PROGRAM

CONSULTING PROVIDES FOR PAYMENT OF PROFESSIONAL FUNDRAISING FEES AS
WELL AS PAYMENT OF FUNDRAISING EXPENSES SUCH AS PRINTING, PAPER,

032083 11-25-20 Schedule G {(Form 990 or 920-EZ) 2020
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Schedule G (Form 990 or 930-E7) ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 pagea
[ Part IV | Supplemental Information (continued)

ENVELOPES AND POSTAGE. FEES FOR PROFESSIONAL FUNDRAISING ARE BILLED

MONTHLY AND FEES FOR CREATIVE CONCEPT DESIGN ARE BILLED PER PIECE

DEVELOPED. POSTAGE IS BILLED PER PIECE MAILED. ALL OTHER FUNDRAISING

EXPENSES ARE COMBINED AND BILLED PER PIECE MATLED. EXPENSES INCURRED ON

THE TRUE SENSE MARKETING DIRECT MAIL PROJECTS TOTALED $191,110,

EXCLUDING $168,968 FOR CONSULTING FEES.

Schedule G (Form 990 or 980-EZ)
092084 04-01-20
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Schedule | {(Form 990) ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 page2
IPart IV | Supplemental Information

TOYS, EVENT TICKETS AND GIFT CARDS TO BE USED TO IMPROVE THE PATIENTS'

QUALITY OF LIFE DURING CANCER TREATMENT.

Scheduie | (Form 990)
032291
04-01-20
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14200214 759621 76199792

SCHEDULE J Compensation information

OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020

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

Department of the Treasury P Attach to Form 990. Open tO-P_Ub!ic

Internal Revenua Service B> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization Employer identification number
ROSWELL PARK ALLIANCE FQUNDATION 16-1391608

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vi, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
I:' First-class or charter travel Housing allowance o residence for persenal use
L—J Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services {such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il to explain
2 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 online1a? ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
Compensation committee |___] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? e
Participate in or receive payment from a supplemental nengualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part il

o

Only section 501{¢)(3}, 501(c)(4), and 501(c}(29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of:
A The OGN A N T e
b Any related organization?
If “Yes" on line ba or &b, describe in Part 11l
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OrgaM A ON T e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part 111,
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If *Yes," describe tn Part Il
8 Were any amountis reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject o the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describe in Part Hi
9 1f"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
RequIations SECHON SO A008-B00Y? . i e i e £ £ttt i

No

Yes

1b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9980) 2020

032111 12-07-26
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14200214 759621 7613973A

SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

2 Complete if the organizations answered "Yes" on Form 280, Part IV, lines 29 or 30.

2020

Depariment of the Treasury P Attach to Form 990. ‘Open to Public
intermal Flevenue Service B Go to www.irs.gov/Form@o0 for instructions and the latest information. Inspestion
Name of the organization Employer identification number
ROSWELL PARK ALLIANCE FOUNDATION 16-1391608
{Partl:| Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable ,CO”tribUﬁO.”S or amounts reported_ on noncash contribution amounts
items contributed| Form 990, Part VIN, line 1g
1 Art-Works of art X 1 5,000.[COST/FMV
2
3
4 Books and publications e
5 Clothing and household goods X e e 168.[COST/FMV
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property ..
9 Securities - Publicly traded ... X 30 817,600.FMV
10 Securities - Closelyheld stock
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Cther
18  Collectibles . ...
19 Foodinventory .. ... X 106 91,479 .COST/FMV
20 Drugs and medical supplies ... X 41 34,146.COST/FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 oOther » ( MISCELLANEQUS) X 41 27,098.COST/FMV
26 Other P ( TICKETS & GIF) X 10 2,664.COST/EMV
27 Other P | )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgsment 29 0

30a During the year, did the organization receive by coniribution any property reported in Part 1, fines 1 through 28, that it
must hoid for at least three years from the date of the initial contribution, and which isn't reauired to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b if "Yes,” describe in Part H.
33  If the organization didn't report an amount in cofumn {c) for a type of property for which column () is checked,
describe in Part |1

| s0a X
8| X

Ye_s No

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 920} 2020 ROSWELL PARK ALLIANCE FOUNDATION 16-1391608 Page 2

{Partil]" Supplemental Information. pravide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reperting in Part |, column (b}, the number of contributions, the number of items received, or a combination of hoth, Also complste
this part for any additional information.

