** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
intemal Revenua Service

Return of Organization Exempt From Income Tax —asaae6 —
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 8

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

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

OMB No 1545 4

- Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 1 andending JUN 30, 2019

check ¥ |C Name of organization D Employer identification number

wolcstle |y, LEE MOFFITT CANCER CENTER & RESEARCH
tangs | INSTITUTE FOUNDATION, INC.
ym'oe Doing business as 59-3238636
Fatrh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 12902 MAGNOLIA DRIVE 813-745-4673
sed” | City or town, state or province, country, and ZIP or forsign postal code G Gross recsipts $ 118,699,931,
ended]l TAMPA, FL, 33612 . H(a) Is this a group retum
A5p%* | E Name and address of principal officerMARTA MULLER for subordinates? | DYes lIl No
Perdnd | game as C above H(b) Ave all subercinates inciuasa’__IYes [ No

| Tax-axempt status: L& 501(c)(3) L_J 501(c) ( )< (insertno.) |_J 4947(@)(1) or L] 527
J Website: p» WWW . MOFFITT. ORG/GIVE-BACK

If “No," attach a list. (see instructions)

K_Form of organization: [ X | Corporation | Trust Association || Other

Hic) Group exemption number P
[ Year of formation: 199 5[ M State of legal domicile; FL

Partl| Summary

1 Briefly describe the organization's mission or most significant activiles: TO RAISE, MAINTAIN AND HOLD

FUNDS FOR THE BENEFIT OF H.

LEE MOFFITT CC&RI,

INC. AND ITS SUBS.

Check this box P> [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

[ ]
g
g 2
g 3 Number of voting members of the governing body (Part VI, ine1a) ... ... oo 3 31
« | ¢ Number of independent vating members of the goveming body (Part\, line1b) ... ... 4 29
@ [ § Total number of individuals employed in calendar year 2018 (Part V, line2a) . ... ... 5 38
§~ 8 Totatnumber of volunteers {estimaterif necessary) s 6 33
3 7 a Total unrelated business revenue from Part VHli, column (C), line12 ... . 7a 0.
b Net unrelated business taxabie income from Form990-T, line38 ... ............... .. ... . rries oo | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VAll, ine 1h) ... 25,960,962.] 23,727,680.
2| 9 Program service revenue (Part VIll, line 2g) . o 0. 0.
S |10 investmentincome {Part VIlL, column (A), lines 3,4, and 70) ..., -930,735.f -2,356,381.
“ | 11 Other revenue (Part Vil column (4), lines 5, 6d, Bc, Sc, 10c, and 11e) . .. -207,812. -307,536.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 24,822,415, 21, 063 .7 Sﬁ »
13 Grants and similar amounts paid (Part X, column (A), ines 1:3) ... 13,904,140.[ 29,311,498.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... . 0. 0.
w | 156 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 3,272,144, 3,263,880.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) .. .. .. . 889,219, 1,189,626,
§. b Total fundraising expenses {Part IX, column (D), line 25) B> 5,297,410,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,298,945, 3,785,846,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) . 20,364,448, 37,550,850,
e 19 Revenue less expenses. Subtractline 18 fromline 12 ..............coccoiiiiiiiiii oo . 4,457 ,967. -16,487,087.
58 Beginning of Current Year End of Year
25|20 Totalassets (Part X, M1 16) _.........oooooocoosoossooseeeeess 146,656,299.]151,069,771.
Za[21 Total labilities (Part X, @ 26)  ...........occcueervvrerserrer s . 4,605,941.] 6,961,671.
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 142,050,358.] 144,108,100.

ignature Bloc

[Part

Under penatties 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowleqge.

’ Ap Xt | WA
Sign signatur it R Dale-"+" |
Here YVET M. LYONS TREMONTI, EVP/CFAO

’ Typ€ or print name and file

Print/Type preparer's name Preparer's signatire Date ek |__J| PTIN
Psid  MICHELE N. MELCHIOR M. 6/1/2020 |0 e [P00488037
Preparer | Firm's name p GRANT THORNTON LLP Firm's EIN p. -605
Use Only | Firm's address p,, 200 S. ORANGE AVENUE, SUITE 2050

ORLANDO, FL 32801 Phoneno.407-481-5100

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. LX Yes || No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 990 (2018) INSTITUTE FOUNDATION, INC. 59-3238636 page2
| Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| AR 3 ; L @

1 Briefly describe the organization's mission:

THE PRIMARY EXEMPT PURPOSE OF H. LEE MOFFITT CANCER CENTER AND
RESEARCH INSTITUTE FOUNDATION, INC. IS TO RAISE, MAINTAIN AND HOLD
FUNDS WHICH ARE PRIMARILY USED FOR THE BENEFIT OF H. LEE MOFFITT
CANCER CENTER AND RESEARCH INSTITUTE, INC. AND ITS SUBSIDIARIES IN

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? B ) . ) . L ) o l:]Yes [-_X_—] No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes I:Xj No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 29 ' 688 ’ 649. including grants of § 29 ‘ 311 , 49 8. ) (Revenue § )
H. LEE MOFFITT CANCER CENTER & RESEARCH INSTITUTE FOUNDATION, INC.
("MOFFITT FOUNDATION") WAS FOUNDED IN 1994 WITH THE SOLE PURPOSE OF
SUPPORTING RESEARCH, PATIENT CARE AND EDUCATION AT H. LEE MOFFITT
CANCER CENTER & RESEARCH INSTITUTE, INC. (MOFFITT INSTITUTE). IT IS A
TAX-EXEMPT CHARITABLE ORGANIZATION UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE, AND IS AUTHORIZED TO ACCEPT CHARITABLE GIFTS ON
BEHALF OF MOFFITT INSTITUTE. ALL CONTRIBUTIONS ARE TAX DEDUCTIBLE
WITHIN THE LIMITS SET BY LAW.

PHILANTHROPY IS CRITICAL TO THE MOFFITT MISSION - TO CONTRIBUTE TO THE
PREVENTION AND CURE OF CANCER - AND PHILANTHROPIC DONATIONS ARE
DISSEMINATED ACROSS A WIDE SPECTRUM OF MOFFITT PROGRAMS AND SERVICES.

4b  (Code: ) (Expenses $ Including grants of $ ) (Revenue )

4c  (Code: ) (Expenses $ including grants of $ } (Revenue$ )

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

(Expenses § Including grants of § } (Revenue $ )
4e Total program service expenses p» 29 5 688 ’ 649.
Form 990 (2018)
832002 12-31-18 See Schedule O for Continuation(s)
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Form 990 (2018) INSTITUTE FOUNDATION, INC. 59-3238636 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A SRR T : 11X
2 |s the organization required to complete Schedule B Schedu/e of Contrlbutors? N ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? /f "Yes,* complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part/ . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f *Yes, " complete Schedule C, PartIli . . 5 X
6 Did the organization maintain any donor 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 land areas, or historic structures? /f "Yes, " complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Partiv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
 idthe-organization report an amennt for land, bulldings, and equipment i Part X, ire 197 4 Yes, " complete Schesuia L -+
PAItVI 11a X
b Did the organlzatlon report an amount for |nvestments other securrtres in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, PartVii 11b 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 /f *Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of 1ts total assets reported in
Part X, line 167? /f "Yes," complete Schedule D, PartIX | . .. s I 11d X
e Did the organization report an amount for other liabilities in Part X, l|ne 25’? if Yes complete Schedule D Part X e 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts X/ and Xl ||| ... o 12a X
b Was the organization included in consolidated, independent audited flnancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 120 X
13 s the organization a school described in section 170(b)(1)(A)i))? /f “Yes," complete Schedule E . 13 X
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, fundralsmg, busnness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . R X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asswtance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland v . ! 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part! . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIl lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a7? /f "Yes,"
complete Schedule G, Part Il s S 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes comp/ete Schedule H s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Partsfand Il ... |1 | X
832003 12-31-18 Form 990 (2018)
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Form 990 (2018} INSTITUTE FOUNDATION, INC. 59-3238636  Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 /f "Yes," complete Schedule |, Parts land Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCEAUIB J | e e 23| X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If “No," go to line 25a ) L | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? _____ R ... |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? R 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,"” complete Schedule L, Part | L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHeAUIe L, Part! e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part Il | | e e - 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

-~ otanyofthese persons? # "Yes,"complete Schegwle L, Part - e—C ] X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 280 | X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Scheaule L, Parttv ) ) 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M lee [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . ... RPN PSRRI 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f Yes comp/ete
Schedule N, Part Il .. . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parl I, 1, or IV, and
PartV,line1 3| X
35a Did the organization have a controlled ent|ty WIthln the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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 Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, ine 2 . .. R 36 X
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 R, Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O . B R S R G S B S 3 | X
[Part V] Statements "Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. N _ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R TT : 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to prize winners? ... i e S s 1c | X
832004 12-31-18 Form 990 (2018)
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Form 990 (2018) INSTITUTE FOUNDATION, INC. 59-3238636 page5
I Part g]

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . 2a | 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . o 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 .. . e ) 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
any contributions that were not tax deductible as charitable contributions? ... . ) 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? [ 6b
7 Organizations that may receive deductable contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? B 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. i T e TR AR 7c X
- ¥es-indicate the-ntmber-of-Forms B262-fled-duringtheyear— | 74| | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? ) 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . e | 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities .. . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ......... . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ) B ) 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... ... .. o ... 113b
¢ Enterthe amountofreservesonhand ... ... ... 1 18c
14a Did the organization receive any payments for indoor tannlng services during the tax year? ______ R o 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f *No,* provide an explanation in Schedule O 14b
15 |s 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 theyear? .. ... .. e .. L1s X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18

