NO04885 12262017

990 Return of Organization Exempt From Income Tax OME No. 1345 0047
Form Under section 501(c}, 527, or 4947{a)(1) of the internat Revenue Code {except private foundations)
Department of the Treasury ¥ Do not enter social security numbers on this form as it may be made public.
Intemnal Revenue Service P Information about Form 990 and its instructions is at WWw.irs.gov/form990.
A_ For the 2016 calendar vear, or tax year beginning 07 /01/16 , and ending 06/30/17
B Checkif applicable: € Name of organization For Pete's Sake Cancer Re Spite D Employer identification number
D Address change . ] 11 _Foundatioen B > i (R g ;
S T N S AN X1 ST
= Number ahd streat {or P.D. tox it-mailis not delivered to street address)’ | Room/suite E Telephone Aumber
[ | itatreturn 620, W Germantigwn Piké suite 250 . i 1 26T7-708:-0510
Final retum/ * -+ | Gily or oy, state or pfa\‘:inge; couriry, and 245 gr forelgr fiostal ca de "B U AR <
forminated T Plymouth Meet.'iﬁ_d" PA 19462 ' | & Gross raceipls$ 2 ;855,689
D Amended retrn F Name and address of principal officer:
D Application pending Marcella B. Schankweil er H{a) Is this a group retumfnrsuburdinaies?D Yes No
620 W Germantown Pike Hib) Are all subordinales included? |:| Yes D No
Plvmouth Meetinq— PA 1 9 4 62 If "No," attach a list, (see instructions)
| Tax-exempt status: |§| 501{c)(3) I_I 501(e) ) ¥ (insert no.) !_L4947(a)(1) ar ’—| 52¢
4 _wensi:  WWW.takeabreakfromcancer.orqg H{e) Group exemption number P
K__ Form of organizafion: || Corparation | Trust [ ] association [ ] oterd I L Year of formation: 1 999 | M _State of lega! domicle: PA
Summary
1 Briefly describe the organization's mission or most significant activities: . T
3 . FPS epables cancer patieals and their loved ones the opportunity to 7
] .strengthen, deepen and unify their relationships by creating unforgettable
5 ..2nd lasting respite vacations and providing ancillary emotional support. . . . .
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voling members of the goveming body (Part VI, fine tay 3113
& | 4 Number of independent voting members of the governing body (Part VI, inetb) . 4 12
g 5 Total number of individuals employed in calendar year 2016 (PartV, fine2a) 5 | 14
§| © Total number of volunteers (estimate if necessary) T 6 | 500
7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 ... ... ... 7b 4]
Prior Year Current Year
g | 8 Contrbutions and grants (Part VI, lineth) 1,576,060 993,265
g 9 Program service revenue (Part VIIl, line2g) 8
g | 10 Investmentincome (Part VI, coluron {A), lines 3, 4, and 7¢) 5,012 19,939
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 118) 216,908 307,173
12 Totaf revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 1,791,980 1,320,377
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 117,044 148,704
14 Benefits paid o or for members (Part IX, column (A), ine 4y 4]
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 500,896 604,932
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 267,646 :
"] 17 Otner expenses (Part IX, column (A), lines 11a~11d, 11f-240) 442,317 477,692
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,060,257 1,231,328
19 _Revenue iess expenses. Subfract line 18 fromine12 731,723 89,049
5 Beginning of Current Year End of Year
£3 20 Totalassets (PartX tnete) 1,886,643 1,977,758
%2 21 Total liablities (Part X, line26y 18,007 45,932
25 et assets or fund balances. Subtractline 21 fromiine20 . . . .. 1,868,636 1,931,826

Signature Block

Under penaliies of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepare%other n officer) is bas?d on al infognation of which preparer has any knowledge.

P - P

} s llln 1D A g el ~— NIV WEYY:
S|gn Signature of officer 7 Date '
Here Marcella B. Schankweiler President

Type ef print name and title

PrintType preparer's name Preparer's signature Date Check D if| PTIN
Paid Cynthia R. Bergvall, CPA Cynthia R. Bergvall, CPA 12/26/17| sef-employed | PO0133440
Preparer | .. o ame ) Bee, Bergvall & Co. Firm's EIN » 23-2740044
Use Only PO BRox 754

Firm's address P Warrinqton, PA 18976~0754 Phane no, 215=-343-2727
May the IRS discuss this return with the preparer shown above? {seeinstructions) . ... ... ... .. mes I_I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA
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Form 990 (2018) For Pete's Sake Cancer Respite 23-3013896 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part W ... . . ... ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-E27 |
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

SOIVICESD e [ ves [X] 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 sllocations to others,

the total expanses, and revenue, if any, for each program service reported.

4¢ {Code: ) {Expenses $ including grants of $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses P 876,215
DAA Form 990 (z016)




NO04895 12/26/2017

Form 900 (2018) For Pete's Sake Cancer Respite 23-3013896 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) ar 4947(a)(1) (other than a private foundation}? If “Yes,”
complete Schedule A L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition (o
candidates for public office? If “Yes,” complete Schedule C, Partf 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 Scheduwle C, Parthf 4 X
5 is the organization a section 501{c)(4), 501{c}5), or 50%(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If *Yes, ” complete Schedule C,
P 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? if
“Yes,"complete Schedule D, Partl € 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, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill | 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 9 X
10 Did the organization, directly or through & related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? f "Yes,” complete Schedule D, Partv
1t If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIt 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,”
complele Schedulo D, Part VI 1a| X
b Did the organization report an amount for investments—ather securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedwle D, PartVir 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vttt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes," complele Schedule D, PartIX 11d] X
e Did the organization report an amount for other liabilities in Part X, line 252 Jf "Yes,” complete Schedule D, Pat X 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)7 if "Yes,” complefe Schedule D, Pant X 1f; X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedufe D, Parts XEand X ... ... 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif
"Yes," and if the organization answered “No” fo line 12a, then completing Schedule D, Parts X{ and Xit is optional 12b X
13 Is the organization a school described in section 170(b)(1{A)(ii)? I “Yes,” complete Scheduwe & 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 mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedufe F, Parts landtv. 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? I “Yes,” complete Schedule F, Partsfandtvy 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts iltendtvy. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), Ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes,"” complete Schedule G, Partyy 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes, " complete Schedule G Part Il oo oii e 191 X
Form 990 (2015)