SCHEDULE M, PART 1

THE ROSWELL PARK ALLIANCE FOUNDATION IS REPORTING THE NUMBER OF NON

CASH CONTRIBUTIONS RECEIVED DURING THE FISCAL YEAR ENDED MARCH 31, 2021

AS OPPOSED TO REPORTING THE NUMBER OF ITEMS REPORTED IN EACH

CONTRIBUTION.

032142 13-23-20 Schedute M (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
Department of the Traasury B Attach to Form 990 or 980-EZ.

Internal Revenue Service P Go to www.irs.gov/Form880 for the latest information.

- Open to Public -
“fhspection

Name of the organization

ROSWELL PARK ALLIANCE FOUNDATION

Employer identification number

16-1391608

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO MAXIMIZE DOLLARS AVAILABLE FOR ROSWELL PARK COMPREHENSIVE CANCER

CENTER'S MOST PROMISING LIFESAVING RESEARCH, TREATMENT AND PREVENTION

PROGRAMS, WHILE SUPPORTING THE PSYCHOSOCIAL NEEDS OF PATIENTS AND

FAMILIES TOUCHED BY CANCER.

FORM 960, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ROSWELL PARK ALLIANCE FOUNDATION'S PURPOSE IS TO MAXIMIZE DOLLARS

AVAILABLE FOR ROSWELL PARK COMPREHENSIVE CANCER CENTER'S MOST PROMISING

LIFESAVING RESEARCH, TREATMENT AND PREVENTION PROGRAMS, WHILE

SUPPORTING THE PSYCHOSOCIAL NEEDS OF PATIENTS AND FAMILIES TOUCHED BY

CANCER.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ROSWELL PARK COMPREHENSIVE CANCER CENTER LAUNCHES VARIOQOUS CAPITAL

PROJECTS TO KEEP PACE WITH AN INCREASING DEMAND FOR ITS CANCER

SERVICES. IN FISCAL YEAR 2021, ROSWELL CONTINUED A COLLABORATION WITH

ONEIDA HEALTHCARE TO PROVIDE COMPREHENSIVE CANCER CARE TO CENTRAL NEW

YORK RESIDENTS THROUGH CONSTRUCTION AND/OR RENOVATION OF AN INFUSION

CENTER, RADIATION ONCOLOGY FACILITY AND IMAGING CENTER. OTHER CAPITAL

PROJECTS INCLUDE RENOVATIONS TO THE HEAD & NECK CLINIC.

THROUGH FELLOWSHIPS, SEMINARS AND YEAR-RQUND SYMPOSIUMS, THE FOUNDATION

HELPS SUPPORT THE EDUCATION OF THE NEXT GENERATION OF CANCER SCIENTISTS

AND CLINICIANS. NUMERQOUS OUTREACH PROGRAMS SERVE TO EDUCATE COMMUNITY

LHA For Paperwork 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 O {Form 990 or 990-EA 2020 Page 2
Name of the organization Employer identification number

ROSWELL PARK ALLIANCE FOUNDATION 16-1391608

MEMBERS ABOUT CANCER. ROSWELL PARK'S EDUCATIONAL FOCUS IS IN

FULFILLMENT OF ONE OF FOUR KEY GOALS OUTLINED BY THE NATIONAL CANCER

INSTITUTE FOR THE NATION'S PREMIER COMPREHENSIVE CANCER CENTERS.

EXPENSES & 2,860,357, INCLUDING GRANTS OF § 2,860,357. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS ANNE D. GIOIA, SECRETARY, AND DONNA M. GIOIA ARE

SISTERS-IN-LAW. BOARD MEMBERS WILLIAM GACIOCH AND MTICHAEL GACTIOCH ARE

FATHER AND SON. BOARD MEMBERS LARRY CASTELLANI, SR. AND LARRY CASTELLANI,

JR. ARE FATHER AND SON.

FORM 3990, PART VI, SECTION B, LINE 11B:

THE FORM 590 IS PREPARED BY THE FOUNDATION'S MANAGEMENT. IT IS THEN SHARED

WITH THE FOUNDATION'S EXTERNAL AUDITOR FOR SUBSTANTIVE REVIEW AND

SIGNATURE. AFTER INCORPORATING AUDITOR COMMENTS INTQ THE FORM 980, IT IS

PROVIDED TO EACH FQUNDATION BOARD MEMBER FOR THEIR REVIEW. A MEETING IS

HELD BETWEEN MANAGEMENT AND THE FINANCE COMMITTEE TO REVIEW THE DOCUMENT,

HIGHLIGHT SELECT PARTS AND SCHEDULES, AND ANSWER ANY QUESTIONS THE BOARD

MEMBERS MAY HAVE. ALL BOARD MEMBERS ARE INVITED TO ATTEND THE FINANCE

COMMITTEE MEETING. AFTER INCORPORATING BOARD MEMBER COMMENTS INTO THE FORM

990, THE FINAL VERSION IS SENT TO EACH BOARD MEMBER ALONG WITH A MEMO FROM

MANAGEMENT AND THE FINANCE COMMITTEE CHAIR SUMMARIZING THE DISCUSSION AT

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

FILING.

