** PUBLIC DISCLOSURE COPY **

990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 501{c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)
Depertment ol the Treasury P Do not enter social security numbers on this form as it may be made public. [7) c
Internal Revenue Service P _Intormation t ditsin ns is at www.irs.gov/formg90. inspection
A For the 2015 calendar year, or tax year beginning JUL 5 andending JUN 30, 2016
B creckit  |C Name of organization D Employer Identification number
‘el | H. LEE MOFFITT CANCER CENTER & RESEARCH
[J88&° | INSTITUTE FOUNDATION, INC.
[J%%% | Doing business as 59-3238636
(e Number and street (0r P.0. box if mafl Is not delivered to street address) Room/sulie | E Telephone number
[Jprem, 12502 MAGNOLIA DRIVE 813-745-4673
swd" | Gity or town, state or province, country, and ZIP or forelgn postal code G _Gross recaipts $ 91764381.
[inended] TAMPA, FL 33612 _ _ H(a) Is this a group retumn
455" | F Name and address of principal officerALAN F. LIST for subordinates?  [_lves (X No
i | game as C above H{b) Are il subcrdinates inciudes?__IYes [ No

Tax-exempt status: D'{]smc 3) L_Iso1c

) (nsertno,) | 4947¢a)(1)or [__J 527

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

J Website: p» WWW.MOFFITT.ORG/GIVE-BACK

H{c} Group exemz“ion number P>

K_Form of arganization: D—ﬂ Corporation { | Trust [__| Association [__| Otherp>

| L Year of formation:

M State of legai domicile: F L

[Parti] Summary

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

FUNDS FOR THE BENEFIT OF H.

LEE MOFFITT CC&RI, INC. AND ITS SUBS.

g
2 Checkthisbox » LI itthe organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the goveming body (Part Vi, line 1a) L 3 30
o | 4 Number of independent voting members of the goveming bady {Part Vi, Ilna 1b) 4 30
& Total number of individuals employed in calendar year 2015 (Part V, tine 2a) _ [ 34
6 Total number of volunteers (estimate if necessary) 8 31
7 a Total unrelated business revenue from Part VIil, column (C) llne 12 7a 0.
1 b Netunrelated business taxable income from Form 990-T, line 34 —_— ) 0.
Prior Year Current Year
g | 8 Gontributions and grants (Part VIll ine 1h) 14192633. 11856576.
& { 9 Program service revenue (Part VIl line2g) ... . . ... 0. 0.
é 10 Investment income (Part VIIi, column {A), lines 3, 4, and 7d) 4233469. 5019190,
11 Other revenue {Part VIIl, column (A), lines 5, 8d, 8¢, 8¢, 10c, and 11e) . ~-110943. -72149.
12_Total revenue - add lines B through 11 {must equal Part VIll, column (A). line 12) ... 18315159, 16803617.
13 Grants and similar amounts peid (Part IX, column (A), ines 18) 13682571, 14439384.
14 Benefits pald to or for members (Part IX, column (A), fine 4) 0. 0.
§ 15 Salaries, other compensation, employes banefits (Part IX, column (A), lines 5-10) 2617465, 2682097.
18a Professional fundralsing fees (Part IX, colurmn (A), line 11e) 888837. 999310,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 3350742.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24e) 2052682, 1675492.
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line 25) 19241555, 19796283.
19 Revenue less expenses. Subtract line 18 from line 12_.... -926396. -2992666.
sg Beginning of Current Year End of Year
8=( 20 Totalassets PartX. line16) . 118354298, 115979973,
g 21 Total liabilities (Part X, line 26) o 3067976. 4565154,
23| 22 Net asssts or fund balances. Subtract line 21 fromhne20 115286322. 111414819.
[_ﬁ'ért 1l | Signature Bioc

Under penaities of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

frue, correct, and complete. D

tion of preparer (other than officer) is based on all Information of which preparer has any knowledge.

4 AT R
Sign
Here LYONS TREMONTI, EVP/CFO
Tname and title
Print/Type preparer's name ers signature Vale Chek PTH
Pald  MELANIE A. MCPEAK W ///%,é, 1/t | sensons [P01346034
Firm's EIN p. 34-6565596

Preparer | Firm's nameg ERNST & YOUNG U.S%. LLP
Use Only Firm's address , 201 NORTH FRANKLIN STREET, SUITE 2400

TAMPA, FL 33602

Phoneno.813-225-4800

532001 12-18-16

ratum with the preparer shown above? {see instructions

LE Yes || No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2015)



H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 990 (2015) INSTITUTE FOUNDATION, INC. 59-3238636 Page 2
‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partit ... TR i IX]

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
theprior Form990 0r 990E27 L ves Xno
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? L__—] Yes @ 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 $ 14660629. including grants of 14439384. ) (Revenus 0. )

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

"MOFFITT FOUNDATION") WAS FOUNDED IN 1994 WITH THE SOLE DURPOSE OF
SUPPORTING RESEARCH, PATIENT CARE AND EDUCATION AT H. LEE MOFFITT
CANCER CENTER & RESEARCH INSTITUTE, INC. (MOFFITT INSTITUTE). IT 1S A
TAX-EXEMPT CHARITABLE ORGANIZATION UNDER SECTION 501(C 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 $ )