DAA
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Form 990 (2016) For Pete's Sake Cancer Respite 23-3013896 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciiities? /f “Yes,” complete Scheduled 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this refum? ___ ... ... .. ... ... ... .. 20b
21  Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandif 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and I 22 ! X

23 Did the organization answer "Yes” to Part VI, 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? If "Yes,"complete Schedule J 23 X

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

through 24d and complete Schedule K. If "No,” go fo fine 286a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " compiete Schedule L, Parf I 25a X

b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

IF "Yes," complete Schedule L, PAtl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complele Schedule L, Partll | e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled

entity or family member of any of these persons? i “Yes,” complete Scheduwle L, Partiit
28 Was the organization a pariy to a business transaction with one of the following parties (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule £, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I "Yes,” complefe
Schedule L' B Y 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theracf)
was an officer, director, trusiee, or direct or indirect owner? If “Yes,” complete Schedule L, Parfiv/ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedwe 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N,
Part l ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedwle R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il i,
oriViandPartViline T 34 X
35a  Did the organization have a controlled enfity within the meaning of section 512(p)13y» 35a X
b I "Yes" to line 36a, did the arganization receive any payment from or engage in any transaction with a
contrelled entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, line 2 36 X

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

Part v’ ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and
197 Note. All Form 990 filers are required to complete Scheduie O. 38 | X
Form 890 (2015)

DAA



Form 990 (2018) F'or Pete's Sake Cancer Respilte 23-301389¢

NQ04895 12/26/2017

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anyline in this Part V.

2a

3a

4a

Sa

Ba

Lr )

TQ .0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ia

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ...
Enter the number af employees reported on Form W-3, Transmittal of Wage and Tax

Statermnents, filed for the calendar year ending with or within the year covered by this retum 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINRCEN Form 114, Report of Fareign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any centributions that were not tax deductibie as charitable contribuéons? 6a X
i “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? L
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
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Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received romthem) 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... |l2_b 1
Section 501(c){29) qualified nonprofit health insurance issuers.

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified heaith plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? i “No, " provide an explanation in Schedule O . ........................... 14b

DAA

Form 990 2018}



*

NOD48SS 12/26/2017

Form 990 (2016) For Pete's Sake Cancer Respite 23-3013896 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.
Check if Schedule O contains a response ornote to any lineinthis Part V. |Y|_

Section A. Governing Body and Management

1a

Enter the number of vofing members of the governing body at the end of the taxyear 1a | 13
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar

committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent i [ 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkey employes? ... 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? =~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? S X
6  Did the organization have members or stockhalders? . ... 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foflowing
a Thegovemingbody? X
b Each committee with autharity to act on behalf of the governingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? f "Yes,” provide the names and addresses inSchedule O ... ... ..o iiiiiiiie i, 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.,
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b K *“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 organizaiion's exempt purposes? ... .. ... ... ..... 10b
1ta Has the organization provided a complete copy of this Form 980 fo all members of its governing body before fling the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest palicy? #f"No,”go to fire 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone ... 12¢| X
13  Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policyz X
158  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigd 15a | X
b Other officers or key employees of the organization ...
tf “Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).
f6a Did the organization invest in, conribute assets to, or participale in a joint venture or similar arrangement
with & taxable enfity during the year? .
b [ *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuchamangements? .. .................ooeeiiiuiee i 16b

Section C. Disclosure

17 List the stafes with which a copy of this Form 9890 is required to be filed » _ CA, MD, N.J,NY, PA, VA, FL,DE,IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 220-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 Upon request D 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 staternents available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the arganization's books and records: P
Amy Robinson 620 W. Germantown Pike, Suite 250
Plymouth Meeting PA 19462 267-708-0510
DAA Form 990 (2018)
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Form 990 {2016) For Pete's Sake Cancer Respite 23—-301389¢6

Page 7

Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPart VIl ... .. ..............

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officars, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions far definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable campensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation fram the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeses; highest

compensated smployees; and forme

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

T such persons.

) B) <) D) () (F)
Name and Title Average Position Reportable Reportable Estirnated
hours per {do not check mors than one compensation compensation from armount of
week box, unless person is both an from related other
{list any officer and a directorftrustes} the prganizations compensation
hours for ETE =~ Te <l organization (W-2/1099-MISC) from the
related ad §:_ % & 13§] g (W-2/1095-MISC) organization
organizations g z g,: 215 ,g 2la and ljela.ted
below dotted ga 2 ’% [-3+] organizations
line) g ..E—. ‘§ .cgp
Bl g %
MMarcella B. Schankweiller
S — 40.00
President 0.00 |1 X X 91,6%7 25,742
2Deb Rinaldi
T T 1.00
Director 0.00 |X 0 0
(B Daryl Robinson
. n— 1.00
Director 0.00 |X 0 0
HEt-Su Chen
B R N 1.00
Director 0.00 |X 0 0
51 Kevin Norris
ESSRSRUURRRUURURRURRRTEY U 1.00
Treasurer 0.00 |X X 0 0
6)Trish Sinnott
U | 1.00
Vice Chairman 0.00 [ X X 0 0
(NBrad Minor
e 1.00.
Director 0.00 1X 0 0
8 Christopher Selgrath, DO
R N 1.00
Director 0.00 I X 0 0
(@ Christopher Solecki
A = 1.00
Chairman 0.00 | X X 0 0
(iiCharles Greenbexqg
R N 1.00
Director 0.00 X 0 0
(1)Catherine Shields
ISSUURSUUPUPURUPRRRUPIY A 1.00
Director 0.00 (X 0 0
DAA Form 990 {2016)