5
18330511 140410 HLM3 2018.05080 H. LEE MOFFITT CANCER CENTE HLM3 1



H. LEE MOFFITT CANCER CENTER & RESEARCH
Form 990 (2018) INSTITUTE FOUNDATION, INC. 59-3238636  pageb
I Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . . [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... . 1a 31
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent .. .. 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? e, 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 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 stockholders? . ... . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? . o 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? .. ... o lml X
8 Did the organization contemporaneously document the meetings held or wntten acnons undertaken during the year by the followmg
a The governing body? . ..., ) . g8a | X
b Each committee with authority to act on behalf of the governing body? _____ i gb | X
9 s there any officer, dlrector trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
L . nEa-ah 8 X
Section B. POIICIeS (This Sect/on B requests information about policies not required by the Interna/ F?evenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," goto line 13 ... ... I 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done .. ... ... e 12c | X
13 Did the organization have a written whistleblower policy? . . L 13| X
14  Did the organization have a written document retention and destructlon pollcy? T U U UT O 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official T 153 | X
b Other officers or key employees of the organization . e ) 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate its partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... RS e S s S R __|16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Schedule O
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 available. Check all that apply.
Own website I:] Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B>

YVETTE M. LYONS TREMONTI - 813-745-7862
12902 MAGNOLIA DRIVE, TAMPA, FL 33612
832006 12-31-18 Form 990 (2018)
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Form 990 (2018 INSTITUTE FO[INDATION, INC- 59_3238636 Page7
[Part VIIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil L

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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® ist 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 more than $100,000 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o oot c,icc’fi;igg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificerjand Sidiscionrstes) from from related other
(list any g the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related | g § . g (W-2/1099-MISC) organization
organizations| £ | 5 £, and related
below § 2|58 g2 5 organizations
line) HHEEEHE
(1) EDWARD C. DROSTE 1.00
DIRECTOR & CHAIRMAN 1.00]X X 0. 0. 0.
(2) PETER T, KIRKWOOD, ESQ 1.00
DIRECTOR & VICE CHAIRMAN X X 0. 0. 0.
(3) BENJAMIN H, HILL III, ESQ 1.00
DIRECTOR & PAST CHAIR 1.00(X X 0. 0. 0.
(4) JOSEPH CABALLERO 1.00
DIRECTOR & SEC/TREAS 1.00]x X 0. 0. 0.
(5) WILLIAM BRAND 18.00
DIR, INT PRES 3/25-8/31/18 X X 143,322, 0. 0.
(6) KIERSTEN L, ALLEN 1.00
DIRECTOR X 0. 0. 0.
(7) PAUL ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(8) CARMEN BARKETT 1.00
DIRECTOR X 0. 0. 0.
(9) CHRISTOPHER BOSS 1.00
DIRECTOR X 0. 0. 0.
(10) THE HON, MONTEREY CAMPBELL, ESQ 1.00
DIRECTOR X 0. 0. 0.
(11) RONALD J, CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(12) PETER CAMPO 1.00
DIRECTOR X 0. 0. 0.
(13) EILEEN SENA CURD 1.00
DIRECTOR X 0. 0. 0.
(14) ROBERT DUTKOWSKY 1.00
DIRECTOR X 0. 0. 0.
(15) S. KATHERINE FRAZIER 1.00
DIRECTOR X 0. 0. 0.
(16) RICHARD GONZMART 1.00
DIRECTOR X 0. 0. 0.
(17) SHAY GRIESE 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 990 (2018) INSTITUTE FOUNDATION, INC. 59-3238636 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average | o RSO anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | S g |e and related
below |E|5|. |2 [52l organizations
(18) CYNTHIA GRUDEN 1.00
DIRECTOR X 0. 0. 0.
(19) SEAN HYER 1.00
DIRECTOR X 0. 0. 0.
(20) FREDERICK LYNCH 1.00
DIRECTOR X 0. 0. 0.
(21) THE HON. H, LEE MOFFITT, ESQ 1.00
DIRECTOR 2.00|X 0. 0. 0.
(22) JIM U. MORRISON 1.00
DIRECTOR X 0. 0. 0.
(23) JIM OVERTON 1.00
DIRECTOR X 0. 0. 0.
(24) ROSE BAKER REILLY 1.00
DIRECTOR X 0. 0. 0.
—1{25) BARBARA RYALS 1 —1.00 -
DIRECTOR X 0. 0. 0.
(26) LANSING SCRIVEN 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total I 143,322, 0. 0.
c TotalfromcontmuatlonsheetstoPartVll SectlonA R —— 831,855- 4,463,351. “8,705-
d Total (add lines 1b and 1c) .. > 975,177.] 4,463,351, -8,705.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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 organization or lndlwdual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson .. ... ... ...} 8 X
Section B. Independent &;ntractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} €
Name and business address Description of services Compensation
TRUESENSE MARKETING
155 COMMERCE DRIVE, FREEDOM, PA 15042 FUNDRAISING SERVICES 891, 315.
ONSTAGE TALENT GROUP, 860 VIA DE LA PAZ, ENTERTAINMENT
F-LOFT, PACIFIC PALISADES, CA 90272 SERVICES 161,578.
THE PURSUANT GROUP INC, 15660 N DALLAS
PKWY, STE 1000, DALLAS, TX 75248 CONSULTING SERVICES 106,633.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 3
See Part VII, Section A Contlnuation sheets Form 990 (2018)

832008 12-31-18
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H. LEE MOFFITT CANCER CENTER & RESEARCH

18330511 140410 HLM3

Form 990 INSTITUTE FOUNDATION, INC. 59-3238636
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(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 _ “:; the organizations compensation
(list any § ? organization (W-2/1099-MISC) from the
hours for | = . E (W-2/1099-MISC) organization
related é § . g and related
organizations § = H = organizations
below 1€l 1Elgls
line) HEHEBEE
(27) PATRICK SOBERS 1.00
DIRECTOR X 0. 0. 0.
(28) JACK SPANGLER 1.00
DIRECTOR X 0. 0. 0.
(29) KIM SWEERS 1.00
DIRECTOR X 0. 0. 0.
(30) DONALD W, WALLACE 1.00
DIRECTOR X 0. 0. 0.
(31) JULIE WOOLEY 1.00
DIRECTOR X 0. 0. 0.
(32) MARIA MULLER 55.00
PRES AS OF 12/3/2018 X 34,231. 0. 37.
(33) B. LEE GREEN 10.00
———INT-PRES9/1-11/3043018— 45,80 X 0. 396,150 18,163,
(34) LOUIS D. DE LA PARTE 5.00
EVP/GEN COUNSEL & ASST SEC 52.00 X 0. 685,964.| -27,239.
(35) JOHN A, KOLOSKY 8.00
EXEC VP COO 48.00 X 0. 909,324.| -64,053.
(36) YVETTE M, LYONS TREMONTI 5.00
EVP - CFAO & ASST TREASURER 52.00 X 0. 807,960.] -2,680.
(37) LISBETH FERNANDEZ 50.00
DIR ADVANCEMENT OPS X 107,466. 0. 18,765.
(38) KELLY GICALE 40.00
PHILANTHROPY DIRECTOR X 117,816. 0.] 13,791.
(39) CINDY MCGIRK 40.00
DIR DEVELOPMENT TO 9/26/18 X 111,377. 0.f] 10,949.
(40) KATHLEEN WERNER 40.00
SPEC EVENTS/MARKETING DIR X 119, 288. 0.] 10,246.
(41) ALAN LIST 0.00
FRM PRESIDENT TO 12/18/16 57.00 X 0.] 1,663,953. 5,488.
(42) MATTHEW G. KUPEC 0.00
FRM PRES/EVP CPO TO 03/24/18 X 227,982, 0. 7,638.
(43) ELIZABETH S, DUNN 0.00
FRM VP FND 8/7/17-5/31/18 X 113,695. 0. 190.
Total to Part VII, Section A linetc 831,855.[ 4,463,351.,] -8,705.
832201
04-01-18
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 990 (2018) INSTITUTE FOQUNDATION, INC. 59-3238636 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . [:I
(A) (8) (C) R gD} uded
Total revenue Related or Unrglated ?}I:%utafﬁ%ges
exempt function business seclions
revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,'E ¢ Fundraising events 1ic 3,760,378,
%E d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above if 19,967,302,
gg g Noncash contributions included in lines 1a-1f: $ 336,696,
O&| h Total.Addlinesta-tf ... = 23,727,680,
Business Cod
g |2
Co b
& 2l o
§3| «
27| .
o f All other program service revenue
g Total. Addlines2a-2f . ... ... ..... >
3 Investment income (including dividends, interest, and
other similar amounts) > 3,437,580, 3,437,580,
T t—mume-frcnrmvestmenroﬁax-exemmumrpmceeds—ﬁ — S
5  Royalties ... »
(i) Real (i) Personal
6 a Grossrents .
b Less: rental expenses .
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) . . ... | 4
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory | 90,845,816,
b Less: cost or other basis
and sales expenses 96,639,777,
¢ Gainor(loss) . . .. -5,793,961,
d Netgalnor(loss) .......................... » -5,793,961. -5,793,961,
o | 8 a Gross income from fundraising events (not
g including $ 3,760,378, of
H contributions reported on line 1c). See
(4
5 PartiV,line18 ... al 679,705,
g b Less: direct expenses b 992,991,
¢ Net income or (loss) from fundraising events » -313,286, -313, 286,
9 a Gross income from gaming activities. See
PartIV,line19 ... a 9,150.
b Less: direct expenses b 3,400,
¢ Net income or (loss) from gaming activities » 5,750, 5,750,
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue .. .. ... ...
e Total. Addlines 11a-11d . »
12  Total revenue. Seeinstructions ... ... » 21,063,763, 0, 0. -2,663 917,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

H. LEE MOFFITT CANCER CENTER & RESEARCH

INSTITUTE FOUNDATION,

INC.