4¢c  (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 14660629.
Form 990 (2015)
ieas See Schedule O for Continuation(s)
2
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 990 (2015) INSTITUTE FOUNDATION, INC. 59-3238636 page3
l 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *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? If *Yes," complete Schedule D, Part . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
SChedule D, PNt Il ..o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Party 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,* complete Schedule D,
P Y e e e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule O, Partvyf 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PartViit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... . . . .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, * complete Schedule D, Part X i 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)? /f *Yes, * complete Schedule D, Part X e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xil | . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b | X
13 Is 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, fundralsnng, 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 . | 140 X
15  Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts llandtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part/ g X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Ilnes
1cand 8a? /f "Yes," complete Schedule G, Partyy 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a? If Yes
complete Schedule G, Part ll ... ... .. . 19 X
Form 990 (2015)
532003
12-16-15
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Form 990 (2015) INSTITUTE FOUNDATION, INC. 59-3238636  Page4d
| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H =~ 1 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 I, Partsiand !l 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If *Yes," complete Schedule |, Parts land Ill . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE J . ......\.oooo oo e oo 23 | X

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

Schedule K. If "NO, O 0 lIN€@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAST | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part/ . . 25a 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? /f "Yes," complete
SChedUIE L, Part| e et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete SCheUIE L, Part Il | et . |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes,” complete Schedule L, Part lll . . . ... N 27 X

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

a A current or former officer, director, trustee, 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 | V ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an offlcer
director, trustee, or direct or indirect owner? I/f "Yes," complete Schedule L, Part V. . .. i | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, ' complete ScheduleM 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | | e . |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e e . | 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part! . . .| 83 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part /I, lll, or IV, and
PartV,line 1 R s | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3? . . X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, PartV, line2 . ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 .. . 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 . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 3g | X
Form 990 (2015)
532004
12-16-15
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 990 (2015 INSTITUTE FOUNDATION, INC. 59-3238636  page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V T o [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ..~ | 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ] 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? _ R S AT e erse o B 1c [ X
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 thisretun . 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o 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? i B 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 i | @
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? ..~ | 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).
Sa 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? = 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ettt | BE
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e OSSR - -
7 Organizations that may receive deductible contributions 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? ... | 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . ... . . TRR o e T TR T 3 o ST - A e . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... [ 7d I 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 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 required? | 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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B U 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . | 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 fromthem.,) ... o 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 . e L12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate? .~~~ 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 health plans 13b
¢ Enterthe amount of reservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... ... .. 14b
Form 990 (2015)
532005
12-16-15
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 990 (2015) INSTITUTE FQUNDATION, INC. 59-3238636  pageb
| 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 in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. ... 1a 30
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 line 1a, above, who are independent . . . 1b 30
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 MPIOYER? | ... et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled7 R 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? . ... .. . R 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 DOGY? || ... ... e Sy 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 |mlX
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing BOAY? | . ... P — 8a | X
b Each committee with authority to act on behalf of the governing body? ... . . ... ... i |L8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities 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:llng the foom? |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," go to line 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId gwe rise to confllcts? el X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * descr/be
in Schedule O how this was done e (126 X
13 Did the organization have a written whistleblower PolCY ? e 13| X
14  Did the organization have a written document retention and destruction policy? .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .. 15a | X
b Other officers or key employees of the organization ... e . 115b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate lts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ..ol 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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website IKI 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: p>
YVETTE M. LYONS TREMONTI - 813-745-7862
12902 MAGNOLIA DRIVE, TAMPA, FL 33612

532006 12-16-15 Form 990 (2015)
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Form 990 (2015) INSTITUTE FOUNDATION, INC. 59-3238636  Page7
|Eart !III 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 thisPartvit . [X]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."

® List the organization's five current 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.

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

(A) (8) (€ (D) (E) (F)
Name and Title Average | o c,":; ‘gks'rf"g?mn one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related § § . g (W-2/1098-MISC) organization
organizations| £ | 5 HER and related
below '.g HRH éé 5 organizations
line) HEIEHSE
(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 0.00(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) KIERSTEN L, ALLEN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(6) PAUL ANDERSON 1.00
DIRECTOR 0.00(Xx 0. 0. 0.
(7) CARMEN BARKETT 1.00
DIRECTOR 0.00(X 0. 0. 0.
(8) WILLIAM BRAND 1.00
DIRECTOR 0.00[X 0. 0. 0.
(9) RONALD J, CAMPBELL 1.00
DIRECTOR 0.00]X 0. 0. 0.
(10) THE HONORABLE MONTEREY CAMPBELL 1.00
DIRECTOR 0.001X 0. 0. 0.
(11) PETER CAMPO 1.00
DIRECTOR 0.00(X 0. 0. 0.
(12) EILEEN SENA CURD 1.00
DIRECTOR 0.00|X 0. 0. 0.
(13) ROBERT DUTKOWSKY 1.00
DIRECTOR 0.00(|x 0. 0. 0.
(14) S, KATHERINE FRAZIER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(15) RICHARD GONZMART 1.00
DIRECTOR 0.00[X 0. 0. 0.
(16) SHAY GRIESE 1.00
DIRECTOR 0.00(X 0. 0. 0.
(17) CYNTHIA GRUDEN 1.00
DIRECTOR 0.00|X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 990 (2015) INSTITUTE FOUNDATION, INC. 59-3238636 Page8
|Fart W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cfecc’fif‘ig?mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for [ 5 < organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below | % 2|, |2 I128| = organizations
ine) 1212|528
(18) TIMM HARMON 1.00
DIRECTOR 0.00|x 0. 0. 0.
(19) SEAN HYER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(20) FREDERICK LYNCH 1.00
DIRECTOR 0.00|X 0. 0. 0.
(21) THE HONORABLE H, LEE MOFFITT 1.00
DIRECTOR 4.00|X 0. 0. 0.
(22) JIM U, MORRISON 1.00
DIRECTOR 0.00|X 0. 0. 0.
(23) CAROL MORSANT 1.00
DIRECTOR 0.00(x 0. 0. 0.
(24) JIM OVERTON 1.00
DIRECTOR 0.00|X 0. 0. 0.
(25) BARBARA RYALS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(26) LANSING SCRIVEN 1.00
DIRECTOR 0.00]x 0. 0. 0.
1b Sub-total e | 4 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA > 655551, 7165060.[ 542929.
d Total(addlinestbandic) ... P 655551. 7165060.] 542929.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
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 o e 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 individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... ... ... .. A e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address Description of services Compensation
TRUE SENSE MARKETING
155 COMMERCE DR, FREEDOM, PA 15042 FUNDRAISING SERVICES 766888.