NO04895 12/26/2017
Fom 990'(2016) For Pete's Sake Cancer Respite 23-3013896 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) €} o) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more: than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the arganizations tompensation
hours for e e =Toe<l = organization {W-21099-MISC) from the
related 22l 2|8 2 35| ¢ {W-211098-MISC) organization
organizations a5 £ | 8 g |88 § and related
belowdotted [HE| © 2 |8g| organizations
line) T S 21 3
BlE| [*]%
8| § %
(=3
{(12) Loretta Shacklett
.| 1.00 .
Director 0.00 [X 0 0 0
(13) Joseph Nicolgs
UURURRURRRORURURRURNUE NN 1.60 |
Secretary 0.00 [X X 0 0 0
th Subdotal ... > 91,657 25,742
¢ Total from continuation sheets to Part VI, Section A .......... P
d Totalfaddlinestband e} .. ... ... ...oo.viieiiiiieiieee.., > 91,657 25,742

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repaitable compensaticn from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

empioyee on line 1a? If “Yes,” complete Schedule J for such individual
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 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Sohedule J Tor SUGR DerSOm . e e e esenssrennssnsssnns

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 Deseription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
v - - rom 990 (2016
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23-3013896

Statement of Revenue

Form 990 (2016) For Pete's Sake Cancer Resgpite

to any line in this Part VIil

Check if Schedule O contains a response or note

Federated campaigns 1a

9,522

)]
Revenue

excludad from tax
under sections

ST

LT
55 NgthaiaF e
& g b Membershipdues 1b
s,=;< ¢ Fundraising events 1e 67,341
55 d Related organizations 1d
EE"E € CGovemment grants (contibutions) | 1e
.g? f Al other contributions, gifts, grants,
E::: and similar amounts not included above | 4 916,402
"Eg g Noncash contributions included in lines 1a-16, ~ $ 1%6,760¢
OF|_h Total. Addlinesfa—tf. .. ... >
% Busn. Code
12
x b ....................................
£ o T
I TR
| o
§' f All other program service revenue ... ...
& | g Total. Addlines2a—2f ... ... >
3 Investment income (including dividends, interest,
and cther similar amounts) > 8,245
4 Income from investment of tax-exempt bond proceeds P>
5 Rovallies .. . .. i, -
i) Real (it} Personal
Ba Gross rents
b Less: rental exps.
¢ Rental inc. or (loss)
d Net rental INCOME Or (1085) ... ivviiriiiieiieennnens >
7a Gross amount from| 7) Securiies (i) Other
sales of assets
other than invento 1,034,061
b Less: cost or other
basig & sales exps. 1,022,367
¢ Gain or (loss) 11,694
d Netgainor (I0SS) ........ociviiiriiiiiiiiisiaiiinees, |
o | 8a Gross income from fundraising events
el (notincudng§ 67,341
% of contributions reported on line 1¢).
= SeePartW,inets a 797,363
2| b Less: direct expenses b 509,006F
© ¢ Net income or (loss) from fundraising events ... ... >
9a Gross income from gaming activities.
SeePart¥,fine1® a 22,755
b Less: direct expenses b 3,939
¢ Net income or (loss) from gaming activities ...... ... >
102 Gross sales of inventory, less
refurns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ........ >
Miscelfanecus Revenue Busn. Code
1 1 A s
b .............................................
c L
d Allotherrevenue ... ........................
e Tofal. Add lines 11a~11d >
12 Total revenue. See instructions. .................... » 1,320,377 327,112

Form 990 (2016
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Form 990 (2016) For Pete's Sake Cancer Respite 23-3013896 Page 10

Statement of Functional Expenses

Section 501(c){3} and 501{c){4) organizations must complete ail columns. All other organizations must compleie colurmn (A).