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

PRIOR TO JOINING THE BOARD, AND THEN ON AN ANNUAL BASIS, EACH FOUNDATION

BOARD MEMBER COMPLETES A CONFLICT OF INTEREST DISCLOSURE FORM WHICH IS

032212 11-20-20 Schedule O {Form 980 or 990-EZ} 2020
50
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Schedule O (Form 9980 or 890-E7) 2020 Page 2
Name of the organization Employer identification number

ROSWELL PARK ALLIANCE FOUNDATION 16-1391608

SUBMITTED TQ THE CHAIR OF THE MEMBERSHIP COMMITTEE. SHOULD A CONFLICT OR

POSSTBLE CONFLICT ARISE OR BE DISCOVERED DURING THE YEAR, THE BOARD MEMBER

MUST UPDATE THE CONFLICT OF INTEREST DISCLOSURE AT THAT TIME. IN ADDITION,

THROUGHOUT THE YEAR, THE EXECUTIVE DIRECTOR MONITORS PROPOSED OR ONGOING

TRANSACTIONS AT THE FOUNDATION (E.G. CONTRACTS WITH VENDORS AND

COLLABORATIONS WITH THIRD PARTIES) FOR CONFLICTS OF INTEREST AND DISCLOSES

THEM TO THE CHAIR OF THE MEMBERSHIP COMMITTEE. UPON RECEIPT OF A CONFLICT

OF INTEREST DISCLOSURE BY A BOARD MEMBER OR THE EXECUTIVE DIRECTOR,

IDENTIFYING ACTUAL OR POTENTIAL CONFLICTS, THE CHAIR OF THE MEMBERSHIP

COMMITTEE SHALL CONVENE A MEETING OF THAT COMMITTEE TC REVIEW THE FACTS AND

CIRCUMSTANCES INVOLVED. THE COMMITTEE SHALL PREPARE A WRITTEN

RECOMMENDATION TO THE BOARD AS TO WHETHER THE TRANSACTION IS FAIR AND

REASONABLE AND SHOULD BE AUTHORIZED. THE BOARD CHAIR SHALL DETERMINE

WHETHER A SPECIAL BOARD MEETING IS REQUIRED OR WHETHER THE MATTER CAN BE

REVIEWED AND RESOLVED AT THE NEXT SCHEDULED MEETING. THE BOARD MAY

AUTHORIZE THE TRANSACTION BY APPROVAL QF 75% OF THE BOARD WITHOUT COUNTING

THE MEMBER WHO IS THE SUBJECT OF THE POTENTIAL CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

ANNUAL COMPENSATION FOR ALL FQUNDATION EMPLOYEES, INCLUDING THE TOP

MANAGEMENT OFFICIAL, OFFICERS AND KEY EMPLOYEES, IS REVIEWED EACH YEAR BY

THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS AS PART OF THE ANNUAL

BUDGET APPROVAL PROCESS. CCMPARABLE COMPENSATION DATA FOR SIMILAR POSITIONS

AT SIMILAR ORGANIZATIONS IS REVIEWED PRIOR TC SETTING THE COMPENSATION FOR

EACH POSITION. THE INDIVIDUAL EMPLOYEE'S JOB PERFORMANCE IS ALSO

CONSIDERED. THIS PROCESS WAS LAST UNDERTAKEN IN FEBRUARY 2021 FOR EACH

EMPLOYEE.

032212 11-20-20 Schedule O {Form 980 or 980-EZ) 2020
51
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Schedule © (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

ROSWELL PARK ALLIANCE FOUNDATION 16-1391608

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE FORM

990, RELATED SCHEDULES, AND FINANCIAL STATEMENTS ARE ALSQ AVAILABLE ON THE

FOUNDATION'S WEBSITE.