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

$1 00,000 of compensation from the organization P> 1
See Part VII, Section A Continuation sheets
532008

12-16-15

Form 990 (2015)
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H. LEE MOFFITT CANCER CENTER & RESEARCH
INSTITUTE FOUNDATION,

INC.

59-3238636

Form 990
Iﬁart WII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 8 the organizations compensation
(list any -::: ;3 organization (W-2/1099-MISC) from the
hours for |3 | = (W-2/1099-MISC) organization
related § § ) g and related
organizations E = £ N organizations
below A INEHEE
ine) |2|E|E|E|E|5
(27) PATRICK SOBERS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(28) JACK SPANGLER 1.00
DIRECTOR 0.001X 0. 0. 0.
(29) DONALD W, WALLACE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(30) JULIE WOOLEY 1.00
DIRECTOR 0.00[X 0. 0. 0.
(31) LOUIS D, DE LA PARTE 4.00
EVP/GEN COUNSEL & ASST SEC 51.00 X 0. 610363. 50636,
(32) JOHN A, KOLOSKY 4.00
EXEC VP COO 51.00 X 0. 942465, 94556.
(33) ALAN F, LIST 10.00
PRESIDENT 45.00 X 0. 2904711. 76128.
(34) KEVIN P, PICKETT 55.00
EVP - CHIEF PHILANTHROPY OFFICER 0.00 X 0. 0. 0.
(35) YVETTE M, LYONS TREMONTI 4.00
EVP - CFO & ASST TREASURER 51.00 X 0. 653701. 51585.
(36) SUSAN STERN 55.00
VP FOUNDATION 0.00 X 298654, 0. 50515.
(37) CAROLEE EASON 40.00
OPS/FINANCIAL SVCS DIR 0.00 X 114617. 0. 31052,
(38) CINDY MCGIRK 40.00
DIR DEVELOPMENT 0.00 X 134695. 0. 17004.
(39) KATHLEEN WERNER 40.00
SPEC EVENTS/MARKETING DIR 0.00 X 107585. 0. 14700.
(40) JANENE J CULUMBER 0.00
FRM SVP-CFO TO 2/1/14 0.00 X 0. 130196. 0.
(41) WILLIAM S, DALTON, MD 0.00
FRM PRES/CNTR DIR 55.00 X 0. 1097768. 53801.
(42) MARK F, HULSE 0.00
FRM VP & CIO 55.00 X 0. 505120. 66787.
(43) W, J, WILSON 0.00
FRM VP STRATEGIC COMM&PR 55.00 X 0. 320736. 36165.
Total to Part VII, Section A linete 655551. 7165060.] 542929.
84S
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Form 990 (2015) INSTITUTE FOUNDATION, INC. 59-3238636 Page9
| Eart Yiii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi AR R D
Total (rg\)/enue Related OI'. Unr%l?lted R?}’g&”&%ﬁgg?d
exempt function business sections
revenue revenue 512-514
‘2%’ 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,‘E ¢ Fundraising events 1c 2790225.
%5 d Related organizations 1
] :E e Government grants (contributions) 1e
é? f All other contributions, gifts, grants, and
32 similar amounts not includedabove __ [1f| 9066351.
g% g Noncash contributions included in lines ta-1f. $ 1 1 9 0 6 0 .
Of| h Total.Addlinesta-1f ... ... . » | 11856576.
Business Codej
g | 2=
Co b
52 d
a f All other program service revenue . . .
g Total. Addlines2a-2f .. .................. WD
3 Investment income (including dividends, interest, and
other similar aMOURLS) ... _.............coccerrrerrerrecrr.. > | 2698431. 2698431.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... S i 3 »
(i) Real (i) Personal
6 a Gross rents o
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) oS »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 76486649
b Less: cost or other basis
and sales expenses 74165890
¢ Ganor(oss)  ___ |2320758.
d Netgainorloss) . .. .. ... » 2320759. 2320759.
o | 8 a Gross income from fundraising events (not
g including $ 2790225, of
é contributions reported on line 1c¢). See
5 Part IV, line 18 a| 722725.
g b Less: directexpenses .. ... . b 794874.
¢ Netincome or (loss) from fundraising events > -72149, ~-72149.
9 a Gross income from gaming activities. See
PartlV,linet19 . ... &
b Less: direct expenses e e B
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances .. . ... a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 16803617. 0. 0.] 4947041.
532009 12-16-15 Form 990 (2015)
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 980 (2015) __INSTITUTE FOUNDATION, INC. 59-3238636 Ppage10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ... ... . i L]
Do not include amounts reported on lines 6b, Total expenses Progra&n )service Management and Fun Ir)a)ising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 14439384. 14439384.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16 .
4 Benefits paid to or formembers . . ...
5 Compensation of current officers, directors,
trustees, and key employees ... . 468830. 46883. 117208. 304739.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages ... 1682833, 33073. 657026. 992734,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 96120. 3581. 34434, 58105.
9 Other employee benefits ... .. 286842, 8457. 141154. 137231.
10 Payrolltaxes ... oo 147472, 5509. 52574, 89389.
11 Fees for services (non-employees):
a Management . . ... e
B LeGal oo 22758. 14056. 8702.
€ ACCOUNtING ..\ oo 2155. 2155.
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17 999310. 999310.
f Investment management fees ... 410414. 410414,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 59553. 32254. 27299.
12 Advertising and promotion ... 41527, 41527.
13 Office expenses ... 77812, 187. 19148. 58477.
14 Information technology ... . 40206. 40206.
15 Royalties ...
16 OCCUPANGY .___.....ooooooooo oo 139958. 139958.
17 Travel e 86424. 10354. 76070.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 193842. 5. 193746. 91,
23 Insurance ... ... .. 2743. 2743.
24 Other expenses. itemize 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. 49784, -249025., 199241.
b PURCHASED SERVICES 328065. 73766, 76309. 177990.
¢ FUNDRAISING EXPENSES 169585. 169585.
d DUES AND SUBSCRIPTIONS 23225. 11111. 12114.
e All other expenses 77225, 37560. 39665,
25 Total functional expenses. Add lines 1 through 24e 19796283. 14660629. 1784912. 3350742.
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 L 1« following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 990 (2015) INSTITUTE FOUNDATION, INC. 59-3238636 page 1t
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . . 4 |
(A) (B)
Beginning of year End of year
1 Cash- NONNEreStDEAMNNG ...........cccooocccooceoroereeroroorooeeoereeeeeeeeeeoererereoerene 3315091.] 4 2821848,
2 Savings and temporary cash investments .. ... 2
3 Pledges and grants receivable, Net o 9165749.] 3 8656123.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . ... 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 Partll of Sch L 6
# | 7 Notesand loans receivable,net . ... 7
< | 8 Inventories forsale OFUSe .. 8
9 Prepaid expenses and deferred charges 44249.] ¢ 45026.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 375531.
b Less: accumulated depreciation 10b 375531. 145.| 10¢ 0.
11 Investments - publicly traded securities . ... 104719303.[ 11 103343062,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, fine 11 13
14 |Intangible assets | . 14
15  Other assets. See Part IV, line 11 1109761.] 15 1113914.
16__Total assets. Add lines 1 through 15 (must equal line 34) 118354298.| 16 115979973.
17  Accounts payable and accrued expenses 413325.] 17 419087.
18 Grants payable 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities S 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of ScheduleL . 22
= |23 secured mortgages and notes payable to unrelated th|rd pames 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
Schedule D } 2654651.] 25 4146067,
26 _ Total liabilities. Add lines 17 through25 3067976.] 26 4565154.
Organizations that follow SFAS 117 (ASC 958), check here P LK_] and
2 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted net assets 46402010.] 27 42483243,
g 28 Temporarily restricted netassets ... 55366298.] 28 55458939.
T [29  Permanently restricted net assets 13518014.] 20 13472637.
z Organizations that do not follow SFAS 117 (ASC 958), check here b l:'
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrent funds ... 30
§ 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 _.__........................c..c........ocooooommmmerromeroii 115286322.] 33 111414819.
34 Total liabilities and net assets/fund balances ... 118354298.| 34 115979973,
Form 990 (2015)
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Form 990 (2015) INSTITUTE FOUNDATION, INC. 59-3238636 Ppage12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . .. . . _ A A S [E
1 Total revenue (must equal Part Vill, column (A), line 12) ) 1 16803617.
2 Total expenses (must equal Part IX, column (A), line 25) ... . ... |2 19796283,
3 Revenue less expenses. Subtract line 2 from line 1 3 -2992666.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 “column (A)) ______________ _ 4 115286322.
5 Net unrealized gains (losses) on investments = 5
6 Donated services and use of facilities 6
7 Investment expenses e 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . R e — 9 -878837.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’( X Ilne 33,
column (B)) . 10 111414819.
| Part XIi] Fmancnal Statements and Reportlng
Check if Schedule O contains a response or noteto any lineinthisPart XIl .. ... ... .. .. . . I:]
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash IX] Accrual D 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 rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . B 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis [X] consolidated basis [L_1 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 0.
83a 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 A183? - X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits _................................... 3b