59‘3238636 Paqe1o

[Part IXTStatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . (X
L notijclucs emopnis feponsd an lines 60; Total e;\r))enses Progragg)service Management and Funéralsmg
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 29,311,498.] 29,311,498.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 500,079. 50,008. 182,349, 267,722,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .. 2,324,642. 202,233- 1,031,332- 1,091,077-
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions) 83,819, 7,062, 38,725. 38,032.
9 Other employee benefits ... 160,328. 4,974, 128,997, 26,357,
10 Payrolltaxes ... . 195,012. 17,584. 82,735, 94,693.
11 Fees for services (non- employees)
@ Maragement T o UBTE s e reers s EERRE | I S =
b Legal ... 43,755. 18,346. 25,409.
© ACCOUNtING ... 1,997, 1,997.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 | 1,189, 626 « 1,189,626,
f Investment managementfees ... . 458 /5 49. 458 ’ 549.
g Other. (I line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 393,424, 114,679. 278,745,
12 Advertising and promotion 79,213. 54,213, 25,000.
13  Office expenses 241,550. 189,678. 51,872.
14 Information technology 151,513, 151,513.
15 Royalties |
16 Occupancy . . ... .. ... 123,584. 123,584,
17 Travel 73,573. 9,262. 64,311,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates R L
22 Depreciation, depletion, and amortization 176,386. 176,386.
23  Insurance T 2,893. 2,893,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a ALLOC OF INTERCO EXP 0. 51,781. -235,898. 184,117,
b BAD DEBT EXPENSE 1,749,291. 1,749,291.
¢ OTHER FUNDRAISING 175,204. 175,204.
d EDUCATIONAL EVENTS 43,5009, 43,509.
e All other expenses 71,405. 35,451, 35,954-
25  Total functional expenses. Add lines 1through24¢ | 37,550,850.] 29,688,649, 2,564,791.] 5,297,410.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 990 (2018) INSTITUTE FOUNDATION, INC. 59-3238636 page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 7,373,556.] 1 4,380,119,
2 Savings and temporary cash investments . . 2
3  Pledges and grants receivable, net 16,037,741.] 3 12,056,081.
4 Accounts receivable, net . FE OO 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L T ) ) 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable,net . ... . . ... 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges ... ... 90 , 9770 o 208 B 416.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 0.
b Less: accumulated depreciation 10b 0. 0.]10¢ 0.
11 Investments - publicly traded securities 121,877,164.] 11] 133,027,142,
12  Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part |V, line 11 13
114 “mangibteassets e e === 14 == :
15  Other assets. See Part IV, line 11 1,276,861.] 15 1,398,013.
___116 Total assets. Add lines 1 through 15 {must equal line 34) 146 y 656 ’ 299. 16 | 151 ’ 069 ’ 771.
17  Accounts payable and accrued expenses 550, 927.] 17 1,907,414.
18 Grantspayable . 18
19 Deferredrevenue . . 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . ... ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD - B 4,055,014.] 25 5,054,257,
26 __ Total liabilities. Add lines 17 through25 . 4,605,941.] 2 6,961,671.
Organizations that follow SFAS 117 (ASC 958), check here P~ [X] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 \Unrestricted netassets 53,137,477.| 27 51,556,766,
E 28 Temporarily restricted net assets 72 ’ 411 ’ 442, 28 73 ’ 996,799,
T 29 Permanently restricted netassets 16 /D 01 ’ 439.] 29 18 /55 4 ’ 535.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
] and complete lines 30 through 34,
*3 30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances I 142,050,358- 33 | 144 ,_1—08_, 100.
34 _ Total liabilities and net assets/fund balances ... 146 4 656 1 299.] 34 [ 151 ’ 069 , 7171,

832011 12-31-18
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 990 (2018) INSTITUTE FOUNDATION, INC. 59-3238636 page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ) IX]
1 Total revenue (must equal Part VI, column (A), line 12) 1 21,063 ,763.
2 Total expenses (must equal Part IX, column (A), line 25) 2 37,550,850.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 -16 B 487 B 087.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 142,050, 358.
5 Net unrealized gains (losses) on investments 5 11,558, 383.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments SIS ST e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 6,986,446.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) 10 144,108,100,
{ Part XIif Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . . . I:]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [Xl 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 financial statements compiled or reviewed by an independent accountant? ) ) 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:
D Separate basis [:, Consolidated basis 1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2 | X
ﬁwmmmmmmmmmmammrﬂmmmmmm;
consolidated basis, or both:
Separate basis [X‘ Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts? If the organlzatlon dld not undergo the requured audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

OMB No. 1545-0047

Public Charity Status and Public Support 2~01 8

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization H, LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number
INSTITUTE FOUNDATION, INC. 59-3238636
art eason for Public arity Status (All organizations must complete this part.) See instructions.

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

1 [:j A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 |:] A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [:] 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 in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I\.)
A federal, state, or local government or governmental unit described in section 170(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 II.)
A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b}){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

000 ®0 D

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
See section 509(a){2). (Complete Part IIl.)

1 E] 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 5§09(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type |. 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lil 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported (ii) EIN
organization

(iii) Type of organization

above {see instructions))

iv) Is the Drgamization iste

Yes

(described on lines 1-10 {110uL80vernig document? |

No

{v) Amount of monetary {vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH
2018 INSTITUTE FOUNDATION, INC. 59- 3238636 Pag
Organizations Described In ections y
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 14192634.[11856576./19633835.|125960962.[23727680./95371687.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

Schedule A (Form 990 or 890-

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

4 Total. Add lines 1 through 3 [f4192634.]11856576.[19633835.]25960962.[23727680.[95371687.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 10701247.

6_ Public suppart. Subtract line 5 from line 4. 84670440.
Section B. Total Support

| Garendaryear torbseat yert beginning im -] tayeers {6} 2015 (o} 2016 {6y 2037 {e} 2018 () Total

7 Amountsfromlne4  [14192634. 11856576.[19633835.[25960962. 23727680 95371687,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3144677. 2698431. 2006521. 2721067. 3437580 .|14008276.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartVI) . 402. 402,
11 Total support. Add lines 7 through 10 109380365
12 Gross receipts from related activities, etc. (see instructions) .. . 12 | 3,091,570.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year asa sectlon 501(c)(3)

organization, check this boxand stop here .. .. ... .. ... ; S SR e » |__—]
ection C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... ... ... |14 77.41 o
15 Public support percentage from 2017 Schedule A, Part Il line14 15 77.40 o
16a 33 1/3% support test - 2018. If the organization did not check the box on llne 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e »
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... i >

17a 10% -facts-and-circumstances test - 2018. 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 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 ; »
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

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

Schedule A (Form 990 or 990-EZ) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Form 990 or 990-E2) 2018 INSTITUTE FOUNDATION, INC.
upport Schedule for Organizations
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

59-3238636 pages

Schedule A

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

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

6 Total. Add lines 1 through &5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

- Amounts-incloded-ortines-2-and-3receved——1- - e
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (gybirag ine 7¢ from ling §.1
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

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

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

check this box and stop here . . SRR . . o . R ) )D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)} ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 . . oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2018. 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 | 2

b 33 1/3% support tests - 2017. 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 » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
832023 10-11-18 16 Schedule A (Form 990 or 990-EZ) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule A (Form 990 or 990-E7) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 pages
| Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,* describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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 508(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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 to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization That does not have an TRS deferminafion o

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part V| 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. 4¢

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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 {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /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

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Schedule A (Form 990 or 990-E2) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 Pages
]Fart Vv | Supporting Organizations ontinieq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees 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
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

i the supported organization(s). S S S T 1T 1 T

Section D. All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
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 (2), did the organization'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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(fsee instructions).
a [:‘ The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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
832025 10-11-18 18 Schedule A (Form 990 or 990-EZ) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Schedule A (Form 990 or 990-E2) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 pages
[Part V | Type Ill 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. Al
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) (Cci’tgn;ri(e)r:‘tal\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %:)rtrii?l;:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
~ Tactors [explain in detailin Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 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

7 || check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Schedule A (Form 990 or 990-2) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 page7
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinyeqd)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

DNl |d |»

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
~d From2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
Carryover from 2013 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |0 |0 |T|w

Schedule A (Form 990 or 990-EZ) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule A (Form 990 or 990-E7) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part [, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

UNCLAIMED PROPERTY

CLASS ACTION LAWSUIT

2014 Amount: $ 402.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-E2, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)
Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2018

Name of the organization

H. LEE MOFFITT CANCER CENTER & RESEARCH
INSTITUTE FOUNDATION, INC.

Employer identification number

59-3238636

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number} organization
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UO0000H

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

~Note: Only a section 50T(c){7}, [B), or {10 organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [I. See instructions for determining a contributor's total contributions.

Special Rules

IZI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

I, and 1ll.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

823451 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
H. LEE MOFFITT CANCER CENTER & RESEARCH
INSTITUTE FOUNDATION, INC. 59-3238636

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payroll I:]

$ 5,000,000. | Noncash [ ]

(Complete Part !l for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [:]

$ 1,250,000. Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a) {b) (© (d)
No. | ~ Name, address, and ZIP + & T — T Totarcontributions | Typeofconwiboton————
3 Person
Payroll ‘:]
$ 982,579. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person lX]
Payroll |:]

$ 1,050,000. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person EX__]
Payroll  [_]

3 1,012,972. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [___]
$ 730,601. Noncash

(Complete Part 11 for
noncash contributions.)

823452 11-08-18 23 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Name of organization

H. LEE MOFFITT CANCER CENTER & RESEARCH

INSTITUTE FOUNDATION, INC.

Part |

Page 2

Employer identification number

59-3238636

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

7

Person IXJ
Payroll |:]

(a)

$ 524,698. Noncash [ ]

(Complete Part H for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 516,764

Person
Payroll D

e

(b)

. Noncash [:l

(Complete Part Il for
noncash contributions.)

~ No. | -

Name, address, and ZIP + &

(c)

(d)

Total contributions

Type of confribution

Person @
Payroll [:]

(a)

$ 500,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person L—__—I
Payroll [:]
Noncash [____]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person |:]
Payroli D

Noncash

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

823452 11-08-18

Type of contribution

Person D
Payroll [:]
Noncash [:I

(Complete Part |l for

noncash contributions.)

18330511 140410 HLM3
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

H. LEE MOFFITT CANCER CENTER & RESEARCH

Employer identification number

INSTITUTE FOUNDATION, INC. 59-3238636
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
No.

° L (b) . FMV (or estimate) (d) )
from Description of noncash property given X ) Date received
Part | (See instructions.)

