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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 504(c}, 527, or 4947(a)(1) of the Infernal Revenue Code {except private foundations)

P Do not enter soctal security numbers on this form as it may be made public.
P Goto www.irs.gov/Form@390 for instructions and the latest information.

OMB Mo. 1545-0047

2017

Open to Public
Inspection

07/01/17 , and ending 06/30/_1_8

A For the 2017 calendar year, or tax year beginning

B Checkif applicable: C Name of organization For Pete's Sake Cancer Res D ite B Employet identification number
D Address change Foundation
|:| change Doing business as 23-3 O 1389 6
Nams chang Number and street {or P.0O. box if mail is not delivered to street address) Room/suite E Telephone number
] ot retorn 620 W Germantown Pike suite 250 267-708-0510
Final retorm/ Cily or town, state or province, country, and ZIP or foreign postal code
{erminated .
Plymouth Meeting PA 192462 G Gross receipls 1,870,775
D Amended retum F  Name and address of principal officer: D
e 7 g Hi{a) Is this a group retura for subordinates? Yes No
[} Aovlcatonpending | Marcella B. Schankweiler (a) I fés a group
620 W Germantown Pike H{b} Are all suborcinates inciuded? [Jves [0
Pl Vmout h Meetin q PA 19462 If "No," ailach alist. (see instructions)

| Tax-exerapl status: Ijﬂ 501(c)3) I_l s501(c) ) {insert no.

H 4947(a)(1) or

[ ] ser

J webste: > wWww.takeabreakfromcancer.org

H{c) Group exemption humber »

K Form of organization: 5(] Corporation |_| TFrusl |_| Association I !Olher>

| L Yearoffcrmation. 1999

|M State of legal domicile: PA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ FPS enables cancer patients and their loved ones to strengthen, deepen and ... . . . .
g unify their relationships by creating unforgettable and lasting respite . . ...
5 vacations and providing ancillary emotional support. . ... ...
3 2 Check this box I ]:] if the organization discontinued its operations or disposed of more than 256% of its nef assels.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 | 14
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 | 13
S| & Total number of individuals employed in calendar year 2017 (PantV, fine2a) ... 5§ | 15
S| 6 Total number of volunteers {estimate if NECESSANY) | ... ... 6 | 640
7a Total unrelated business revenue from Part VIl column (C), line12 . 7a 0
b Net unrelated business taxable income from Form990-T line 34 . ... ..........oveeienien e 7b 0
Prior Year Cuwrrent Year
o | 8 Contributions and grants (Part VIll fine by 993,265 dl; S8 8105
§ 9 Program service revenue (Part VIl line2g) 0
z | 10 Investment income (Pari VIIl, column (A), lines 3,4, and 7d) . . 19,939 44,441
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 307,173 123,954
12_Total revenus — add lines 8 through 11 (must equal Part VAll, column (A) lne 12) .. ......... 1,320,377 1,491,788
13 Grants and similar amounts paid (Part IX, column (A), hes 1-3} 148,704 169,150
14 Benefits paid to or for members (Part IX, column (A), e d) 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ... 604,932 678,122
@ | 16aProfessional fundraising fees (Part IX, column (A), ime 14€) .. ... ... 0
8] b Total fundraising expenses (Part iX, column (D), line 26)» 304,015
W 17 Other expenses (Part IX, column (A), lines 1ia-11d, 11&24e) 477,692 560,388
18 Total expenses. Add lines 13—17 {must equal Part [X, column (A}, line 28) 1,231,328 1,407,660
19 Revenue less expenses. Subtract line 18 fromine 12 . . o 89,049 84,128
= ‘!8’ Beginning of Current Year End of Year
B8l 20 Total assets (PartX,line 18) | 1,977,758 2,065,484
2T 21 Totalliabilties (PartX, line 26) 45,932 35,842
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . ... .. ... 1,931,826 2,023,642
Part [l Signafure Block
Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration gf praIpare"r {other than of flicer) is base‘d on all information of which preparer has any knowledge. I
ik LS f i mdlian- Lo VA 14 119
S [g h Signalure of officer ’ Date '
Here } Marcella B. Schankweiler President
Type or print name and title
Pdnt/Type preparer's name I nature Date Check D ¥ | PTIN
Paid  Jcynthia Bergvall, cPa CW 02/14/19] seltemployed | 200133440
Preparer Firm's name » Bee, Berqvall & Co. . ) Firan's EIN » 23-2748044
Use Only PO Box 754
Firm's address » Warrington, PA 18976"0754 Phone no. 215_343_‘2727