Form 990 (2015)

532012
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support 7)1—5——

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic

Internal Revenue Service D> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form990. Inspection

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

|Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 []

3 []

a4 ]

0 #0 0

10
1

[

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)
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 Il.)
A community trust described in section 170(b)({1){A)(vi). (Complete Part Il.)
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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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 ll. 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.

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

c C] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type {l, Type Il

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the qrganization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 govelizgﬁg g’oﬁﬁent? support (see other support (ses
above (see instructions)) & ; ; f ;
Yes No instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule A (Form 990 or 990-E2) 2015 INSTITUTE FOUNDATION, INC. 59-3238636 page2
W’Schedule for Organizations Described in Sections 1m5fﬁmmm‘l'mﬁ)_g—
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) (15558496 .[19618708.[20711907./14192634.]11856576./81938321.
2 Tax revenues levied for the organ-

ization's benefit and either paid to
orexpended on its behalf

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

4 Total.Addlines 1through3 _ |L5558496.]19618708.]20711907.14192634.[11856576./81938321.

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,

COUMN () s 13408520,
68529801

6_Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7 Amounts from line 4 15558496./19618708.[20711907.[14192634.[11856576.[81938321.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1048700.[ 1494733.| 2597991.| 3144677.| 2698431.]10984532.

9 Net income 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 Part Vi) 1576. 402. 1978.
11 Total support. Add lines 7 through 10 92924831,
12 Gross receipts from related activities, etc. (see instructions) . 12 I 2715525.