(a)
(c)
No.

- () . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

(@
E— A i _ (c)
“No. = = . gt

L. L) . FMV (or estimate) oy .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

. (0) . FMV (or estimate) (d) i
from Description of noncash property given X X Date received
Part | (See instructions.)

(a)
No. (c)

- (b) . FMV (or estimate) ) .
from Description of noncash property given X . Date received
Part | (See instructions.)

(a)

No. (0) FMV (or(:)stimate) (d)
from Description of noncash property given X . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 4

Name of organization

H. LEE MOFFITT CANCER CENTER & RESEARCH
INSTITUTE FOUNDATION, INC.

Employer identification number

59-3238636

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once | ’ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lgraorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘;raorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, an_d ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

18330511 140410 HLM3
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number
INSTITUTE FOUNDATION, INC. 59-3238636

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

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

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . ... o D 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

impermissible private benefit? ... ... 5
I Part Il | Conservation Easements. Complete |f the organization answered "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 (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat L__] Preservation of a certified historic structure

G L& ON =

D Yes I:I No

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Totalnumber of CONServation easements . = e -
b Total acreage restricted by conservation easements T -
¢ Number of conservation easements on a certified historic structure |ncluded in (a) T s 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register T e s e A e T e T S T TSR 2d
3 Number of conservation easements modified, transferred released extungurshed or terminated by the orgamzatron 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? RO U T T T TU TN TUTUT T TR [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)()? e Clves [no

9 In Part XlIl, describe how the organization reports conservatlon 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.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!lI,
the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 890, Part Vill, line1 R s
(ii} Assetsincluded in Form 980, PatX . . » s

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

a Revenue included on Form 990, Part VI, line 1 e . > 3
b Assets included in Form 990, Part X ... R e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule D (Form 990) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b [:] Scholarly research e l:l Other
c E] 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 Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... ... .. ... D Yes :] No
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? S Clves [ Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

| b
o oo oo

Amount
¢ Beginning balanCe e e | 1€
d Additions during the Year e, |1
e Distributions during theyear ... prerenns oo s SRR ARG e |18
f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X, Ime 21, for escrow or custodial account Ilablhty? LI ves LI No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance . 23,595,622, 19,429,259, 18,525,421, 19,358,437, 19,785,910,
. Contribufions S e 2,053,096 279580597 7O, 743 54,623 ———2 0T
Net investment earnings, gains, and losses 1,737,292, 1,769,780, 1,809,416, 178,725, 472,358,
Grants or scholarships ... .. .
Other expenditures for facilities
and programs . 946,091, 561,476, 976,321, 1,066,364, 920,574,
f Administrative expenses ___________________
g End of year balance 26,439,919, 23,595,622, 19,429,259, 18,525,421, 19,358,437,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 29.82 %
b Permanent endowment P> 70.18 %
¢ Temporarily restricted endowment p> %
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 WSS e ees e e o S . [sali)] X
(i) related organizations e . |3atii) X
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R T 3b
4 Describe in Part XIll 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) P 0.

Schedule D {(Form 990) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule D (Form 990) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 paged
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

{B)

©)

(D)

(E)

(3]

Q)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) »
I Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)
(5)
(6)
I
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] 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)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ; } iaEes T P

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) DUE TO RELATED ORGANIZATION 3,593,311,
(3) CHARITABLE GIFT ANNUITIES 1,460,546.
(4)
[©)
(6)
@
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) [ 5,054,257.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII @
Schedule D (Form 990) 2018

832053 10-29-18
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule D (Form 990) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 Paged
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements B 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments .. o 2a
b Donated services and use of facilities ... ... L 2b
¢ Recoveries of prioryeargrants . o e 2c
d Other(DescribeinPartXWL.) ... L2
e Addlines 2athrough 2d . |28
3 Subtractline2efromline 1 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line 7b 4a
b Other (Describe in Part XIIl.) e s SR L
€ Addlinesd4aand4b e e A€
Total revenue. Add lir Ilnesaand 4c. (This must equal Form 990, Part |, Ilne 12) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, iine 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. L 2a
b Prior year adjustments . e R 2b
¢ Other losses e o _— 2¢
d Other (DescribeinPart XIL) ... ... .. ... |2d
e Addlines2athrough2d . .. ... . . ... I A 2e
3 Subtractline 2e fromline 1 o L S i o 3 o
4 Amounts included on Form 990, Part {X, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line 7b B 4a
b Other (Describe in Part XIIL) ... . ... e ... L4b
¢ Add lines 4a and 4b e U . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 18. ) : ; 5

]_Part Xl 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 XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

MOFFITT FOUNDATION ENDOWMENT FUNDS PROVIDE FOR CURRENT AND FUTURE FUNDING

NEEDS RELATED TO THE OPERATIONS OF MOFFITT INSTITUTE.

Part X, Line 2:

H. LEE MOFFITT CANCER CENTER AND RESEARCH INSTITUTE FOUNDATION, INC. DID

NOT HAVE ANY UNCERTAIN POSITIONS IN ITS AUDITED FINANCIAL STATEMENTS. THE

ASC-740 FOOTNOTE READS AS FOLLOWS:

THE CANCER CENTER RECOGNIZES A TAX POSITION AFTER DETERMINING THAT A

RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT (GREATER THAN 50%

LIKELIHOOD) SUSTAIN THE POSITION FOLLOWING AN AUDIT AND RECORDS THESE

832054 10-29-18 Schedule D (Form 990) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule D (Form 990) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 pages

|Part XIlf{ supplemental Information (continued)

BENEFITS AT THE AMOUNT MOST LIKELY TO BE REALIZED, ASSUMING A REVIEW BY

TAX AUTHORITIES HAVING ALL RELEVANT INFORMATION AND APPLYING CURRENT

CONVENTIONS.

Schedule D (Form 990) 2018
832055 10-29-18
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OMB No 1545-0047

2018

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
» Goto www.irs.gov/FoerQO for instructions and the latest information.
H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number
INSTITUTE FOUNDATION, INC. 59-3238636
Fundraising Activities. Complete if 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 [Xj Mail solicitations e LX ] Solicitation of non-government grants
b [Z] Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g IX} Special fundraising events
d D—ﬂ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IXI Yes
b if "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.

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

DNO

" A iii) Did . . {v) Amount paid " .
(i) Name and address of individual e D) D, (iv) Gross receipts | to ZOI’ ,etaine‘é by) (vi) Amount paid
. . (ii) Activity have custod . ; to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. {i) g
TRUESENSE MARKETING - 155 Yes | No
COMMERCE DRIVE, FREEDOM, PA IL SOLICITATION X 1,129,153, 409,299, 719,854,
THE PURSUANT GROUP - P,0, BOX LA
i 203421, DALLAS, TX 75320 IL SOLICITATION X 994,365, 715,783, 278,722,
THE STELTER COMPANY - P.O.
BOX 5228, DES MOINES, IA MULTICHANNEL SOLICITATION X 14,478, 64,583, 50,105,
Total - —— » 2,138,096, 1,189,625, 948,471,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI, MN,MS, MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI WY
DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

See Part IV for continuations
832081 10-03-18
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule G (Form 990 or 990-£2) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 page2

I Part Il l Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
THE MAGNOLIAMILES FOR (add col. (a) through
BALL MOFFITT 1 c(')l ©)
© (event type) (event type) (total number) )
=]
=4
§ 1 Gross receipts B 3,228,356.] 1,078,821. 132,906. 4,440,083.
2 Less: Contributions 2,831,223. 805,021. 124,134, 3,760,378.
3 Grossincome (line 1 minusline2) ... . 397:133- 273:800- 8:772- 679,705-
4 Cash prizes
5 Noncash prizes L 26,688- 21,480. 1,613- 49,781-
o -
Q
E 6 Rent/facilitycosts 69,984. 31,597. 1,500. 103,081,
]
g 7 Foodandbeverages i 143,514. 17,200- 160,714.
5
8 Entertainment ... 157,931. 157,931.
9 Other direct expenses i 103 922. 413,187. 4,375- 521,484.
10 Direct expense summary. AddIlnes4through9mcolumn(d) e 992,991.
) 11 Net income summary. Subtract line 10 from line 3, column{d) ~ .. P 313,286
| Part Il ’ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
3
o
1 Grossrevenue . ... ...
o |2 Cashprizes
a
5
L%- 3 Noncash prizes
,§ 4 Rent/facility costs
a
5 Other direct expenses
L] ves % |L_] ves % |L_ ves %
6 Volunteer labor o s gos=s D No |:| No l:] No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . ... ... ... .. S
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... ... . ... .. »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? TR i 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? B } L Ives L_InNo
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Schedule G (Form 990 or 990-E2) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 Page3
11 Does the organization conduct gaming activities with nonmembers? R [_J Yes I_] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entlty formed
to administer charitable gaming? L ) B ) L I D Yes [:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e e | 188 %
b An outside facility o 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/specral events books and records

Name »>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o [:] Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name B> . I R e

Gaming manager compensation P $

Description of services provided P>

I:] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? N L] Yes (] No
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c, 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: TRUESENSE MARKETING

(i) Address of Fundraiser: 155 COMMERCE DRIVE, FREEDOM, PA 15042

(i) Name of Fundraiser: THE PURSUANT GROUP

(i) Address of Fundraiser: P.O. BOX 203421, DALLAS, TX 75320

(1) Name of Fundraiser: THE STELTER COMPANY

832083 10-03-18

Schedule G {Form 990 or 990-EZ) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule G (Form 990 or 990-E2) INSTITUTE FOUNDATION, INC. 59-3238636 pagea
[Part IV | Supplemental Information (continued)

(i) Address of Fundraiser: P.0O. BOX 5228, DES MOINES, IA 50305

Part I, Line 2b, Column (v):

H. LEE MOFFITT CANCER CENTER AND RESEARCH INSTITUTE FOUNDATION, INC. HAS

WRITTEN AGREEMENTS WITH OUR PROFESSIONAL FUNDRAISERS. THESE AGREEMENTS

DISTINGUISH BETWEEN FEES FOR PROFESSIONAL FUNDRAISING SERVICES AND

PAYMENTS OF FUNDRAISING EXPENSES. PAYMENTS OF FUNDRAISING EXPENSES TO

TRUESENSE MARKETING AND THE PURSUANT GROUP, WERE $68,708, AND $33,749,

RESPECTIVELY.