May the IRS discuss this refuin with the preparer shown above? (see instruclions) . i iiiiiiieeiieeie..

mYes |_]No

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

Form 990 2017



Form 990 (2017) For Pete's Sake Cancer Respite **_%*k*3806 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPart Il .
1  Briefly describe the organization's mission:

See Schedule ©

2 Did the crganization undertake any significant program services during the year which were not listed on the
prorForm 980 0r 90EZ0 (] Yes [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O,

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

4d Other program services (Describe in Schedule C.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,014,710
DAA Form 990 o1n




l-:ormggofgm?) For Pete's Sake Cancer Respite *x-—***3896 Page 3
Part 1V Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c)(3) or 4947{a}(1) (cther than a private foundation)? If “Yes,”

complete Schedule A i]X

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 acftivities on behalf of or in opposition fo

candidates for public office? If “Yes,” complete Schedufe C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complele Schedule C, Part if 4 X

5 s the organization a section 501{c){4), 501(c)}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If *Yes," complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds cor accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part! e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? if “Yes,” complete Schedule D, Parttf 7 )4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll || 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, ParttV/ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenls? If “Yes," complete Schedule D, Party 10| X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VL, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Tine 107 if "Yes,”

complete Schedule D, Part VI a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assefs reported in Part X, line 167 if "Yes, " complete Schedufe D, Part VIt 11b X
¢ Did the organization report an amount for investmenis—program related in Pari X, line 13 that is 5% or more ]
of its total assets reporied in Part X, line 167 If "Yes,"complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartiX .. 1d] X
Did the organization report an amount for other liabilities in Pari X, line 257 If "Yes," complete Schedufe D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX 11t X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 123, then completing Schedule D, Parls Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? i “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmeni, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v . 14b X
16  Did the organization report on Part X, celumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Partsfland iV 15 X
16 Did the organization repori on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedwle F, Parts iifand fv 16 X
17  Did the organization repori a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complele Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,” compiete Schedule G, Partsi 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yeos "complete Schedule G, Part lll .. ... ... oo e 19 1 X

Form 990 (2017)

DAA



F'orm 990 (‘2017) For Pete's Sake Cancer Respite *Ak-kk*3800 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedvle 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complele Schedule |, Parts fgnaddt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part 1X, column {A), line 2? /f “Yes,” complete Schedule |, Paris { and Ii! 22 | X

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, ar 5 about compensation of the
organization's current and fermer officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast 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 foline 28a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding 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,” complete Schedule L, Party 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If "Yes," complele Schedule L, Part! 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complefe Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant sefection commiftee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedute L, Partttt 27 X

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

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedufe L, Partty 28a X

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Sehedule L PartV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}

was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Parttyy 28c X
2%  Did the organization receive more than $25,000 in nor-cash contributions? i “Yes,” complete Schedule M 20 | X
30  Did the organization receive contribufions of ar, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N,

Part" ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedude N, Part Il 32 A
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 Schedule R, Part! 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,

OFIV,and Part VL e 1 e 34 X
35a Did the organization have a confrelled entity within the meaning of section 512(0)(13)2 .~ 35a X

b If "Yes"to line 354, did the organization receive any payment from or engage in any fransaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 35h
36  Section 501(c)(3} organizations. Did the crganization make any transfers to an exempt non-charitable

related organization? Iif “Yes,” complete Schedule R, Part V, ling 2 36 X

37 Did the organization conduct mere than 5% of its activities through an entify that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yas,” complefe Schedule R,