13 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 REre ... i
Section C. Computation of PuEilc Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . o 14 73.75 o
15 Public support percentage from 2014 Schedule A, Part I, line 14 oo
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o P @
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | 2

17a 10% -facts-and-circumstances test - 2015. 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 . ... | 4 D
b 10% -facts-and-circumstances test - 2014. 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 . .. .. .. .. . | 4 i:]
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 [:l
Schedule A (Form 990 or 990-EZ) 2015

532022
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H. LEE MOFFITT CANCER CENTER & RESEARCH

59-3238636 Page3

Schedule A (Form 990 or 990-E2) 2015 INSTITUTE FOUNDATION, INC.
- %upport §cﬁe§ ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 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) 2011 {b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through§ ... .

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

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

cAddlines7aand7b ...

8 Public support. (subtrctline 7¢ from fing 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

9 Amounts fromline6 .. ... .

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

cAddlines10aand 10b

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

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

assets (Explain in Part VI.) -...........
13 Total support. (add fines 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 . ...

> |

Section C. Computatlon of Publlc Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... . ... 15 %
16 Public support percentage from 2014 Schedule A Partlll line 15 . ... oo o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f}) ... .. G 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2015. 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 and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2014, 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 and stop here. The organization qualifies as a publicly supported organization .

»[ ]
p[ ]

_pl]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Schedule A (Form 990 or 990-E7) 2015 INSTITUTE FOUNDATION, INC. 59-3238636 pPages
] E:E |E | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d 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? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? /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 509(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 11aor 11b in Part I, 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 IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iij) 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 V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
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))? /f *Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. ab
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c
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 Il 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
532024 09-23-15 17 Schedule A (Form 990 or 990-EZ) 2015
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule A (Form 990 or 990-£2) 2015 INSTITUTE FOUNDATION, INC. 59-3238636 Pages

[Part VT Supporting Organizations (nntineq)

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 gaverning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ 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 arganization 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 |l 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
the supported organization(s). 1

Section D. All Type Il 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 (iii) 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 (i) 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 Iil 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(see instructions):
a L—_] The organization satisfied the Activities Test. Complete line 2 below.
b I___—‘ The organization is the parent of each of its supported organizations. Complete line 3 below.
c L] e 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? If “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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
§32025 09-23-15 18 Schedule A (Form 990 or 990-EZ) 2015
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule A (Form 990 or 990-E7) 2015 INSTITUTE FOUNDATION, INC.

59-3238636 pPages6

[Part V | Type lll 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qb | |=

OO | [N |

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

=]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |a|o |T|o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

®IN|® O

Minimum Asset Amount (add line 7 to line 6)

@ IN|O |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

aid [N |=

DO |H |[W|N[=

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

6

7 L] Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

532026
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule A (Form 990 or 990-E2) 2015 INSTITUTE FOUNDATION, INC.

59-3238636 Page7

[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinied)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o |Q|0 |T|n

Excess from 2015

532027
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule A (Form 990 or 990-£2) 2015 INSTITUTE FOUNDATION, INC. 59-3238636 pages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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

2013 Amount: § 1576.

CLASS ACTION LAWSUIT

2014 Amount: $ 402.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OME No. 1545.0047

g’r%gb?,‘;’g)' 990-£2, B Attach to Form 990, Form 890-EZ, or Form 990-PF.
o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 .

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

527 political organization

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

X1
L]
(]
Form 990-PF D 501(c)(3) exempt private foundation
]
1

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

IX] 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 |l, 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 VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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, 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 |, ii, and Ill.

I:] 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. Do not 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 duringtheyear ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 |, line 2, to
certify that it does not 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. Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

H. LEE MOFFITT CANCER CENTER & RESEARCH

INSTITUTE FOUNDATION, INC.

Employer identification number

59-3238636

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

1010000.

Person @
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

857083.

Person @
Payroll D
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

483176.

Person [X]
Payroll :]
Noncash |:]

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

336036.

Person @
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

250000.

Person IX]
Payroll D
Noncash E

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [___J
Payroll [:‘
Noncash [:]

(Compilete Part ll for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

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

Employer identification number

59-3238636

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)

A . FMV (or estimate) .
from Description of noncash property given . . Date received

(see instructions)
Part |
(a)
(c}
No.

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

(a)
{c)
No.

° . (&) , FMV (or estimate) d
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No. (b) . (d)
from Description of noncash property given '(::ne\el I(:;:z:::::; Date received
Partl
(a)
{c)
No.

- () . FMV (or estimate) (d) X
from Description of noncash property given (see instructions) Date received
Part nstructi

(a)
(c)
No.

A (b) . FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part |

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

Page 4

‘Name of organization

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

Employer identification number

59-3238636

Part MMl Exclusively Teligious, charitable, eic., contnbutions to organizations described in section 501{c)(7), (B), o7 af 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 lli if additional space is needed.
{(a) No.
If-‘rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrorrtnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorl'tnl (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

523454 10-26-15

10101114 140410 HLM3
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number
INSTITUTE FOUNDATION, INC. 59-3238636

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

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

Total numberatend ofyear . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? S PO CUTRPY I:] Yes |:l No

L ON

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? ... [__.J Yes [ ] No
] Part Il | Conservation Easements. Complete i the organlzatlon answered Yes" on Form 990 Part IV e 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
|:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | . ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Redister . . .. . .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements itholds? . ‘:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNG SECHON T70(NANBIIN? . ... e [Cves [ Ino

9 In Part Xlll, 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.

-Part Il | 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 980, Part VIl line 1 i,
(ii) Assetsincluded in Form 990, Part X s > S

2 If the organization received or held works of art, historical treasures, or other S|mllar 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 VIli, line 1 P s
b_Assets included in Form 990, Part X ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule D (Form 990) 2015 INSTITUTE FOUNDATION, INC. 59-3238636 Page 2
[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 I:I Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... [ Jves L_JNo
_ Escrow and Custodial Arrangements. Complste 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? ':] Yes I:] No