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE |
{Form 880)

Department of the Treasury
Internal Revenus Service

Name of the organization

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

[

plete if the organi.

ed “Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.

P> Go to www.irs.gov/Form880 for the latest information.

INC.

OMB No 1545 0047

2018

Open to Public
Inspection

H. LEE MOFFITT CANCER CENTER & RESEARCH
INSTITUTE FOUNDATION,

Employer identification number

59-3238636

| Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assi to D ic Organizati and D

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

m Yes

CIne

tic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

832101 11-02-18

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of (e) Amount of va"Iul a:tlg‘n‘?gocgk {g) Description of {h) Purpose of grant
or government (if applicable) cash grant EMV, eppraisal' noncash assistance or assistance
other)
H. LEE MOFFITT CC&RI HOSPITAL,
INC, - 12902 MAGNOLIA DRIVE - FHILANTHROPIC
TAMPA, FL 33612 59-3238634 [EO01(e)(3) 1,673,772, 10,350,790, ,FMV EEQUIPMENT DISTRIBUTIONS
H, LEE MOFFITT CC&RI, INC,
12902 MAGNOLIA DRIVE FHILANTHROPIC
TAMPA , PL 33612 59-2451713 [EO01(c)(3) 13,489,363, 3,407 313 MV EQUIPMENT DISTRIBUTIONS
H., LEE MOFFITT CC&RI LIFETIME CSC,
INC, - 12902 MAGNOLIA DRIVE FHILANTHROPIC
TAMPA, FL 33612 59 3238640 EO01(c){(3) 387,760, 0, CISTRIBUTIONS
2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table » 3.
3__ Enter total number of other organizations listed in the line 1 table . »

36

Schedule | (Form 280) (2018)



H. LEE MOFFITT CANCER CENTER & RESEARCH

59-3238636 Page 2

Schedute | (Form 990) (2018! INSTITUTE FOUNDATION, INC.
| Partill | Grants and Other Assist toD ic Individuals. Complete if the organization answered *Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of | (c} Amount of [(d) Amount of non- {e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

{f) Description of noncash assistance

I Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ili, column {b}: and any other additional information.

Part I, Line 2:

PHILANTHROPIC DISTRIBUTIONS ARE ONLY GIVEN TO RELATED 501(C)(3)

ORGANIZATIONS. THE DISTRIBUTIONS FOLLOW A WRITTEN POLICY AND MUST BE IN

COMPLIANCE WITH DONOR INTENT AS WELL AS THE MISSION OF THE CANCER CENTER.

832102 11-02-18 3 7

Schedule 1 {Form 990) (2018)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P 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"c
Internal Revenue Service Inspection

) Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number
INSTITUTE FOUNDATION, INC. 59-3238636

[Part T | 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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part II1.

Compensation committee E] Written employment contract

Yes

No

1b

@ﬁdeﬁén’&e’ﬂ ‘compensafion consuftant X Compensation SUFvay oF stody
D Form 990 of other organizations [Z] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

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

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

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

Any related organization?

If “Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
The organization?

Any related organization? e

If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If “Yes," describein Partfll . . . )
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [l
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? ...l

4a

4b

4c

5a

5b

6a

6b

9

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

18330511 140410 HLM3

832111 10-26-18
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule J) (Form 990} 2018 INSTITUTE FOUNDATION, INC,
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Comp d

59-3238636

Use duplicate copies if additional space is needsd.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row ()} and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B){i)-{iii) for each listed individual must equal the total amount of Form 880, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

{E) Total of columns

{F) Compensation

e e A i) Oth other deferred benefits (B)(i)-{D} in column (B)
1) Base n) Bonus 1, er i
(A) Name and Title compensation incentive reportable compensatian r?:g:gra:;:;;gd
compensation compensation
(1) B, LEE GREEN i) 0. 0. 0. 0. 0. 0. 0.
INT PRES 9/1-11/30/2018 )] 298,075, 77,546, 20,529. -5,443, 33,958. 424,665, 0.
(2) LOUIS D. DE LA PARTE (M) 0. 0. 0. 0. . 0. 0.
EVP/GEN COUNSEL & ASST SEC )] 489,889.] 158,449. 37,626. -45,565, 26,381, 666,780, 0.
(3) JOHN A, KOLOSKY ) 0. 5 0. 0. 0. 0. 0.
sxme vE €08 tiff 617,298+ 204,794~ 87,232 88,130 30,082 851,286 —0
(4) YVETTE M, LYONS TREMONTI (i) 0. 0. 0. 0. 0. 0. 0.
EVP - CFAD & ASST TREASURER )l 564,298.] 179,926. 63,736, -29,294, 33,406. 812,072. 0.
(5) ALAN LIST i) 0. 5 0. 0. 0. 0. 0.
FRM PRESIDENT TO 12/18/16 ay| 928,%924.] 516,762.] 218,267. -26,374. 39,152.] 1,676,731, 0.
(6) MATTHEW G, KUPEC i) 87,756, 0.] 140,226, 7,238, 2,612, 237,832, 0.
FRM PRES/EVP CPO TO 03/24/18 (ii) 0. 0. 0. 0. 0. 0. 0.
(7) ELIZABETH S, DUNN @l 109,851. 0. 3,844, 190. 4,126, 118,011. 0.
FRM VP FND 8/7/17-5/31/18 (ii) 0. 0. 0. 0. 3 . 0.
(M
(ii)
(i
(i)
(i)
(ii)
(i)
(i)
0]
(i)
(i
{if)
(0]
{ii}
(i)
i)
{i)
{ii}
Schedule J {(Form 9980) 2018
39
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule J (Form 990) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 Page3_
Part Ill | Suppl | Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and B, and for Part Il. Also complete this part for any additionat information

Part I, Line 1la:

DURING TAX YEAR 2018 ONE OFFICER RECEIVED COMPENSATION TO COVER CLUB DUES

AND MEMBERSHIP FEES.

Part I, Line 1b:

PAYMENTS MADE FOR SOCIAL CLUB DUES ARE APPROVED BY THE JOINT EXECUTIVE

COMPENSATION AND BENEFITS COMMITTEE (JEC&BC). PAYMENTS ARE LIMITED TO A

SPECIFIC PURPOSE AND JOB CLASSIFICATION AND REPORTED BACK TO THE BOARD.

Part I, Line 3:

Schedule J, Part I, Line 3: FOR TAX YEAR 2018 MARIA MULLER, FOUNDATION

PRESIDENT, IS PAID BY THE FOUNDATION ORGANIZATION. THE COMPENSATION IS

ESTABLISHED BY RELYING ON AN INDEPENDENT COMPENSATION CONSULTANT,

COMPENSATION SURVEYS OR STUDIES, AN EXECUTIVE COMPENSATION COMMITTEE, AND

THE APPROVAL BY THE BOARD.

Part I, Lines 4a-b:

MATTHEW G. KUPEC, FORMER OFFICER, RECEIVED SEVERANCE PAYMENTS FROM THE

FOUNDATION IN THE AMOUNT OF $91,162, AND CINDY MCGIRK, A HIGHEST

Schedule J {Form 880) 2018

832113 10-26-18 40



H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedute J (Form 990) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 Page3_
Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and B, and for Part |Il. Also complete this part for any additional information.

COMPENSATED EMPLOYEE, RECEIVED SEVERANCE PAYMENTS FROM THE FOUNDATION IN

THE AMOUNT OF $59,683.

TO BE ELIGIBLE TO PARTICIPATE IN THE 457(F) NON-QUALIFIED SUPPLEMENTAL

EXECUTIVE RETIREMENT PLAN (SERP), PARTICIPANTS MUST ELECT TO CONTRIBUTE AT

LEAST 10% ACROSS THE 403(B) AND 457(B) PLANS, AND ARE VESTED AFTER 10 YEARS

OF SERVICE. LUMP SUM DISTRIBUTIONS FROM THE ACCOUNT ARE MADE UPON NORMAL

RETIREMENT OR TERMINATION.

BELOW ARE INDIVIDUALS LISTED ON FOUNDATION'S 2018 FORM 990 PART VII,

SECTION A, THAT PARTICIPATED IN THE 457(F) SUPPLEMENTAL EXECUTIVE

RETIREMENT PLAN AND THEIR RESPECTIVE AMOUNTS OF COMPENSATION CONSTRUCTIVELY

RECEIVED IN TAX YEAR 2018 FROM THE PLAN:

LOUIS D. DE LA PARTE $32,925

JOHN A. KOLOSKY - $55,839

ALAN F. LIST - $97,660

YVETTE M LYONS TREMONTI - $41,914

B. LEE GREEN - $6,645

Schedule J (Form 890) 2018

832113 10-26-18 41



H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule J (Form 990) 2018 INSTITUTE FOUNDATION, INC.

59-3238636 Page 3

Part Il | Suppl tal Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 58, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line 6:

IN GENERAL, INCENTIVE COMPENSATION IS BASED ON MOFFITT'S ACHIEVEMENT

AGAINST SPECIFIC ORGANIZATIONAL GOALS RELATED TO NET OPERATING INCOME AND

ON DIVISION OR INDIVIDUAL GOALS. NET OPERATING INCOME MUST MEET OR EXCEED

A CERTAIN THRESHOLD IN ORDER TO TRIGGER A PAYOUT FOR THE ORGANIZATIONAL

GOAL COMPONENTS .

SCHEDULE J COLUMN C - RETIREMENT AND OTHER DEFERRED COMPENSATION:

ANNUAL DECREASES IN ACTURIAL VALUE OF THE DEFINED BENEFIT PLAN IS

INCLUDED IN RETIREMENT AND OTHER DEFERRED COMPENSATION.