PO 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are required to complete Schedule O. 38 [ X

Form 990 zo17)

DAA
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I;orm 900 (2017) For Fete's Sake Cancer Respite *A_KAFE3B096 Page 5
PartV Statemen{s Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o anylineinthis PartV. ... i, |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? ic

2a Enter the number of employees reperted on Form W-3, Transmitta! of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax retusns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed & Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, & financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

See instructions for fifing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a pariy fo a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party nofify the organization that it was or is a party fo a prohibited tax shelter transaction? 5b X
¢ [f"Yes"fo line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods

and services provided to the payor? 7a | X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or othernwise dispose of tangible personal property for which it was
required to file FOMN B2B2? | . . S 7c X
d If"Yes,"indicate the number of Forms 8282 fied during theyear | 7d I
e Did the organization receive any funds, directly or indireclly, to pay premiums on a persenal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [lfthe organization received a contribution of qualified infellectual property, did the organization file Form 8899 as required? | 79 A
h Ifthe organization received a contribution of cars, boais, airplanes, or other vehicles, did the organization file a Form 1098-C? 1 7h X
& Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintzined by the
sponsoring organization have excess business holdings at any time during theyear? 8
9  Sponsocring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributiens under section 486> L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9k
10  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions included on Part vilf, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties =~~~ | 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholdees 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4847(a){1) non-exempt charitable trusts, Is the organization filing Form 920 in Yieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt inferest received or accrued during the year ... ... . .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health ptans in more than one state? [ 13a
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter “‘le amount Of reserves on hand ................................................................. 13C
{4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
h i "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... .. ... ... ... ... ....... 14b

DAA Form 990 o1



Form 990 (2017) For Pete's Sake Cancer Respite SR ZIBI06) Page 6

Part Vi Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI 0 o o o m_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membars of the governing body at the end of the faxyear 1la | 14
If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 13
2  Did any officer, directos, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 £
3 Did the organization delegale 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? | g X
7a 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 governance decisions of the erganization 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 following: .
a Thegoverning Body? | ga | X
b Each commities with authority fo act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if “Yes, " provide the names and addressesin Schedwe © ... ... ... .............................. 9 X
Section B. Policies (This Secfion B requests inforration about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the crganization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form? 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, 2
12a Did the organization have a written conflict of interest policy? if "Ne,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently moniior and enforce compliance with the policy? /f “Yes,”
describe jn SChEdule O how thS was done .............................................................................................. 12c X
13 Didthe organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction pelicy? L 4| X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization ... 15b] X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? 16a X
b [f“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 respect fo such arrangements? .. ... .. ... . . i 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »-  CA,MD,NJ, NY, PA, VA, FL, DE, IL
Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:] Ancther's website Upon request |:] Other (explain in Schedule Q)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financiat statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Amy Robinson 620 W. Germantown Pike, Suite 250
Plymouth Meeting PA 19462 267-708-0510
DAA Fom 990 2017)



I;orm990(2017) For Pete's Sake Cancer Respite **k_**%%389¢

Page 7

Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotefo anylineinthisPart VIl . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organizafion's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (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.

e 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 & former director or trustee of the