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

Amount
€ Beginning BalanCe e e ic
d Additions during the year 1d
e Distributions during the year ie
f 1f

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] ves L_INo

b _If "Yes " explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XUl ...
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearba|ance 19358437, 19785910, 17532070, 15226158, 14785013,
b Contributions . . 54623, 20743, 301437, 341582, 304883,
¢ Net investment earnings, gains, and losses 178725, 472358, 19423630, 2063522, 232183,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs o 1066364, 920574, 60843, 99192, 95921,
f Administrative expenses ... ...
g Endofyearba]ance ___________________________ 18525421, 19358437, 19785910, 17532070, 15226158,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 27.27 %
b Permanent endowment P> 72.73 %
¢ 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 3a(i) X
(i) related OrganiZatioNS ... .. ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... . . . ... T 3b
4 Describe in Part Xlll 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
ta Land | e T R SRR e e e e smreeeeermnenes
b Buildings
¢ Leasehold improvements . .. 214324. 214324. 0.
d Equipment ... .. B 161207. 161207. 0.
e Other ... TR
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . ... » 0.
Schedule D (Form 990) 2015
8827
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule D (Form 990) 2015 INSTITUTE FOUNDATION, INC. 59-3238636 page3
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 (including 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)

©

)

(E)

)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VI|I| Investments - Program Related.

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

(1)
2)
(3)
(4)
(5)
(6)
@
(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.) T R
]Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ DUE TO RELATED ORGANIZATION 3041913.
@ CHARITABLE GIFT ANNUITIES 1104154,
4)
(6)
6)
)
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... P 4146067.

2. Liability for uncertain tax positions. In Part XIlI, 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 xin [X]
Schedule D (Form 990) 2015

532053
09-21-15
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule D (Form 990) 2015 INSTITUTE FOUNDATION, INC. 59-3238636 Page 4
[Part XI" ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities ... ... ... .. | 2b
¢ Recoveries of prioryeargrants . .1 2
d Other (Describein Part XIIL) e L2
e Addlines2athrough2d | e | 2€
3 Subtractline 2e fromlne 1 e, 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vili, line7b .. .. | 4a
b Other (Describein PartXULY . 4D
€ Addlinesdaand db e e, 4c
Total revenue. Add lines 3 and 4c. (This must equa/ Form 990, Part/ line12) ... )

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

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

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

a Donated services and use of faciltes .. . B 2a

b Prior year adjustments o e S U O PR RRPR 2b

€ Otherlosses . . . . | 2€

d Other (Describein Part XIL) .. .. . L2d

e Addlines 2athrough 2d e 2e

3 Subtractline2e from N 1 e 3

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b | 4a

b Other (Describein Part XIIL) e, 4b

€ Addlines4aand db e, 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 18.)  isvroiiiiit i iieeereeannns 5

]T’art XIII| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine 2; Part X!,
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:

THE CANCER CENTER RECOGNIZES UNCERTAIN TAX POSITIONS WHEN IT IS MORE

LIKELY THAN NOT (I.E., GREATER THAN 50% LIKELIHOOD OF RECEIVING BENEFIT)

AND RECORDS THESE BENEFITS AT THE AMOUNT MOST LIKELY TO BE REALIZED

ASSUMING A REVIEW BY TAX AUTHORITIES HAVING ALL RELEVANT INFORMATION AND

APPLYING CURRENT CONVENTIONS. THE CANCER CENTER HAS NO SIGNIFICANT

UNRECOGNIZED TAX BENEFITS AND DOES NOT BELIEVE THAT THERE WILL BE ANY

MATERIAL CHANGES IN THE CANCER CENTER'S UNRECOGNIZED TAX POSITION OVER THE

B Schedule D (Form 990) 2015
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule D (Form 990) 2015 INSTITUTE FOUNDATION, INC. 59-3238636 Ppages
[Part XIll] Supplemental Information (continued)

NEXT 12 MONTHS.

Schedule D (Form 990) 2015
532055
09-21-15
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Sy e
(Form 980 or 990-EZ) 20 1 5

Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

e | B> tntormation about Schedule G (Form 990 or 990-£2) and itsinstructions is at WiW.Irs.gov/form990.
Name of the organzation H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number

INSTITUTE FOUNDATION, INC. 59-3238636
Fuqdraising 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 ali that apply.
a [X] Mail solicitations e Solicitation of non-government grants
b IXI Internet and email solicitations f D Solicitation of government grants
c [__] Phone solicitations g X1 Special fundraising events
d @ 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? IE Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Open to Public
Inspection

(i) Name and address of individual e fx(:In"raEl,slgr (iv) Gross receipts tf,vzoﬁmgi?,teﬂaé% (vi) Amount paid
or entity (fundraiser) (i) Activity e e from activity fundraiser to gr retained by)
contributions? listed in col. (i) ganization
TRUE SENSE MARKETING - 155 Yes | No
COMMERCE DR, FREEDOM, PA IL SOLICITATION X 1195056, 700683, 494373,
THE STELTER COMPANY - 10435
NEW YORK AVE, DES MOINES, IA MULTICHANNEL SOLICITATION X 4996, 35056, -30060.
BENTZ WHALEY FLESSNER &
ASSOCIATES, INC, - 7251 OHMS ISTRATEGY X 0. 263571, -263571,
Total PR e P Sl T T A » 1200052, 999310, 200742,
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, K MTI,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) 2015
See Part IV for continuations

532081

09-14-15
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Schedule G (Form 990 or 990-£7) 2015 INSTITUTE FOUNDATION, INC. 59-3238636 page2
a Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
THE MAGNOLIAMILES FOR (add col. () through
BALL OFFITT 1 ol (0] g
o (event type) (event type) (total number) ’
3
c
§ 1 Grossreceiptsl_ [ 2573185. 846641. 93124. 3512950-
2 Less: Contributions . 2144491- 571684- 74050- 2790225-
3 Gross income (line 1 minus line2) .. 428694. 274957, 19074. 722725,
4 Cashprizes ..
5 Noncashprizes 7580. 70289. 16550. 94419.
8
é 6 Rentffaciltycosts 69612. 13642. 11000. 94254.
a
g 7 Food and beverages 128758. 666- 5102- 134526.
=
8 Entertainment ... ... 257170. 257170.
9 Otherdirectexpenses .............................. 432530 169337. 1915. 214505-
10 Direct expense summary. Add lines 4 through 9in column (d) ., > 794874.
11_Net income summary. Subtract line 10 fromline3, column(d) . ... ... ... ... | -72149.

I Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add

(9]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
o

1 Grossrevenue ... ...
w | 2 Cashprizes
8
8
3— 3 Noncashprizes ... ...
Q9
2|4 Rentfaclitycosts ...
a

5 Otherdirectexpenses .. .. . ...

L] ves % [L_] ves % |L_] Yes_ =~ %
6 Volunteer labor i D No [:] No I:lNO

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

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? . . . I:J Yes l_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes I_] No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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H. LEE MOFFITT CANCER CENTER & RESEARCH

Schedule G (Form 990 or 990-E2) 2015 INSTITUTE FOUNDATION, INC. 59-3238636 Pages
11 Does the organization conduct gaming activities with nonmembers? . . i L] Yes l_-le_o
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer charitable GaMING? . e e l:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACIlItY . oot e 13a %
B AN OUISIA TGy ettt s et 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o e D Yes [:] 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 >3
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B> $

Description of services provided P>

D Director/officer D Employee |:| Independent contractor

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

organization’s own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii)) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: TRUE SENSE MARKETING

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

(i) Name of Fundraiser: THE STELTER COMPANY

(i) Address of Fundraiser: 10435 NEW YORK AVE, DES MOINES, IA 50322

i) Name of Fundralser: BENTZ WHALEY FLESSNER & ASSOCIATES, INC.

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule G (Form 990 or 990-E2) INSTITUTE FOUNDATION, INC. 59-3238636 pages
| Part IV | Supplemental Information (continued)

(1) Address of Fundraiser: 7251 OHMS LANE, MINNEAPOLIS, MN 55439

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

TRUE SENSE MARKETING, THE STELTER COMPANY, AND BENTZ WHALEY FLESSNER AND

ASSOCIATES, INC. WERE $133,507, $5,233, AND $30,845, RESPECTIVELY.

Schedule G, Part I, Line 2b, Column (iv):

BENTZ WHALEY FLESSNER & ASSOCIATES, INC. IS HELPING H. LEE MOFFITT

CANCER CENTER AND RESEARCH INSTITUTE FOUNDATION, INC. WITH PROGRAM

ANALYSIS AND PROSPECT DEVELOPMENT FOR A CURRENT CAPITAL CAMPAIGN.

SINCE THIS RELATES TO FUNDRAISING STRATEGY AND NOT DIRECT SOLICITATION,

THERE ARE NO GROSS RECEIPTS LISTED.

Schedule G (Form 990 or 990-EZ)

532084
04-01-15
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
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'ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number
____INSTITUTE FOUNDATION, INC. 59-3238636
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
E] Tax indemnification and gross-up payments [XI Health or social club dues or initiation fees
D Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain . 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in lineta? 2 X
3 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 fll.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... . R s T 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZAtON? e . | 5a X
b Anyrelated organization? | e 5b X
If "Yes" to line 5a or 5b, describe in Part [Il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrGANIZAtION? | et e ... |eal X
b Any related Organization? e e |eb | X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il | ... iy LT X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartmt .. . . | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C)7 . ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE M Noncash Contributions OMS Noss1848. 007

(Form 990) 20 1 5

| 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 Rublic
ingSencl Revents Service »_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number

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

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art - Works of art
Art - Historical treasures
Art - Fractional interests ..
Books and publications ...
Clothing and household goods ... .
Cars and othervehicles .. ...
Boatsandplanes . .
Intellectual property ...
Securities - Publicly traded X 14 119060 .SELLING PRICE
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests ;
12 Securities - Miscellaneous d e
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 Foodinventory .. . . . ..
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

> Y §
- O W O ~N®”G L ON

25 Other P (AUCTION ITEMS) [ X 78 0.
26 Other P ¢ )
27 Other P )

28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
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 is not required to be used for
exempt purposes for the entire holding period? T R TR R T T R S e e | 308 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 non-standard contributions? 131 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o . R 32a X
b If "Yes," describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15
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H. LEE MOFFITT CANCER CENTER & RESEARCH
Schedule M (Form 990) (2015) INSTITUTE FOUNDATION, INC. 59-3238636 Page 2

I Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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 NUMBER OF CONTRIBUTORS REPORTED ON LINE 9 REPRESENTS THE NUMBER OF

CONTRIBUTORS, NOT THE NUMBER OF INDIVIDUAL SHARES RECEIVED. THE NUMBER

OF CONTRIBUTORS ON LINE 25 REPRESENTS THE NUMBER OF CONTRIBUTORS, NOT

THE NUMBER OF INDIVIDUAL AUCTION ITEMS THAT WERE DONATED.

Schedule M, Line 33:

MOST OF THE AUCTION ITEMS WERE DONATED FOR THE SILENT AUCTION AT THE

MAGNOLIA BALL; THEREFORE, NO REVENUE WAS REPORTED.