832113 10-26-18 42
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SCHEDULE L Transactions With Interested Persons OMB No 1545 0047

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of ths Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ﬁ . LEE MOFFITT CANéER CENTER & RESEARCH Employer identification number
INSTITUTE FOUNDATION, INC. 59-3238636

[PartT] Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(28) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

(b) Relationship between disqualified L . (d) Corrected?
person and organization (c) Description of transaction Yos No

1
{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

>3
|

| Part [l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relatio.nship (c) Purpose (d)ﬁ‘;‘:?h‘:“’ (e) Original (f) Balance due {(g) In fm%gg{g‘ger (i) Written
——interested-person———[with-erganization——oftoam [ panizaion? | PriNCipat-amotnt—1- ———————default? I cammitiee? ]
To |[From Yes | No | Yes | No | Yes | No
Total .. o

] Eart ||l | Grants or Assistance Benefiting Interested Persons. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule L (Form 990 or 990-E7) 2018 INSTITUTE FOUNDATION, INC.
[Part [\ | Business Transactions Involving Interested Persons.

59-3238636 page2

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of c‘)%?r?iggtri‘gnq;
person and the organization transaction transaction revenues?
Yes No
BARBARA RYALS SEE PART V 41,938 .SEE PART V X

]Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

FORM 990, SCHEDULE L, PART IV

(a) INTERESTED PERSON: BARBARA RYALS

(b) RELATIONSHIP: BARBARA RYALS IS A DIRECTOR OF FOUNDATION, THE

ORGANIZATION IN WHICH HER DAUGHTER, COURTNEY RYALS IS EMPLOYED.

(c) AMOUNT: $41,938

(d) AMOUNT RELATES TO WAGES PAID TO COURTNEY RYALS AS AN EMPLOYEE OF
THE FOUNDATION.

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE M Noncash Contributions OME b 1545-0047

(Form 990) 20 1 g

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to P'ublic
intsmal Bevenus Seivics » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton H., LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number

INSTITUTE FOUNDATION, INC. 59-3238636
|Part] | Types of Property

(a) (b) (c) ‘ (d)
Check if Nu.mb(.er of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIlI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests oo
Books and publications .
Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property i _
Securities - Publicly traded i X 11 272 .49 6 JSELLING PRICE
Securities - Closely held stock '
Securities - Partnership, LLC, or

trust interests R S

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 - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

- b
- C O 0O ~NOOGOL_- WN =

25 Other » (AUCTION ITEMS) X 23 64,200.AUCTION PRICE
26 Other P | )
27 Other » { )
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 IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? .. . ... ... ... ... ... |30 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? : ; i S 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule M (Form 990) 2018 INSTITUTE FOUNDATION, INC. 59-3238636 Page 2

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

Schedule M, Part I, Column (b):

THE NUMBERS REPORTED ON LINES 9 AND 25 REPRESENT THE NUMBER OF

CONTRIBUTORS, NOT THE NUMBER OF ITEMS CONTRIBUTED.

832142 10-18-18 Schedule M (Form 990) 2018

46
18330511 140410 HLM3 2018.05080 H. LEE MOFFITT CANCER CENTE HLM3 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number
INSTITUTE FOUNDATION, INC. 59-3238636

Form 990, Part III, Line 1, Description of Organization Mission:

ACCORDANCE WITH RESTRICTIONS, IF ANY, IMPOSED BY DONORS.

Form 990, Part III, Line 4a, Program Service Accomplishments:

MOFFITT FOUNDATION SOLICITS AND WELCOMES FINANCIAL GIFTS FROM DONORS

WHO WISH TO SUPPORT THE WORK OF THE CANCER CENTER. CHARITABLE GIFTS

PROVIDE AN IMPORTANT SOURCE OF FUNDING FOR MOFFITT'S EFFORTS IN

TREATING AND CURING CANCER. DONORS MAY RESTRICT THEIR GIFTS FOR USE IN

A SPECIFIC AREA OF CANCER RESEARCH, PATIENT CARE OR COMMUN et

EDUCATION. GIFTS ALSO MAY BE DIRECTED FOR USE IN AN AREA OF GREATEST

NEED.

THE MONEY RAISED BY THE FOUNDATION IS DISTRIBUTED FOR SUCH THINGS AS

THE PURCHASE OF ADVANCED TECHNOLOGICAL EQUIPMENT, SUPPORT FOR RESEARCH

LABORATORIES AND SUPPLIES, CANCER EDUCATION AND OUTREACH, LODGING,

BIOMEDICAL LIBRARY, HEALTH DISPARITIES, SURVIVORSHIP AND INTEGRATIVE

MEDICINE PROGRAMS.

IN FY19, MOFFITT FOUNDATION'S TWO LARGEST FUNDRAISING EVENTS ARE AS

FOLLOWS :

THE MAGNOLIA BALL - ON SATURDAY, APRIL 27 MOFFITT CELEBRATED THE 26TH

ANNUAL MAGNOLIA BALL AT THE MARRIOTT WATER STREET HOTEL & MARINA IN

TAMPA, FLA. IN JUST ONE EVENING, THIS SIGNATURE EVENT RAISED $3.5

MILLION TO BENEFIT CANCER RESEARCH, EDUCATION AND PATIENT CARE. OVER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number

INSTITUTE FOUNDATION, INC. 59-3238636

600 ATTENDEES ENJOYED THE EVENING'S EVENTS WHICH INCLUDED A WINE WALL,

SILENT AUCTION, LIVE AUCTION, REMARKS FROM MOFFITT LEADERSHIP, A MOVING

PATIENT TESTIMONIAL AND AN EXTRAORDINARY CHALLENGE GIFT. MOFFITT

CHAMPIONS, LESA FRANCE KENNEDY AND BILL CHRISTY CHAIRED THIS YEAR'S

BALL, WHILE KOOL & THE GANG ROCKED THE CROWD WITH A PRIVATE CONCERT.

MILES FOR MOFFITT - MILES FOR MOFFITT IS A PREMIER FUNDRAISING EVENT

AND RUN/WALK IN THE TAMPA BAY AREA. THE RACE WELCOMES EVERYONE,

REGARDLESS OF ABILITY OR AGE. IN 2018 MILES FOR MOFFITT PRESENTED BY

AUTONATION MOVED DOWNTOWN FOR THE FIRST TIME TO PROVIDE MORE SPACE FOR

OVER 6,000 PARTICIPANTS AND SPECTATORS. AMALIE ARENA, THE NEW HOME OF

MILES FOR MOFFITT, ENSURES THE EVENT CAN GROW SIGNIFICANTLY IN THE

COMING YEARS IN TERMS OF NUMBER OF PARTICIPANTS, DOLLARS RAISED AND THE

PROFILE OF THE EVENT LOCALLY, REGIONALLY AND THROUGHOUT THE STATE. IN

2018, PARTICIPANTS, DONORS AND SPONSORS RAISED OVER $1.1 MILLION. WITH

EACH MILE AND DONATION, WE'RE CONTRIBUTING TO THE PREVENTION AND CURE

OF CANCER. SINCE 2006, MILES FOR MOFFITT HAS RAISED MORE THAN §$5

MILLION TOWARD ADVANCING CANCER RESEARCH AND FUNDED 56 PILOT RESEARCH

STUDIES. THROUGHOUT THE TAMPA BAY COMMUNITY, MILES FOR MOFFITT IS A

MOVEMENT OF INSPIRATION, COURAGE AND HOPE THAT THOUSANDS OF INDIVIDUALS

AND FAMILIES LOOK FORWARD TO EVERY YEAR IN THE MIDST OF THIS IMPORTANT

FIGHT TO FUND CANCER RESEARCH AT MOFFITT CANCER CENTER.

Form 990, Part VI, Section A, line 1:

THE FOUNDATION BOARD, BY RESOLUTION SHALL DESIGNATE AN EXECUTIVE COMMITTEE

ON THE RECOMMENDATION OF THE CHAIR WHICH SHALL CONSIST OF NO FEWER THAN 5

MEMBERS, A MAJORITY OF WHOM SHALL BE DIRECTORS. THE CHAIR OF THE BOARD

SHALL SERVE AS CHAIR AND THE VICE CHAIR OF THE BOARD SHALL SERVE AS VICE
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CHAIR OF THE EXECUTIVE COMMITTEE. THE POWERS AND DUTIES OF THE EXECUTIVE

COMMITTEE ARE AS FOLLOWS:

A) A MAJORITY OF THE MEMBERS OF THE COMMITTEE MAY DETERMINE ITS ACTION AND

FIX THE TIME AND PLACE OF ITS MEETINGS.

B) THE COMMITTEE SHALL REVEIW THE BOARD'S ANNUAL PERFORMANCE EVALUATION.

C) THE COMMITTEE SHALL HAVE AND MAY EXERCISE ALL POWERS OF THE BOARD EXCEPT

THE POWER TO FILL VACACIES ON THE BOARD OR ANY COMMITTEE THEREQF; AMEND

EITHER THE ARTICLES OF INCORPORATION OR THE BYLAWS OF THE CORPORATION;

ADOPT A PLAN OF MERGER, CONSOLIDATION, RECAPITALIZATION, OR OTHER FORM OF

REORGANIZATION; SELL, LEASE, EXCHANGE, OR OTHERWISE DISPOSE OF ALL OR

SUBSTANTIALLY ALL OF THE PROPERTY AND ASSETS OF THE CORPORATION; ADOPT A

PLAN OF VOLUNTARY DISSOLUTION OF THE CORPORATION; OR EXERCISE ANY OTHER

POWERS SPECIFICALLY RESERVED FOR THE BOARD AS A WHOLE.

D) THE COMMITTEE SHALL DEVELOP AND MAINTAIN A VIABLE SHORT-RANGE AND LONG

~-RANGE PLAN FOR FULFILLMENT OF THE CORPORATION'S PURPOSE.

E) THE COMMITTEE SHALL REVIEW AND EVALUATE THE CORPORATION'S PERFORMANCE ON

MEETING ITS SHORT-RANGE AND LONG-RANGE PLANS.