organizatien, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

(A} {B) <) (D) (E) )
Name and Title Average Position Reportable Reportatle Estimated
hours per {do not check more than ons compensation cempensation from amount of
week box, unless person is both an from © related other
(list any officer and a directorftrustee) the organizalions compensation
hours for o5 s To =g = organization {W-2/1099-M41SC) from the
refated a2l 2|3 25§ {(W-2/1029-MISC} organization
organizations gg El=2|8 |LE|l2 and i.'ela!ed
belowdotted 82| 8 T |83 orgarizalions
fine) 5 2 21 2
alg| BB
g §
yMarcella B. Schgnkweilern
) 40.00
President 0.00 |X X 111,224 23,898
(2dDeb Rinaldi
R TUUUTT TR UURUUURUUTRRRRUPRU DO 1.00
Director 0.00 | X 0 0
3)Alice Meehan
R == 1.00
Director 0.00 |X 0 G
@)Dale Moss
S S— 1.00
Director 0.00 [ X 0 0
G)Kevin Norris
SR EUUT RO PR UUORURUUSURRRURION IO 1,00
Treasurer 0.00 [X X 0 0
) Trish Sinnott
SR W= 1.00
Vice Chairman 0.00 [X X 0 0
(' Joseph Nicolas
USSP URPRRRRRRRPPRIRN DU 1.00
Secretary 0.00 |[X X Q0 0
{8)Brad Minor
Ty s 1.00
Director 0.00 [X 0 0]
9 Christopher Selgrath, DU
e, [SURRUUUTTURURRUORRRRPUR PO 1.00
Director 0.00 {X 0 0
noyChristopher Solgcki
S 1.00
Chairman 0.00 |X X 0 O
(1M Charles Greenbexqg
UUUTRTVUTUUUTOTURRUUOPRUPRIRIRY IR 1.00
Director 0.00 | X 0 0
DAA Form 990 o17)



Fom980(2017) For Pete's Sake Cancer Respite *x_*x%*x3896 Page 8
“Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (& € (D) 5] P
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless persort is both an from ralated ather
{list any officer and a directoritrustes) the organizations compensation
hours for e B =Taxl = organization {W-2/1099-MISC) from the
related SR EICEEE (W-211099-MISC) organization
orgarizations EE g 8 ¢ |28 & and related
belowcolted 155 | § 2 |8g organizations
fine) g 2 e
L @
z
(12) Catherine Shilelds
A 1.00
Director 0.00 [X 0 2
(13) Susan Schultz
R —————— — 1.00
Director 0.00 |X 0 0
(14) Joseph Manion
e 1.00
Director 0.00 |X 0 0
b Sub-otal ... ... > 111,224 23,898
¢ Total from continuation sheets to Part VII, Section A . . ........ »
Total {add lines 1hand 1) .. ..o i > 111,224 23,898
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the arganization list any former officer, director, or trustee, key empicyse, or highest compensated
employee on line 1a7 If "Yes,” compilete Schedule J for such individual | . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stich
IAIVGUAL e 4
5  Did any person listed on [ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complefe Schedule Jforsuchperson ... ... iee e .. 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent coniractors 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.

Narne and

(A}
business address

B
Description of services

{c)
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 P

DAA

Form 990 2017}
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Form 290 (2017) For Pete's Sake Cancer Resgpite * ke k X FIG 6 Page 9
Part VI  Statement of Revenue

Check if Schedule O contains a response or noteto any line inthis Part VIIL . ... ... []
{A) (B} © ®)
Total revenue Refated or Unrelated Revenue
exsmpt business excluded from tax
function revenue under sections
revenue 512-614
gg 1a Federated campaigns 1a 29,9985 '
gg b Membershipdues | 1b
so| c© Fundraisingevents | e 168,043
&5 d Related organizations 1d
uE @ Governmenl grants (confributions) 1e
= .
SP f mlcter contributions, gifis, grants,
gg and similar amounts not included above 1f 1,125, 355
‘Eg g Noncash contributions included in fines 1a-1f 5 232,311
S& b Total Addnes1a—1f, ... > 1,323,393
2 Busn. Code
=
S| 28 i s e o s s
(v b
2 e
'g ..............................................
w d
E| e
b=t f All other program service revenue ... ..... ...
L] g Total. Addlines2a-—2f ... .......................... » e
3 Investment income {including dividends, interest,
and other similar amounts) > 51,676 51,676
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..., ... it ., >
(i) Real (ii} Personal

Ba Gross rents
b Less: rental exps.