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

Do not include amounts mported on lines 6b, Tolat é‘:genses Prograe('l?!eervice Managgjl]mt and Funé?a)isfng
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
4 Grarts and other assistance to domestic organizations
and domestic govemments. See Part IV, ine24
2 Grants and other assistance to domestic
individuals. See Part IV, line22 148,7C4 148,704
3 Grants and cther assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines thand 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,324 82,821 10,962 36,541
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries andwages 379,389 217,610 37,030 124,745
8  Pension plan accruals and contributions (incude
section 401(k) and 403(b} employer contributions)
9 Other employee benefits 54,241 30,205 5,999 18,037
16 Payrolitaxes 40,978 24,177 3,688 13,1313
11 Fees for services (non-employees):.
a Management
b Legal ...
¢ Accountng 6,700 6,700
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 1tg amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O 22,000 8,700 13,300
12 Advertising and promotion 812 8 804
13 Officeexpenses 73,311 40,684 3,999 28,628
14 Information technology 29,4395 17,372 465 11,602
15 Royaltes
16 Occupancy 41,525 30,461 9,899 1,165
17 Travel 77,460 73,187 81 4,192
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,656 4,137 1,632 3,887
20 EntereSt .......................................
21 Payments to affiates
22 Depreciation, depletion, and amortization 18,502 17,278 185 1,039
23 ‘nsurance ....................................
24 Other expenses. ltemize expensas not covered
above {List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule Q.)
a  Program support expenses 22,991 22,921
b . Program ancillary serv. 40,213 40,213
¢ . Accommodatioms . . . 23,102 23,102
d Fundraising expenses 2,874 4,937 4,937
e Allotherexpenses 21,330 12 BEL 2,821 5,652
25  Total functional expenses. Add lines 1 through 24e 1 ’ 231 ’ 328 876 ’ 215 87 7 467 267 r 646
26 Joint costs. Complete this line ondy if the
organization reported in column (B) jeint costs
fram a combined educational campaign and
fundraising soficitation. Check here P D if
fallowing SOP 98-2 (ASC 958-720) . . ... ... ..
DAA Form 990 (2015)
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Form 990 (2016) For Pete's Sake Cancer Respite 23-3013896 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X ... ... .. . 0 . 0 [_L
) (8)
Beginning of year End of year
1 Cash—noninterestbearng 31,676] 1 28,076
2 Savings and temporary cash investments 860,163 2 555,070
3 Pledges and grants receivable, net 474,993} 3 479,615
4 Accounts receivab‘e’ L S 4
5 Loans and ather receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L
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)(2} voluntary employees' beneficiary
» organizations (see instructions). Complete Part Il of Schedylet. 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale OI‘ use ................................................................ 8
9 Prepaid expenses and deferred charges 15,212] 9 15.547
10a Land, buildings, and equipment: cost or
ather basis. Complete Part VI of ScheduleD 10a 431,534
b Less: accumulated depreciation 10b 170,305 229,808 10¢ 261,229
11 investments—publicly traded securies 1 387,136
12 investments—other securities, See Part IV, e 4. 12
13 Investments—program-related. See Part IV, line41 13
14 intangibleassets 14
18 Other assets. See Part V, lne 4t 274,791} 15 251,085
16 Total assets, Add lines 1 through 15 (mustequal line 34) .. ..................... ... ... 1,886,643} 16 1,977,758
17 Accounts payable and accrued expenses 18,007] 17 45,932
18 Grantspayable 18
19 Deferred L R 19
28 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
® 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated smployees, and
E disqualified persons. Complete Part Il of Scheduwlet. 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated 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
26 Total Habilities. Add lines 17 through 26 . . . . . . .. ... ... ... ... ............
Organizations that follow SFAS 117 (ASC 958), check here P and
g complete lines 27 through 29, and lines 33 and 34.
& {27 Unrestricted netassets 558,412} 27 587,248
m |28 Temporarily restricted netassets 313,360] 28 270,283
2129 Permanently restricted netassets 996, 864| 29 1,074,295
@ Organizations that do not follow SFAS 117 (ASC 958), check here ¥ and
o complete lines 30 through 34.
% 30 Capital stock or {rust principal, or curent funds .~~~
2 31 Paid-in or capital surplus, or land, building, or equipmentfond
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Totalnetasselsorfundbalances 1,868,636| 33 1,931,824
34 Total liabiiities and net assets/fund balances ... ... ... 1,886,643] 34 1,977,758

DAA

Form 990 o018
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2016) For Pete's Sake Cancer Respite 23-30138%6 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part Xl . .,

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,320,377
2 Total expenses (must equal Part IX, column (A), line28) 2 1,231,328
3 Revenueless expenses. Subtractline 2 from line1 3 89,049
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) .. ... 4 1,868,636
5 Netunrealized gains (losses) on investments 5 -25,859
s DonatEd services and use Of faCilItjes .................................................................................... 6
T InvestMeNteXPENSBS | e 7
8 Priorperiodadjustments e, 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMMN(B)) L\ttt e e 10 1,931,826

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 . . i ieeiaiiene,

1 Accounting method used to prepare the Form 980: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountapt?
if "Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of Iits financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 ] 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... ... 00000 3b

fForm 990 o1s)

DAA
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SCHEDULE A Public Charity Status and Public Support | ouebo. 1548007
(Form 980 or 990-EZ)
Complete if the organization is a sectlon 501{c){3) organization or a section 4947(a){1) nonexempt charitable trust, 2 0 1 6
Depariment of tne Treasury P Attach to Form 990 or Form 990-EZ.
IniEmafavenelSepios P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.
Name of the organization For Pete's Sake Cancer Re spite Employer identification number
Foundation 23-30138396

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1){(A){i).
A schaol described in section 170{b)(1)(A)(it). (Attach Schedule E (Form 990 or 990-E7).}
A hospital or a cooperative hospital service organization described in section 170{b){1){A}(iii).
A medical research organizaticn operated in conjunction with a hospital described in section 170({b}(1){A)(iii}. Enter the hospital's name,
Oy BN At
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 govemmental 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 I1.)
An agricuitural research organization described in section 170{b){1}(A){ix) operated in conjunction with a land-grant college
or universily or a non-land grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
L R ST PUR U PRTRUPTP
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 secticn 509(a)(2). (Complete Part I11.}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{(2)(1) or section 509(a)({2). See section 509{(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to reqgularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b |:| Type 1l. A supporting organization supervised or contrelled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see insfructions). You must complete Part IV, Sections A, D, and E.

d D Type Ml non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must saflsfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type I} non-functionally integrated supporting organtzation,
f Enter the number of supporied organizations I:l

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

2
3
4

N

o

O O X

10

1]

(i) Name of supported {ii) EIN {iii) Type of organization {iv} Is the organization {v} Amount of monetary (vi) Amount of
organization (desoribed gn lines 1-10 listed in your governing support {see other support {(see
above (see instructions)) document? instructions) instructions)
Yes No
0]
B)
()]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 390 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 For Pete's Sake Cancer Respite 23-3013896
Support Schedule for Organizations Described in Sections 170{b}{1){A)(iv) and 176(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under
Part 111, If the crganization fails to qualify under the tesis listed below, please complete Part ll}.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 20116 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 809,307 1,042,671 940,212 1,570,060 393,265 5,355,515
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a gavernmental unit to the
organization without charge
4  Total. Add lines t through3 =~~~ 5,355,515
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 180,618
8 Public support. Subtract line 5 from line 4. 5,174,807
Section B. Total Support
Calendar year (or fiscal year beginningin) {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7  Amounts from tine4 809,307 1,042,671 940,212 1,578,060 993,265 5,355,515
8  Gross income from interest, dividends,
payments received on secuiities foans,
rents, royalties and income from sirmnilar
SOUTCES 802 3,709 4,303 5,012 8,245 22,071