F) WHEN APPROPRIATE, THE COMMITTEE SHALL MEET TO PREPARE AND RECOMMEND TO

THE JOINT NOMINATING COMMITTEE A SLATE OF NOMINEES FOR THE ELECTION OR

RE-ELECTION OF OFFICERS OF THE CORPORATION.

G) WHEN A VACANCY IN THE BOARD OCCURS, THE COMMITTEE SHALL MEET TO PREPARE

AND RECOMMEND TO THE JOINT NOMINATING COMMITTEE A SLATE OF NOMINEES FOR

APPOINTMENT OR REAPPOINTMENT TO THE BOARD.

THE COMMITTEE SHALL CAUSE A REPORT OF ITS ACTIONS TO BE MADE TO THE BOARD

AT THE BOARD'S NEXT REGULARLY SCHEDULED MEETING, WHICH SHALL BE DULY NOTED

IN THE MINUTES OF THE PROCEEDINGS OF THE BOARD.
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Form 990, Part VI, Section A, line 2:

THE FOLLOWING DIRECTORS AND OFFICERS, THAT JOINTLY SERVE ON THE FOUNDATION

AND A FOR-PROFIT RELATED ENTITY, QUALIFY AS HAVING A BUSINESS RELATIONSHIP.

FOUNDATION & M2GEN, CORP.:

LOUIS D. DE LA PARTE - FOUNDATION OFFICER; M2GEN OFFICER

YVETTE M. LYONS TREMONTI - FOUNDATION OFFICER; M2GEN OFFICER

FOUNDATION & MOFFITT TECHNOLOGIES CORPORATION (MTC):

JOHN A. KOLOSKY - FOUNDATION OFFICER; MTC OFFICER

LOUIS D. DE LA PARTE - FOUNDATION OFFICER; MTC OFFICER

YVETTE M. LYONS TREMONTI - FOUNDATION OFFICER; MTC OFFICER

Form 990, Part VI, Section A, line 6:

H. LEE MOFFITT CANCER CENTER AND RESEARCH INSTITUTE, INC. IS THE SOLE

MEMBER OF THE FOUNDATION.

Form 990, Part VI, Section A, line 7a:

AS THE SOLE MEMBER OF THE FOUNDATION, H. LEE MOFFITT CANCER CENTER AND

RESEARCH INSTITUTE, INC. SHALL HAVE THE POWER TO APPROVE, DISAPPROVE OR

REMOVE ANY MEMBER OF THE BOARD OF DIRECTORS OR OFFICER OF THE FOUNDATION.

Form 990, Part VI, Section A, line 7b:

THE SOLE MEMBER OF THE CORPORATION SHALL HAVE THE FOLLOWING POWERS:

A. APPROVE, DISAPPROVE OR RECOMMEND THE ADOPTION, CHANGE, AMENDMENT OR

REPEAL OF THE ARTICLES OF INCORPORATION OF THE CORPORATION;

B. APPROVE, DISAPPROVE OR RECOMMEND THE ADOPTION, CHANGE, AMENDMENT OR

REPEAL OF THE BYLAWS OF THE CORPORATION;
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
50
18330511 140410 HLM3 2018.05080 H. LEE MOFFITT CANCER CENTE HLM3 1




Schedule O (Form 990 or 990-E2Z) (2018) Page 2
Name of the organization H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number

INSTITUTE FOUNDATION, INC. 59-3238636

C. APPROVE, DISAPPROVE OR RECOMMEND THE SELECTION OF A QUALIFIED AUDIT FIRM

AND THE ANNUAL OPERATING AND CAPITAL BUDGETS OF THE CORPORATION;

D. EITHER APPROVE OR DISAPPROVE THE TRANSFER, SALE, LEASE OR DISPOSITION OF

ANY ASSET OF THE CORPORATION IN EXCESS OF TWO HUNDRED THOUSAND DOLLARS

($200,000.00);

E. APPROVE OR DISAPPROVE THE CONFERRING OF ANY LIEN OR SECURITY INTEREST IN

ASSETS OF THE CORPORATION IN EXCESS OF ONE MILLION DOLLARS ($1,000,000.00),

WHETHER SAME SHALL BE IN CONNECTION WITH EITHER PUBLIC OR PRIVATE

FINANCING, OR OTHERWISE;

F. APPROVE OR DISAPPROVE ALL DONATIONS OR CHARITABLE CONTRIBUTIONS BY THE

CORPORATION IN EXCESS OF TWENTY THOUSAND DOLLARS ($20,000.00) PER

CONTRIBUTION OR ANNUAL CONTRIBUTION EXCEEDING FIFTY THOUSAND DOLLARS

($50,000.00) IN THE AGGREGATE;

G. APPROVE, DISAPPROVE OR RECOMMEND THE ADOPTION OF THE CORPORATION'S

MISSION AND PHILOSOPHY STATEMENT; AND

H. APPROVE OR DISAPPROVE CAPITAL EXPENDITURES BY THE CORPORATION IN EXCESS

OF FIVE HUNDRED THOUSAND DOLLARS ($1,000,000.00) PER EXPENDITURE OR FIVE

HUNDRED THOUSAND DOLLARS ($1,00,000.00) IN THE AGGREGATE ANNUALLY.

I. APPROVE, DISAPPROVE OR REMOVE ANY MEMBER OF THE BOARD OF DIRECTORS OR

OFFICERS OF THE CORPORATION.

Form 990, Part VI, Section B, line 11b:

LINE 11B, PRIOR TO ELECTRONICALLY FILING FORM 990 (RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX), A COPY OF THE RETURN IS PROVIDED TO THE GOVERNING

BODY, GIVING EACH BOARD MEMBER TIME TO REVIEW THE RETURN. BOARD MEMBERS

HAVE THE OPPORTUNITY TO ASK QUESTIONS RELATED TO THE INFORMATION PROVIDED

ON THE RETURN.
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THE FOUNDATION'S FORM 990 IS ALSO PROVIDED TO THE CHIEF FINANCIAL OFFICER

FOR REVIEW. BASED ON THE REVIEW ANY SUGGESTED COMMENTS OR CHANGES ARE

DISCUSSED PRIOR TO SIGNING.

Form 990, Part VI, Section B, Line 1l2c:

ON AN ANNUAL BASIS A PRESENTATION IS MADE TO FOUNDATION BOARD MEMBERS TO

REVIEW THE CONFLICT OF INTEREST POLICY AND PROCEDURES FOR DISCLOSING ANY

POTENTIAL CONFLICTS. EACH DIRECTOR, OFFICER, COMMITTEE MEMBER, AND KEY

EMPLOYEE SHALL COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM ATTACHED TO

THE POLICY. ANY DIRECTOR, OFFICER, COMMITTEE MEMBER, OR KEY EMPLOYEE WHO

REASONABLY BELIEVES THAT HE OR SHE MAY HAVE AN ACTUAL OR POTENTIAL CONFLICT

OF INTEREST MUST DISCLOSE THE EXISTENCE OF AND THE MATERIAL FACTS OF THE

NATURE OF HIS/HER INTEREST ON THE FORM. THE FORM IS SUBMITTED TO THE

CORPORATE COMPLIANCE OFFICE, WHICH REVIEWS THE FORMS, GATHERS ADDITIONAL

RELEVANT INFORMATION WHERE NECESSARY, AND PREPARES A SUMMARY OF THE

DISCLOSURES TO BE REVIEWED BY THE CONFLICT OF INTEREST WORK GROUP.

IF A DIRECTOR OR COMMITTEE MEMBER DISCLOSES THAT HE/SHE HAS A POTENTIAL

CONFLICT OF INTEREST AT A BOARD OR COMMITTEE MEETING, SUCH DIRECTOR OR

COMMITTEE MEMBER MUST DISCLOSE THE NATURE OF THE INTEREST AND ANY RELATED

INFORMATION AND RESPOND TO QUESTIONS AS MAY BE REQUIRED BY THE REMAINING

MEMBERS. BASED ON THE INFORMATION DISCLOSED, THE REMAINING BOARD MEMBERS

WILL DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS. IF A CONFLICT EXISTS

THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER AN ALTERNATIVE TRANSACTION

OR ARRANGEMENT THAT WOULD NOT GIVE RISE TO A CONFLICT IS EQUALLY

ADVANTAGEOUS. IF AN ALTERNATIVE TRANSACTION IS NOT EQUALLY ADVANTAGEOUS THE

DIRECTOR OR COMMITTEE MEMBER WHO IS THE SUBJECT OF THE CONFLICT SHALL NOT

VOTE ON, NOR USE HIS/HER PERSONAL INFLUENCE ON, NOR PARTICIPATE IN
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DISCUSSIONS OR DELIBERATIONS WITH RESPECT TO THE TRANSACTION.

Form 990, Part VI, Section B, Line 15:

MOFFITT'S BOARD OF DIRECTORS HAS AN ESTABLISHED SUB-COMMITTEE, THE JOINT

EXECUTIVE COMPENSATION & BENEFITS COMMITTEE (JEC&BC) THAT IS MADE UP

ENTIRELY OF INDEPENDENT, OUTSIDE DIRECTORS. THIS COMMITTEE IS CHARGED WITH

THE OVERSIGHT OF THE PERFORMANCE AND COMPENSATION OF MOFFITT EXECUTIVES AND

DISQUALIFIED PERSONS. THESE POSITIONS INCLUDE THE CEO, EXECUTIVE VICE

PRESIDENTS, SENIOR VICE PRESIDENTS, VICE PRESIDENTS AND DEPARTMENT

CHATIRPERSONS. TO ACCOMPLISH ITS MISSION, THE COMMITTEE CAN AS NEEDED AND

DOES AT ITS DISCRETION, ENGAGE OUTSIDE INDEPENDENT, OQOUTSIDE ADVISORS

INCLUDING, BUT NOT LIMITED TO ATTORNEYS AND COMPENSATION CONSULTANTS.