C Renlal irc. or {loss)

d Netremtalincomeor{loss) ............ ... ........... >
7a Gross amourt from (i} Securities {ii) Other
sales of assels
other than inventory 32,000
b Less: costor other
basis & sales exps. 39,235
¢ Gain or {loss) ~7,235
d Nelgain or (oSS} ... ... o it iee... > -7,235 -7,235
o | 8a Gross income from fundraising events
2| (roticudng$ 168,043
& of contributions reported on line 1¢).
e SeeParllV,ine18 a 440, 530
£ b Less: direct expenses b 337,304
= ¢ Netincome or {loss) from fundraising events _......._ » 103,226 103,226
9a Gross income from gaming activities.
SeePartlV,linetd a 23,17¢
b Lless: directexpenses b 2,448
¢ Netincome or (loss)} from gaming acfivities ... ... ... .. > 20,728 20,728
10a Gross sales of inventory, less - i
returns and allowances a & : = e
Less: costofgoods seld b
¢ Net income or (loss) from sales of inventory ... .. »
Miscellaneous Revenue Busn. Code
11a ..............................................
b .............................................
c e e e ser e a e as e aa e e maas e e ety
d Allotherrevenue . ... ... ... ... ... ........
e Total.Addlines 11a=11d >
12 Total revenue. See instructions. ..................... p- 1,491,788 0 ' 0 168,395

Form 990 o017y
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Form 990 (2017)

For Pete's Sake Cancer Respite

**_***3896

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total c(e':p)xsnses Progra(rnB)service Managu(aﬁ'n)ent ard Fumglr:a)ising
7b, 8b, 9b, and 10b of Part VIl axpensas general expenses expenses
1 Grants and other assistance fo domestic organizations Fd
and domestic governments, See Pari IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 169,150 169,150
3 Granis and other assisiance to foreign
organizations, forelgn governments, and forsign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 113,300 71,194 9,474 32,632
& Compensaticn not included above, to disqualified
persons (as defined under section 4958(1)(1)} and
persons described in section 4988(c)(3)B)
7 Othersalaries andwages 430,183 254,896 39,439 135,848
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Otheremployeebenefts 88,952 50,223 12,780 25,949
10 Payrolltaxes 45,687 27,412 4,112 14,163
11 Fees for services (non-employees):
a Management
bolegal ...
¢ Accounting 7,700 7,700
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Ofher. (ifline 11g amount exceads 10% of line 25, column
(A} amount, list line 11g expenses on Schedule G 40 s 500 21 , 576 2 7 217 16 ’ 707
12 Advertising and promotion 867 15 24 828
13 Officeexpenses 69,344 44,191 1,894 2%k 2519
14 Information technology 40,910 13,219 936 26,755
15 Rovalties ...
16 Occupancy 47,613 44,410 641 2,562
7 Travel T 84,270 80,562 7126 2,982
i8 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, cenventions, and meetings 12,228 6,271 1,078 4,873
20 ]nterQSt ......................................
21 Payments to affliates
22 Depreciation, deplefion, and amortization 19,428 16,236 1,618 1,573
23 Insurance 9,650 5,964 g, SI518 133
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 242 amaount exceeds 10% of line 25, ¢column
(A} amount, list line 24e expenses on Schedule 0.} N—-h 1 S
a  Program support sxpenses. 86,789 86,783
b Program ancillary serv. . 67,973 67,973
¢ . Accommodations . .. ... 29,133 29,133
d Bad Debts . .. ... DELIPTIS 15,165 10,110
e Allotherexpenses 18,708 10, 325 2,742 5,641
25  Tota! functional expenses. Add lines 1 through 24e . 1,407,660 1,014, 710 88,935 304,015