9 Net income from unrelated business
activities, whether or not the business
is regutarly carriedon ... .. ... ...

10 Otherincome. Do not inclisde gain or
loss from the sale of capital assets
(Explainin Part V1) .....................

11  Total support. Add lines 7 through 10

12 Gross recsipts from related activities, etc. (see instructions)

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

3,617,787

organization, check this boxandstop liere .. ... .. ... .. i i i iieiie ittt e AR
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, coluen () . . ... 14 57.53%
15  Public support percentage from 2015 Schedule A, Part I, line14 15 57.53%
16a 33 1/3% support test—2016. 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 arganization qualifies as a publicly supporied organization >

b 33 1/3% support test—2015. If the organization did not check a box on fine 13 or 16a, and ling 15 is 33 1/3% or more, check
this box and stop here. The organization quaiifies as a publicly supported organization .~~~ b D

17a 10%-facts-and-circumstances test—2016. 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® fest, check this box and stop here. Explain in
Part VI how the organization meets the "facis-and-circumstances" test. The organization qualifies as a publicly supported
ORGANZANON | e > []
b 10%-facts-and-circumstances test—2015. 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 OrgaNIZATON > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IISIUGUOMS | ||| L. Lot oottt > []

Schedule A (Form 990 or 990-EZ) 2016

DAA
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ND04895 12/28/2017

For Pete's Sake Cancer Respilite

23-3013896

Page 3

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

{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part 1.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year {or fiscal year beginning in) P

1

7a

c
8

(a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

(f) Total

Gifts, grants, contributions, and membership
fees raceived. (Do notindude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the

organizaiion's fax-exempt purpose

Gross receipls from aclivities that are not an
unrelated frade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included en lines 1, 2, and 3
received from disqualified persons

Amounts inchided on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7c from
lina 6.)

Section B. Total Support

Calendar year {or fiscal year beginningin} P

9
1da

Ly

12

13

14

(a) 2012

(b) 2013

(c) 2014

{d) 2015

{e) 2016

() Total

Amounts from line 8

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regulady carried on .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.}

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

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. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 43, coumn ¢ty 15 %
16 Public suppott percentage from 2015 Schedule A, Part 1, e 15 s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, eolorn (@) 17 %
18  Investment income percentage from 2015 Schedule A, Part I, linet7 18 %
19a 33 1/3% support tests—2016. 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 mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 D
b 33 1/3% support tests—2015. 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

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

DAA

Schedule A {Form 990 or 920-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016 For Pete's Sake Cancer Respite 23-30138946 Page 4
Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No, " describe in Part VI how the supported organizations are designated. If designiated by
class or purpose, describe the designation. If historic and continuing reiationship, explain.

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? If "Yes," answer
{b) and (c) below.

b Did the arganization confirm that each supported organization qualified under section 501(c)(4}, (5), or (8) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part Vi when and how the
organizalion made the determinalion.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? if "Yes," explain in Part V1 whal controls the organization put in place lo ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controifed or supervised by or in connection with its supporfed organizalions.

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

5a Did the organization add, substitute, or remaove any supported organizations during the tax year? If “Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (ii} the reasons for each such action;
(ifi} 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).

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

¢ Substitutions only. Was the substitution the result of an event beyand the organization's controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane 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 {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part V1.

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? Iif "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan fo a disqualified person {(as defined in section 4958) not described in line 77
If "Yas," complete Part I of Schedule L {Form 990 or 990-E7).

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 508(a)(1) or (2)}? If "Yes," provide detait in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organizaiion also had an interest? If "Yes, " provide detaif in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes," answer 10b below.

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

Schedule A (Form 980 or 830-E2Z) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2016 For Pete's Sake Cancer Respite 23-301389¢ Page5
Supporting Organizations (continued)
Yes No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a} or (b} above? If "Yes" to a, b, or ¢, provide detail in Part V1.

11a

1ib

11ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the pawer to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
confrolled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers (o appoint and/or remove directors or trustees were allocaled among the supporied
organizations and what conditions or resirictions, if any, applied fo such powers during the tax year.

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

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the fax year also a majority of the directors
or rustees of each of the organization’s supported organization(s)? /¥ "No, " describe in Part VI how coniro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganization(s).

Yes No

Section D. All Type lll Supperting Organizations

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

2 Woere 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? If "No, " explain in Part VI how
the organization mainfained a close and continuous working relationship with the supporied organization(s).

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? If "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used fo salisfy the Infegral Parf Test during the vear (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complefe line 3 below.
c

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

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of
the supported organization(s}) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supporfed organizations, and how the organization defermined
that these activitias constituted substantially all of its aclivities.

b Did the activities described in (a) constitute acfivities that, but for the organization’s invalvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part V1 the
reasons for the organization’s position thal ils supported organization(s) would have engaged in these
aclivities but for the organization’s involvement.

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 defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organizalicn in this regard,

The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

DAA

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or 990-EZ) 2016

For Pete's Sake Cancer Respite

23-3013896 Page 6

Type 11l Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Section A - Adjusted Netf Income (A) Prior Year ) Cun_'ent LEE]
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
€ Porlion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions}) 7
8 Adjusted Net Income (subfract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (BiCrEnEas
foptional)

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

a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount ctaimed for blockage or other
factors {explain in detail in Part VI):
2 Acquigition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see insiructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line & by .Q35. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 1o line 6) 8

Section C - Distributable Amount

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

oW N =

o | (B (S [N (a2

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type !It supporting organization (see

instructions).