FORM 990, PART IV, LINE 34

THE FOUNDATION EVALUATED THE RELATED PARTY CRITERIA SPECIFIED IN THE

FORM 990 INSTRUCTIONS, PARTICULARLY WITH RESPECT TO ITS RELATIONSHIP TO

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

FOUNDATION CONCLUDED THAT NONE OF THE RELATIONSHIP OR CONTROL CRITERIA,

AS SPECIFIED IN THE FORM 990 AND SCHEDULE R INSTRUCTIONS, APPLIED TO

THE EVALUATION OF THE RELATIONSHIP EXISTING BETWEEN THE FOUNDATION AND

THE CANCER CENTER. HOWEVER, IN OUR JUDGMENT, THE UNIQUE FACT PATTERN

RELATED TO THIS SITUATION AND THE HISTORICALLY CLOSE WORKING

RELATIONSHIP BETWEEN THE TWO ORGANIZATIONS MERITS THE FOUNDATION

DISCLOSING THE CANCER CENTER AS A RELATED PARTY AND ACCORDINGLY

DISCLOSING THE NATURE AND AMOUNT OF TRANSACTIONS BETWEEN THE TWO

PARTIES IN SCHEDULE R. SOME OF THE UNIQUE FACTS AND CIRCUMSTANCES ARE

THAT THE FQUNDATION EXISTS TO SUPPORT THE CLINICAL AND SCIENTIFIC

PURPOSES QF THE CANCER CENTER, THE FOUNDATION IS RECOGNIZED IN THE

COMMUNITY AS THE FUNDRAISING ARM OF THE CANCER CENTER, AND BOTH SHARE A

COMMON MISSION - UNDERSTANDING, PREVENTING AND CURING CANCER.

FORM 990, PART VII, SECTION A, LINE 1A

CINDY ELLER, THE EXECUTIVE DIRECTOR OF THE ROSWELL PARK ALLIANCE

FOUNDATION, IS ALSO THE VICE PRESIDENT OF DEVELOPMENT AT ROSWELL PARK

032212 11-20-20 Schedule O {Form 990 or 980-EZ) 2020
52
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

ROSWELL PARK ALLIANCE FQUNDATION 16-1391608

COMPREHENSIVE CANCER CENTER. MS. ELLER SPENDS APPROXIMATELY 30 HQURS IN

A 40 HOUR WORK WEEK ON THE FOUNDATION AND 10 HOURS ON ADMINISTRATIVE

RESPONSIBILITIES FOR THE CANCER CENTER. BASED ON THE TIME ALLOCATED TO

EACH ENTITY, MS. ELLER'S TOTAL COMPENSATION AND BENEFITS ARE ALLQCATED

ACCORDINGLY TO THE FOUNDATION AND THE CANCER CENTER.

FORM 950, PART VIII, LINE 8C

PER THE FORM 930 INSTRUCTIONS, THE NET INCOME OR (LOSS} FROM

FUNDRAISING EVENTS IS CALCULATED AS THE DIFFERENCE BETWEEN GROSS INCOME

AND DIRECT EXPENSES. THE MAJORITY OF EVENTS, INCLUDING OUR LARGEST

EVENT, THE RIDE FOR ROSWELL, ARE PEER-TQO-PEER FUNDRAISING EVENTS.

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

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

$256,768, THIS RESULTS IN $4,123,648 TO SUPPORT THE FOUNDATION'S

MISSION.

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

UNCOLLECTIBLE PLEDGES -51,864.

ACTUARIAL GAIN ON ANNUITY OBLIGATIONS & SPLIT-INTEREST

TRUST AGREEMENTS 146,709.

TOTAL TO FORM 990, PART XI, LINE ¢ 94,845.

FORM 990, PART XII, LINE 2C:

NEITHER THE PROCESS FOR THE OVERSIGHT OF THE AUDIT NOR THE SELECTION OF

THE INDEPENDENT ACCOUNTANT HAS CHANGED FROM THE PRICR YEAR.
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ROSWELL PARK ALLIANCE FOUNDATION 16-1391608

FORM 990, PART XII, LINE 2B

U.5. GAAP REQUIRES THE INCLUSION WITHIN ROSWELL PARK COMPREHENSIVE

CANCER CENTER'S FINANCIAL STATEMENTS THE FINANCIAL STATEMENTS OF THE

ROSWELL PARK ALLIANCE FOUNDATION AS A COMPONENT UNIT BASED ON THE

NATURE AND SIGNIFICANCE OF THE CANCER CENTER'S RELATIONSHIP WITH THE

FOUNDATION. THE COMPONENT UNIT INFORMATION IN THE CONSOLIDATED

FINANCIAL STATEMENTS INCLUDES THE FINANCIAL DATA OF THE CANCER CENTER'S

DISCRETELY PRESENTED COMPONENT UNIT. THE FOUNDATION IS REPORTED

SEPARATELY TO EMPHASIZE THAT THEY ARE LEGALLY SEPARATE FROM THE CANCER

CENTER.
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