26 Joint costs. Complete this line only if the
organization reported in column {B) jcint costs
from a combined educational campaign and
fundraising soficitation, Check here & [ | if
following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 po1n
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Form 990 (2017) For Pete's Sake Cancer Respite *x_*kA*3809H Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisParf X .. e iliieiiiiiiiiiiiiiiei.... |—|_
(A) (B}
Beginning of year End of year
1 Cashnoninterestbeaing 28,076| 1 27,931
2 Savings and temporary cashinvestments 555,070 2 191, 381
3 Pledges and grants receivable,net 479,615 s 487,052
4 Accountsreceivable,nel ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contribufing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
a organizations {see instructicns). Complete Part Il of Schedulel 6
2|7 Noesandlosnsreosiable,net 7
< 8 Inventories for Sa]e O U e 8
9 Prepaid expenses and deferred charges 15,547 9 21,346
10a Land, buildings, and equipment: cos{ or
other basis. Complete Part Vi of Schedule D 10a 490,835
b Less: accumulated depreciation 10b 189,069 261,229| 10c 301,766
11 Investments—publicly traded securiies 387,136] 11 791,759
12 Investments—other securities. See Part IV, line 41 12
13 Investments—program-related. See Part IV, line 1~ 13
14 Inangblesssets o 14 0
15 Otherassets. See Part iV, lineid 251,085] 16 244,249
16 Total assets. Add lines 1 through 15 (mustequalline 34y ................. ... ......... 1,977,758] 18 2,065,484
17 Accounts payable and accrued expenses 45,932) 17 35,842
18 Grantspayable | 18
19 Deferred OO 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account Fiability. Complete Part IV of Schedue b 21
» 22 Loans and ofher payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
) disqualified persons. Complete Part |l of Schegule L 22
='|23 Secured mortgages and notes payable io unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities nof included on lings 17-24). Complete Part X
ofSchedule D 25
26  Total liabilities. Add lines 17 through 25 . ..o 45,932 26 35,842
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34. ]
2127 Unvesticlednetassets 587,248 27 663,617
S |28 Temporarily restricted netassets 270,283| 28 299,146
T (29 Permanently restricted net assets 1,074,295| 29 1,066,879
T Organizations that do not follow SFAS 117 (ASC 958), check here b and
E complete lines 30 through 34,
‘ug 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds 32
33 Totalnetassetsorfundbalances 1,931,826| 33 2,029,642
34 Total liabilities and net assetsfund balances ... ... oo 1,977,758| 34 2,065,484

DAA

Form 990 2017)
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I-:orm990(go17) For Pete's Sake Cancer Respite it i) (R)2)[0

Part Xi Reconciliation of Net Assets

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

S w0~ o W N S

-

Total revenue {must equal Part VIil, column (A), line 12)
Total expenses {must equal Part [X, column (A), fine 25)
Revenue less axpenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

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

1,491,788

1,407,660

84,128

1,931,826

_6r 836

w o [~ o Jon [ oo [mo =

20,524

2,029,642

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line in this Part Xil

1

2a

b

¢

3a

Accounting method used to prepare the Form 880: |:| Cash Accrual D Other

If the organization changed its mathod of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the erganization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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 audiled on a
separate basis, consclidated basis, or both:
Separate hasis D Consolidated basis l:l Both consclidated and separate basis

If“Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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 takento undergosuchaudits. ... ... ..o, s

Yes | No

2a X

2p | X

3a X

3b

DAA

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support e

Form 930 or 990-EZ

( ) Complete if tha organization is a section 501{c){3) erganization or a section 4947(a)(T) nonexempt charitable trust. 2 0 1 7

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

iniemaf Reverue Senvioe P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ‘For Pete's Sake Cancer Res | & ite Employer identification number
Foundation *X_Kkk*kIBAG

Part |

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
2
3
4

]
i

A church, convention of churches, or association of churches described in section 170(b)}{1H{A}(i)-

A school described in section 170{b)(1}(A)ii). (Attach Schedule E (Form 990 or 990-EZ}.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){AN(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1}(A){iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

~N o

w0 o

10

11
i2

|

]

L]

o

e

f
g

section 170(b){1)}{A)(iv). {Complete Part II.}

A federal, sfate, or local government or governmental unit described in section 170{b){1}{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1){A}{vi}. (Complete Part 1.}

A community trust described in section 170{B){1){A){vi). (Complete Part I|.)