Current Year

DAA

Schedule A (Form 990 or 990-EZ) 2016



NOD4895 12/26/2017

orm 990 or 990-E7) 2016 For Pete's Sake Cancer Regpite 23-301389¢6 Page 7
Type Hl Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accompiish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
QOther distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

20 [~ (& |en (b |

(i} (ii) (i#i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1  Distributable amount for 2016 from Section C, line §

Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part Vi). See
instructions.

3  Excess distributions camyover, if any, to 2016:

Frorm 2013 ..
From2014 . . ...l
From2015 . ... ... ... iiieiieiieeis.s
Total of lines 3a through e
g9 _Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i _Carryover from 2011 not applied (see instructions)
j_ Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Disiributions for 2016 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior fo 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from {ine 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j

and 4c,
Breakdown of line 7:

=@ &0 |F

Excessfrom 2013 ... ... .................

Excessfrom2014 . . .. ... .. .. ...,
Excessfrom2015 ... ..........ccvvvveee..
Excess from 2016

° (A6 &

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 For Pete's Sake Cancer Respite 23-30138%86 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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f‘;t;::g:‘)'eg;ﬂ Schedule of Contributors

onR0-ER] P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

T oY P information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form8950.

Name of the organization Employer identification number
For Pete's Sake Cancer Respite
Foundation 23~3013896

Organization type (check one):.

OMB No. 1545-0047

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 )(enter number) arganization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a)({1) nonexempt charitable trust freated as a private foundation

I:l 501(c)(3) taxable private foundation

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

D For an organization filing Form 990, 980-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 11. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a){1) and 170(b){1}{(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part I}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501{(¢)(7), (8), or (10) filing Form 9290 or 290-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Il

|:| 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 exciusively for religious, charitable, elc., 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 exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., contributions
totaling $5,000 or more during the year [ ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
SR0-EZ, or 990-PF), but it must answer “No” on Part 1V, 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 cerlify that it doesn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 390-EZ, or 380-PF) (2016}

DAA



Schedule B (Form 990, 890-EZ, or 930-PF) (2016)

Page 1 of 1

Page 2

Name of organization
For Pete's Sake Cancer Respite

Employer identification number

23-3013896

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

(a) k) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.4 . Robert Carlino. . . ... ... Person
Payroll .
............... 92,900 | Noncash
{Complete Part Il for
noncash contributions.}
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
2. | .Glanzman Subaru Person
PayroHl |:|
............... 43,499 | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(@) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
... | J@alter Buckley . .. .. Person
Payroll
v 220,089 | Noncash
Giagne T SBETIS0RI (Compito Pt 1r
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.......................................................................................................... Noncash [ |
.............................................................................. {Complete Part Il for
noncash confributions.)
(a) {b) (c) {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payrolk
.......................................................................................................... Noncash | |
.............................................................................. {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll H
Nencash
(Complete Part | for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 330-PF) (2016)
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Schedufe B (Form 990, 890-EZ, or 990-PF) (2016) Page 1 of 1 Page 3
Name of organization Employer identification number
For Pete's Sake Cancer Respite 23-301389%6

Noncash Property (See instructions). Use duplicate copies of Part Il if additiona! space is needed.

(a) No. b (c) )
from D il f (k) h fven FMV (or estimate) Date received
Partl escription of noncash property give (See instructions) ve
.2560 shs Penn National Gaming
L SRR OUURURPORRPRPRS
SO (T T 54,247 06/12/17
{a) No. c)
from b ot f ®) h ) FMV (or estimate) Dat :) ived
Part | escription of noncash property given (See instructions) e receive
B ——
el
OSSOSO N JORY 39,900 06/30/17
{a} No. {c}
from D - f (b b riv af FMV {or estimate) Dat () ived
Part | escription of noncash property given (See instructions) ate receive
1400 shs Actua Corporation ... . .
B OSSOSO
e | S, 20,099 12/16/16
{a) No. (c)
from Description of nor('::) sh property gi R (orestimets) Dat r(: ) ived
Part | S E ash property glven {See instructions) HOrScoNe
{a) No. {c)
from Descrivfi f (o) h , FMV (or estimate) Dat (@) ived
Part | seription of noncash property given (See instructions) ate receive
{a) No. (c)
from Descriptl £ (b) h or ) FMV (or estimate) Dat d ived
part scription of noncash property given (See instructions) ate receive

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements | _owe no. 15450007
{Form 990) P Camplete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department ef the Freasury P Attach to Form 990,
IernaliRevenuslSenvice) P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
For Pete's Sake Cancer Respite
Foundation 23-3013896

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value of grants from (during year)
Aggregate valueatendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controt? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. . . e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Proiection 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.

o N

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage resfricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{ay . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservalion easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a writfen policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithelds? ...~~~ D Yes D No
€& 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, handting of violations, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(B)(i)
and section T70(NANBYI? . ... e [] ves [] no

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
. 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 heid for public exhibition, education, or research in furtherance of

public service, provide, in Part Xl 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} Revenue included on Form 990, Part VI, line 1 [ -

(i)} Assets included in Form 800, PartX > $

2 If the organization received or held works of art, historical treasures, or other similar 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 VL, fine 1 | S
b Assets iNCiuded in FOM G900, Part X ... ..ottt e st e ia ettt et tas st se s et iae sttt etsiessaiaesinsseisss > $
For Paperwork Reduction Act Notice, see the Instructions for Form 994. Schedule D (Form 990) 2016

DAA
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D({Form9g0)2016  For Pete's Sake Cancer Respite 23-3013896 Page 2
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 |:| Loan or exchange programs
Scholarly research

b E e D 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

Xin.