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB Nao. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(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> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW. irs.gov/form990. 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 COMMUNITY

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 FY16, MOFFITT FOUNDATION HAD THREE FUNDRAISING EVENTS. THE TWO

LARGEST FUNDRAISING EVENTS ARE AS FOLLOWS:

THE MAGNOLIA BALL - THE MAGNOLIA BALL WAS HELD ON SATURDAY, APRIL 9,

2016, AT THE MARRIOTT WATERSIDE IN TAMPA, FLORIDA. OVER 700 ATTENDEES

ENJOYED THE EVENING'S EVENTS WHICH INCLUDED A SILENT AUCTION, LIVE

AUCTION, REMARKS FROM MOFFITT LEADERSHIP, AN EXTRAORDINARY CHALLENGE
5L3H2':§ , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number
INSTITUTE FOUNDATION, INC. 59-3238636

GIFT, AND ENDED WITH PRIVATE ENTERTAINMENT BY THE GOO GOO DOLLS. HARRY

AND CARMEN BARKETT WERE THE EVENT CHAIRS. THE PRESENTING SPONSOR WAS

SKANSKA USA BUILDING INC. PROCEEDS FROM THE EVENT HELP PROVIDE THE

MOST ADVANCED TREATMENT OPTIONS AND SUPPORT SERVICES TO PATIENTS AND

THEIR FAMILIES. SPONSORSHIP DOLLARS ALSO GO TO FUND THE MAGNOLIA

LODGING PROGRAM, WHICH HOUSES OUR PATIENTS WHO NEED TO BE CLOSE TO THE

CANCER CENTER DURING THEIR TREATMENT.

MILES FOR MOFFITT - THE 2016 MILES FOR MOFFITT PRESENTED BY AUTONATION

WAS ONE FOR THE HISTORY BOOKS. ON RACE DAY, MAY 14, 2016, OVER 5,100

PEOPLE HIT THE PAVEMENT IN CELEBRATION OF THE 11TH ANNIVERSARY OF THIS

EVENT AND IN SUPPORT OF CANCER RESEARCH AT MOFFITT CANCER CENTER. THIS

YEAR ALONE, OUR VIRTUAL RUNNERS, PARTICIPANTS, DONORS AND SPONSORS

RAISED MORE THAN $800,000. WITH EACH MILE AND DONATION, WE CONTRIBUTED

TO THE PREVENTION AND CURE OF CANCER. SINCE 2006, MILES FOR MOFFITT

HAS RAISED OVER $3 MILLION AND FUNDED MORE THAN 30 RESEARCHERS AND

THEIR CANCER RESEARCH PROGRAMS AT MOFFITT. IT IS AN INSPIRING

COMMUNITY EVENT, AND A DAY OF FUN IN THE MIDST OF THIS IMPORTANT FIGHT

TO FUND CANCER RESEARCH AT MOFFITT CANCER CENTER.

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 & MOFFITT GENETICS CORPORATION (M2GEN):

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

JOHN A. KOLOSKY - FOUNDATION OFFICER; M2GEN DIRECTOR

YVETTE M. LYONS TREMONTI - FOUNDATION OFFICER; M2GEN OFFICER

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) _ Page 2
Name of the organization H. LEE MOFFITT CANCER CENTER & RESEARCH Employer identification number

INSTITUTE FOUNDATION, INC. 59-3238636

FOUNDATION & MOFFITT TECHNOLOGIES CORPORATION (MTC):

ALAN F. LIST - FOUNDATION OFFICER; MTC OFFICER

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;

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
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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 ($500,000.00) PER EXPENDITURE OR FIVE

HUNDRED THOUSAND DOLLARS ($500,000.00) IN THE AGGREGATE ANNUALLY.

Form 990, Part VI, Section B, line 1l1l:

PRIOR TO PROVIDING FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

TO THE FOUNDATION BOARD OF DIRECTORS FOR REVIEW, THE CHIEF FINANCIAL

OFFICER REVIEWS THE RETURN. SUGGESTED COMMENTS OR CHANGES ARE DISCUSSED

AND ANY NECESSARY CORRECTIONS ARE MADE.

PRIOR TO ELECTRONICALLY FILING FORM 990, MOFFITT FOUNDATION PROVIDES A COPY

OF THE RETURN 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.

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
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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

ADVANTAGEQUS. 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

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
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DISQUALIFIED PERSONS. THESE POSITIONS INCLUDE THE CEO, EXECUTIVE VICE

PRESIDENTS, SENIOR VICE PRESIDENTS, VICE PRESIDENTS AND DEPARTMENT

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

DOES AT ITS DISCRETION, ENGAGE OUTSIDE INDEPENDENT, OUTSIDE 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

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 PREREQUISITES (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
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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.

MINUTES ARE KEPT AT EACH OF THESE ANNUAL MEETINGS DETAILING THE

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,RI,SC,TN,UT,WV,WI

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

MOFFITT FOUNDATION MAKES AVAILABLE ITS 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.

Form 990, Part VII, Section A, Line la

EMPLOYEES WHO ARE LISTED ON MOFFITT FOUNDATION'S 2015 FORM 990 ARE

EMPLOYEES WHOSE 2015 W-2'S WERE ISSUED BY MOFFITT INSTITUTE, THE COMMON

PAYMASTER 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.
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Form 990, Part XI, line 9, Changes in Net Assets:

TRANSFER FROM TAX EXEMPT AFFILIATE 5734240.

OTHER THAN TEMPORARY ADJUSTMENT OF INVESTMENTS -5973404.

RESTRICTED INVESTMENT INCOME INCLUDED IN REVENUE ON 990,

BUT NOT IN REVENUE ON AUDITED FINANCIAL STATEMENTS -639673.

Total to Form 990, Part XI, Line 9 -878837.
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Provide additional information for responses to questions on Schedule R (see instructions).
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