ON AN ANNUAL BASIS THE JEC&BC ENGAGES A NATIONALLY KNOWN, THIRD PARTY

CONSULTING FIRM TO PROVIDE A DETAILED STUDY OF THE CASH COMPENSATION FOR

EACH EXECUTIVE, DISQUALIFIED PERSON AND INDIVIDUAL IN KEY POSITIONS. THE

CONSULTANT USES A VARIETY OF PUBLISHED SURVEYS COMPILED BY INDEPENDENT

FIRMS TO PROVIDE THE SOURCE DATA FOR THE STUDY. USING FUNCTIONALLY

COMPARABLE POSITIONS IN OTHER SIMILARLY SIZED, NOT-FOR-PROFIT AND

FOR-PROFIT HEALTHCARE, ACADEMIC AND RESEARCH ORGANIZATIONS, THE CONSULTING

FIRM PRODUCES A STUDY THAT COMPARES EACH DESIGNATED MOFFITT POSITION TO ITS

APPROPRIATE MARKET EQUIVALENT. THE RESULTING DATA IS PROVIDED TO THE

DIRECTOR OF HR OPERATIONS, WHO IS NOT INCLUDED IN THE EXECUTIVE OR

DISQUALIFIED PERSON CATEGORIES, FOR USE IN THE FORMULATION OF

RECOMMENDATIONS FOR COMPENSATION CHANGES TO MAINTAIN MARKET COMPETITIVENESS

OR TO REWARD PERFORMANCE. THESE RECOMMENDATIONS ALONG WITH THE CONSULTANT'S

COMPARABILITY DATA ARE PRESENTED TO THE JEC&BC FOR IT TO CONFIRM ITS

REASONABLENESS, MAKE MODIFICATIONS AS IT DEEMS NECESSARY AND PROVIDE FINAL
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APPROVAL.

EVERY THIRD YEAR THE INDEPENDENT CONSULTANT ANALYZES THE TOTAL EXECUTIVE

COMPENSATION PROGRAM, USING THE SAME METHODOLOGY AS DESCRIBED ABOVE, THAT

INCLUDES THE VALUE OF ALL BENEFITS AND PERQUISITES (CASH AND NON-CASH)

PROVIDED AS COMPENSATION TO THE EXECUTIVES AND DISQUALIFIED PERSONS. THE

PURPOSE OF THE ANALYSIS IS TO PROVIDE AN OPINION ON THE REASONABLENESS OF

EACH OF THE INDIVIDUAL COMPENSATION COMPONENTS AND THE AGGREGATE

COMPENSATION TOTAL. THIS MORE COMPREHENSIVE ANALYSIS IS PROVIDED TO THE

JEC&BC FOR THEIR USE IN THE ANNUAL REVIEW PROCESS.

RECOMMENDATIONS PRESENTED AND THE DECISIONS MADE BY THE COMMITTEE. THESE

MINUTES ARE PUBLISHED TO THE COMMITTEE AT THE NEXT MEETING AND REPORTED

BACK TO THE FULL BOARD.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

CA,FL,GA,HI,IL,KS,KY MD,MA MI, MN,MS,NH,NJ,NM,NY,NC,OR,PA,RTI,SC,TN,UT,WV,WI

Form 990, Part VI, Section C, Line 19:

MOFFITT FOUNDATION MAKES AVAILABLE ITS CONSOLIDATED AUDITED FINANCIAL

STATEMENTS TO THE PUBLIC THROUGH DAC BOND, A THIRD PARTY VENDOR'S WEBSITE

AND THE MOFFITT'S WEBSITE. IN ADDITION, FORM 990 IS MADE AVAILABLE ON

GUIDESTAR AS WELL AS MOFFITT'S WEBSITE. ALL ORGANIZING AND GOVERNING

DOCUMENTS SUCH AS FORM 1023, CONFLICTS OF INTEREST POLICY, AND BYLAWS AS

WELL AS FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE ALSO MADE AVAILABLE

UPON REQUEST.
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Form 990, Part VII, Section A, Line 1la

EMPLOYEES WHO ARE LISTED ON MOFFITT FOUNDATION'S FORM 990 ARE EMPLOYEES

WHOSE W-2'S WERE ISSUED BY MOFFITT INSTITUTE, THE COMMON PAYMASTER AND

RELATED ENTITY. PROCEDURES TO REPORT COMPENSATION OF EMPLOYEES ON FORM

990 PART VII AND ON SCHEDULE J ARE IN ACCORDANCE WITH IRS INSTRUCTIONS

FOR EACH RESPECTIVE SECTION.

Form 990, Part VII, Section A, Col F

ANNUAL DECREASES IN ACTURIAL VALUE OF DEFINED BENEFIT PLAN ARE INCLUDED

IN OTHER COMPENSATION.

Form 990, Part IX, Line 24A

CERTAIN MOFFITT CANCER CENTER INTERCOMPANY OVERHEAD HAS BEEN ALLOCATED

FROM THE PARENT ENTITY TO THE FOUNDATION AND THOSE AMOUNTS ARE INCLUDED

IN COLUMN (C) AND THEN REALLOCATED ON LINE 24A TO THE PROPER FUNCTIONAL

CATEGORIES.

Form 990, Part XI, Line 9

CHANGES IN NET ASSETS PREDOMINANTLY RELATES TO THE CLOSE OUT OF

INTERCOMPANY ACCOUNTS PAYABLE AND RECEIVABLE (DUE TO/DUE FROM) IN THE

AMOUNT OF $6,986,447 TO NET ASSETS.
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SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 890) P> Complete if the organizati ed “"Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2018
P Attach to Form 890. Open to Public
Department of the Treasury . A
Internal Revenue Servica Go to www.irs.gov/Form880 for instructions and the latest information. Inspaction
Name of the organization H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identifi b
INSTITUTE FOUNDATION, INC. 59-3238636
Part | Identification of Disregarded Entities. Compleste if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b} (c) (d) (e) n
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct contralling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-E; pt Org ti Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related tax exempt
organizations during the tax year.
(8) . (b) L. (C) (d) " (B) ") Snclmn(g)z(blﬂ)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Oirect controlling controlled
of related organization foreign country) section status (if section entrty entity”
501(c)(3) Yos No

H. LEE MOFFITT CANCER CTR & RESEARCH
INSTITUTE HOSPITAL, INC, - 59-3238634, 12802 H. LEE MOFFITT
MAGNOLIA DRIVE, TAMPA, FL 33612 PATIENT CARE Florida 501(c)(3) Line 3 CC&RI, INC, X
H, LEE MOFFITT CANCER CENTER & RESEARCH
INSTITUTE, INC, - 59-2451713, 12502 MAGNOLIA
DRIVE, TAMPA, FL 33612 PARENT-RESEARCH Fiorida E01{c)(3) Line 7 N/A X
H, LEE MOPFITT CC&RI LIFETIME CANCER
SCREENING CENTER, INC, - 59-3238640, 12502 H. LEE MOFFITT
MAGNOLIA DRIVE, TAMPA, FL 33612 PRACTICE MANAGEMENT Florida K01(c)(3) Line 11 CCeRI, INC. X
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule R (Form 980) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule R (Form 990) 2018 INSTITUTE FOUNDATION, INC. 59-3238636  pPage2

Part Hit Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ) {a) (h) {i) [t} (k)

Name, address, and EIN Primary activity 4o | Direct controlling | Predominantincome | Share of total Share of Disproporionate [ Code V-UBI  [General orfPercentage
of related organization entity (related, unrelated, income end-of year amount in box ownership
et excluded from tax under assets hedons? | o0 of Schedule |exine?
country} sections 512-514) Yes | No | K1 (Form 1065) lves|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complste if the organization answered *Yes* on Form 990, Part IV, line 34, because it had one or m

ore related
organizations treated as a corporation or trust during the tax year.
{a) (b) (c) (d) {e) n (a) {h) s
Names, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Porcentago] 512(b)13)
of related organization (state or entity (C camp, S corp, income end-of-year |ownership C‘;’f‘"l'jf“,‘l’d
foreign or trust) assets L4
couniy) Yes | No
MOFFPITT TECHNOLOGIES CORPORATION -
30-0332914, 12902 MAGNOLIA DRIVE, TAMPA, FL . LEE MOPFITT
33612 [TECHNOLOGY MANAGEMENT FL  [cer1, 1nc, [ core 0. 0, X
M2GEN, CORP, - 20-8486180
10902 N MCKINLEY DRIVE H. LEE MOFFITT
TAMPA, FL 33612 DATABASE MANAGEMENT FL  [Ecari, INC. C CORP 0. 0 X
832162 10-02-18 57

Schodule R (Form 980) 2018
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Schedule R (Form 990) 2018 INSTITUTE FOUNDATION, INC.

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

59-3238636  Pages

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yos | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il IV?
a Receipt of {i} interest, (ii) annuities, (iii) royatties, or {iv} rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ib | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1c X
t Dividends from related organization(s) 1t X
g Sale of assets to related organization(s) 1 X
h Purchase of assets from related organization(s} 1h X
i Exchange of assets with related organization(s) ] 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
. + 1+
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 9 | X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) G 1s X
2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) o {b) (c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a's)
(1)
(2)
(3)
{4)
(5)
16)
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H. LEE MOFFITT CANCER CENTER & RESEARCH
INSTITUTE FOUNDATION, INC.

Schedule R (Form 990) 2018
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 37.
(k)

Part Vi
Provide ths following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) {b) (c) (d) A(:)l {f () {h U} 1}
Name, address, and EIN Primary activity Legal domicile Precllotmgnant "l]actm;e pm,.,,: sar Share of Share of m:m;'m Cod::‘V-éJBI N eral arlPgrcentage
i related, unrelated, [ 501(ck3) - ignate  lamount in box 20fmanaging
of entity (state or :orsign excﬁudqd fom tax under|_o &)? ) total end-of-year atocatons?|"of Schedule K- 9 | Bwiner? | Ownership
country) 5ections 512-514)  |yes|No income assets os|No | (Form 1065)  lyes|no

Schedule R (Form 980) 2018
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H. LEE MOFFITT CANCER CENTER & RESEARCH
INSTITUTE FOUNDATION, INC. 59-3238636 Pages

[Part VIl | supplemental Information.

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