5 During the year, did the organization solicit or receive donations of art, historical freasures, or cther similar
s to be sold o raise funds rather than to be maintained as part of the organization's collection? . ... ... . ........... ... .
. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

1a

Amount
¢ Beginning balance || e, 1¢
d Additions duringthe year e 1d
e Distributions duringthe year ... 1e
f Endingbalance ... 1f
Dld the organization include an amount on Form 9920, Part X, line 21, for escrow or custodial account liabifity? D Yes [ No
" explain the arrangement in Part XI)l. Check here if the explanation has been provided on Part XN .. . . .. . . ... ... ... .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {€) Two years back (d) Three years back {e) Four years back
fa Beginning of year balance 1,013,978 256,538 25,805 805 805
b Contributions 77,431 740,326 230,733 25,000
¢ Net investment eamings, gains, and
losses 10,923 17,114
Grants or scholarships
Other expenditures for facilities and
programs.
f Administrative expenses
g End ofyearbalance 1,102,332 1,013,578 256,538 25,805 805
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 2.50%
Permanent endowment > 97 .50 %
Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(B unrelated OrGBNIZANIONS | ||| | ||| | i oo e 3ali X
{f) related organizations 3al(i) X
b If“Yes" on line 3a(ii), are the related organizations listed as required on SchedleR? 3b
ribe in Part XiHl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis {e) Accumulated {d) Boek value
{investrment) (other) depreciation
talad 14,40 14,402
b Buldings .. 280, 6440 97,034 183,606
¢ Leasehold improvements 35,136 21,605 13,531
d Equipment ... 61,456 51,666 9,790
e Other. .. ... ...oooiiiiiiiiiiiiiini..., 39,900 39,900
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BY, line 10e.) ... ... . .. ... b 261,229

DAA

Schedule I {(Form 990) 2016
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S Form990)2016  For Pete's Sake Cancer Respite 23-3013896 Page 3
Investments—Other Securities.
Compiete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(2) Description of security or categary {b) Bogk value {c) Method of valuation:

{including name of security) Cost or end-of-year market value

Investments-—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value (€] Method of valuation:

Cost or end-of-year market value

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

Column {b) mus! equal Farm 990, Part X, col. (B} line 13.} B>
Other Asseis.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Bescription (b) Book value
1) Beneficial interest remainder trust 251,085
2
(3
{4)
{5)
(6)
4]
(8)

(9)

Column {(b) must equal Form 990, Pari X, col, {B) fine 15.)
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 fiahility {b) Book value

(1) Federal income taxes

(2)

(3)

@)

{5)

(6)

)

(8)

)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reporls 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 X1l ... .. ... IKL
BIAA Schedule D (Form 980) 2016

> 251,085
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Schedule D (Form990) 2016 For Pete's Sake Cancer Respite 23-30138%¢ Page 4
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 financiai statements . 1 1,518,261
2  Amounts included on line 1 but not on Form 990, Part VI, iine 12:

a Netunrealized gains (losses) on investments 2a -25,859

b Donated services and use of faciifes 2h 223,743

¢ Recoveries of prior yeargrants 2c

d Other (DesaribeinPartXIy 2d

e Addlines2athrough2d | .. 197,884
3 1,320,377
4 Amounts included on Form 990, Part VIN, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIIL, tine 76 4a

b Other (Describein Part XUl.y . 4b

¢ Add [Ines 4a and 4b ...................................................................................................... 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, fine 12.) . . . . .. . . . .. . . . . . .. ... .. ... ... 5 1,320,377
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .~~~ 1 1,455,071
2 Amounts included on line 1 but not on Farm 990, Part [X, line 25:

a Donated services and use of facilies ...~ 2a 223,743

b Prioryear adjustments | 20

< Other Iosses ........................................................................... Zc

d Other (Describe in Part XHL) 2d

e Addlines2athrough2d 2 223,743
3 Subtractline2e fromline ¥ | e 3 1,231,328
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 890, Part VIll, line 76 4a

b Other (Describein Part XIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4‘:
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) . . . ... .. . . .. . . . .. 5 1,231,328

Supplemental Information,
Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 For Pete's Sake Cancer Respite 23-3013896 Page 5
: . Supplemental Information (continued)

the fiscal years ended June 30, 2014 - 2016,

Schedule D (Form 990) 2016

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047

FOI' 99 or 990'EZ Completa if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, orif the
( mn 0 ) organization enterad more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 890 or Ferm 99p.£2.

Depariment of the Treasury

Internal Revenue Service > information about Schedule G (Form 990 or 890-E2) and its instructions is at wwWw.lrs. goviform960. i
Name of the organization For Pete's Sake Cancer Re Spl te Employer identification number
Foundation 23-3013896

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-E7 filers are not required to compiete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and emaif solicitations f D Salicitation of government grants
c D Phone soiicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the 1¢ highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
tompensated at least $5.000 by the organization,

(iiﬂ. Did fund- (v} Amount paid to (vi} Amount paid to
= A raiser have . R )
(i} Name and address of individual - o cuslody or (iv} Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity conlrol o from activity fundraiser tisted in organization
contributions?, col. {f)
Yes| No
1
2
3
4
5
6
7
8
9
10
TRl oo >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule G (Form 990 or 990-E2) 2016
bAA
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Schedule G (Form 990 or 990-EZ) 2016

For Pete's Sake Cancer Respite

23-3013896

Page 2

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 () Other events
{d) Total events
Community Event | Gala 3 {add col. (a} through
o {event type) (event type) (total number) col. {€})
3
=
§ 1 Grossreceipts 327,496 242,885 294,323 864,704
2 Less: Contrbutions 07,341 67,341
3 (Gross income (line 1 minus
nedy o 327,496 242,885 226,982 797,363
4 Cashprizes =
5 Noncash prizes
8 | 6 Rentfaciity costs 14,120 14,1290
C
[0
u% 7 Food and beverages 60,127 56,120 116,247
G
£1 & entertainment 4,000 300 4,300
9 Other direct expenses 86,237 140, 352 147, 750 374,339
10 Direct expense summary. Add lines 4 through 9 incolumn ¢ > 509,006
11 Net income summary. Subtract line 10 fromi line 3, column (d) ... ... . .o oo e > 288 y 357

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

Gaming. Complete if the organization answered “Yes” on Form 990, Patt IV, line 19, or reported more

@ . (b} Pull tabsfinstant . (d} Total gaming (add
E {a) Bingo bingo/prograssive bingo {e} Other gaming col. (a) through col. ()}

1 Gross revenue ........ 22,7755 22,755
@ 2 Cashprizes
(5]
5
2| 3 Noncash prizes 3,939 3,939
g v roneesapnees L
8
= 4 Rentffacility costs

5 (Other direct expenses _ _ _

| |Yes . % Yes . % | 1X|Yes 93.00 %

6 Volunteerlabor X| No X No No

7 Direct expense summary. Add lines 2 through 5 in colvn @ ... >

8 Nat gaming income summary. Subtractline 7 fromline 1, column (d) ... .. ... .. . . .. . . ... ... .. ... ... | 18,816

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 For Pete's Sake Cancer Respite 23-3013896 Page 3

11
12

13
a

b
14

15a

16

Does the organization conduct gaming activities with nonmembers? Yes |:| No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

farmed to administer charitable gaming? . D Yes No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside fGItY | || 130} 100.00 %

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

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:| Yes No

D Directorfofficer Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L] ves [X] No
Enter the amount of distributions required under state [aw to be distributed to other exempt organizations or

nt in the organization's own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See insfructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistan

(Form 990) Governments, and Indivi
Complete if the organization answered

Department of the Treasury
Internal Revenue Service P Information about

P Attach to Form 990,
Schedule | {Form 990) and its instructions is at wWWW.irs,gov/form990.

ce to Organizations,

duals in the United States
"Yes" on Form 990, Part IV, line 21 or 22,

_’ OMB No. 1545-0047

Nameoftheorgenizaton  FOr Pete's Sake Cancer Respite

Foundation

Employer identification number

23-3013896

General Information on Grants and Assistance

1 Does the organization maintain records (o substantiate the amount of the grants or assistance, the grantees’ efigibifity for the grants or assistance, and

the selection criteria used to award the grants or assistance?.............. ..

2 Describe in Part IV the or anization’s procedures for monitori
Grants and Other Assistance to Domestic Organ

ng the use of grant funds in the United States,

..................................................... _H_ Yes H No

ic Governments. Complete if the organization answered “Yes” on Form
890, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be du

1 (a) Name and address of organization (b) EIN
o government

{c}IRC
section
(if applicable)

{d) Amaount of cash
grant

(e} Amourt of non-
cash assistance

_coc_p FMV, appraisal,

1} Method of valuaticn
other}

{g) Deseription of {h) Purpose of grant
noncash assistance or assistance

{1)

{2

G

4

{5

(6}

]

(8)

(9)

2 Enter total number of section 501(c)(3} and government organizations listed in the line 1 table

3  Enter total number of other organizations listed in the line 1 table

B T T e SR e e e

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

Schedule I (Form 990) (2016)
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Schedule | (Form 990) (2018) For Pete's Sake Cancer Respite 23-3013896 Page 2
Grants and Other Assistance to Domestic Individuals. Compiete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il} can be duplicated if additional space is needed.

(a) Type of grant or assistance {b} Number of (e} Amount of {d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 Patient Stipend 205 148,704 EMV
2
3
4
5
6

Supplemenial information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Schedule | (Form 990) (2016)

DAA
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pemEDLE =ik Noncash Contributions [P lesten sy
(Form 990) 201 6
P> Compiete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
P> Attach to Form 990.
g‘?::hr;nggtv:;tjf;aszs?::w P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Natne of the organization FO 1T P ete ' g Sa ke Cancer Re Sp l te Employer identification number
Foundation 23-301389%6
Types of Property
@ & Nnncash(:?mributinn ()
Check if Number of contributions or amaunts reported on Method of determining
applicable items contributed Form 880, Part VIl, line 1g noncash contribution amounts
1 Art - Works Df art ................
2  Art—Historical treasures
3 AM—Fractional interests
4  Books and publications
5  Ciothing and household
goods
6 Cars and other vehidles X 39,900 FMV
7 Boatsandplanes
8 Intellectual property =
9  Securities—Publicly traded X 4 79,919 FMV
10  Securities— Closely held stock
11 Securities -— Partnership, LLC,
ortrustinterests
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
Stn'ICtures .........................
14  Qualified conservation
coniribution— Other
15 Real estale—Residential
16  Real estate — Commercial
17 Real estate-—Other
18  Collectibles . ...
19 Foodinventory .
20 Drugs and medical supplies
2t Taxddermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( Park Tickets )| X | 17 68,160] FMV
26 Other»(Airfares X ' 4 5,334 FMV
27 Other»( Furnitures )X 1 2,847 FMV
28 Other I ({ )
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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 996} (2016)

DAA
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ScheduleM (Form 990){2018)  F'or Pete's Sake Cancer Respite 23-3013896 Page 2
“Partlt: Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, 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 {Form 950} {2016)
DAA
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s .

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | eEiNa. 152007
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ) Attach to Form 920 or 930-EZ.
Intemal Revanue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.gov/form990.
Name of the organization For Pete's Sake Cancer Respite Employer identification number
Foundation 23-3013896

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 890 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Mame of the organization Employer identification number
For Pete's Sake Cancer Respite 23-3013896

forwarded to the Board of Directors for review and comments. The audit and

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-E7) {2016) Page 2
Name of the arganization Employer identification number
For Pete's Sake Cancer Respite 23-3013896

Page 2 of 3
Schedule O (Form 930 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number
For Pete's Sake Cancer Respite 23-3013896

Page 3 of 3
Schedule O (Farm 990 or 990-E2) (2016)

DAA