An agricultural research organization described in section 170{b)(1){(A){ix) operated in conjurction with a land-grant ¢ollege

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSI,
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 inceme and unrelated business taxable income (Jess section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part Hl.)

An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported erganizations described in section 509(a}{1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:I Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

I:l Type Il A supporting organization supervised or controlled in connection with its supporied organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C. '

D Type 1li functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,
its supported organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

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

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 [l non-functionally integrated supporting organization.

Enter the number of supported organizations :\

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

{i) Name of supported {ii) EIN {iiii) Type of organization {iv} Is the organization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support {see other support (see

above (see insliructions)) document? instrustions) instructions)
Yes No

{(A)

B)

©

o)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2017

DAA
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L »
Schedule A (Form 990 or 990-E2) 2017 For Pete's Sake Cancer Respite kdk_dkk kIR0 G Page 2
Partll Support Schedule for Organizations Described in Sections 1 70(b}(1)(A)iv) and 170(b){(1)}{A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1  Gifts, granis, contributions, and
‘membership fees received. (Do not
include any "unusual grants."} 1,042,671 940,212 1,570,080 993,265 1,323,383 5,869,601
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of seivices or facilities
furnished by a governmental unit {o the
organization without charge
4 Total. Add lines 4 through 3 1,042,671 540,212 1,570,060 993,265 1,323,383 5,869,601
5  The portion of total contributions by
gach person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column 171,062
6  Public support. Subtract ling 5 from ling 4. 5,698,538
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {F) Total
7  Amounts from lined4 1,042,671 940,212 1,570,060 993,265 1,323,393 5,869,601
8  Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties, and income from
similarsources ... . 3,709 4,303 5,012 8,245 51,676 72,945
9 Net income from unrelated business
activities, whether or not the business
is reguiarly carriedon . ,.................
40  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ...................... 795,505 770,063 681,226 820,118 463,708 3,530,618
11 Total support. Add lines 7 through 10 9,473,164
12 Gross receipts from related activities, etc. (8&@ INstruCiONS) I 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here o > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line &, column (f} divided by line 11, column (R} 14 60.15%
15 Public support percentage from 2016 Schedule A, Partll, line 14 15 57.53%

16a 33 1/3% support test--~2017. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

................................................................... > [X]

b 33 1/3% support test—2016. |f the organization did nat check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

............................................................... > ]

17a  10%-facts-and-circumstances test—2017. 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 "facts-and-circumstances” test. The organization qualifies as a publicly supported

arganization

........................................................................................................................................... > []

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16D, or 172, 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 “acts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 174, or 17b, check this box and ses

instructions

................................................................................................................................ > []
............................................................................................................................................ > [

DAA

Schedule A (Form 990 or 990-EZ} 2017



NODABYS U2/3412010 246 PM

Ly

3

Schedule A (Form 990 or 990-E2) 2017 For Pete's Sake Cancer Respite Fhk_k*k k3806 Page 3

Part lli 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 II.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin}  » (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total

1

7a

[+
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any acfivity that is related fo the
organizafion’s fax-exempt purpose

Gross receipts from activities thal are not an
unrelated frade or business under section 513

Tax revenues levied for the
organizafions benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received frem disqualified parsons

Amounts included on lines 2 and 3

recelved from ather 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 7¢ from
ling 6.)

Section B. Total Support

Calendar year {or fiscal year baginning in) > (a) 2013 (b) 2014 {c}) 2015 {d) 2016 {e) 2017 {f) Total

9
10a

11

12

13

14

Amounts from line 6

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 10z and 10b

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

Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

Total support. (Add lines 9, 10¢, 11,
and12)
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 Fublic Support Percentage

15  Public support percantage for 2017 (line 8, column {f} divided by line 13, column ¢fy i5 %
16 Public suppori percentage from 2016 Schedule A, PartllL fine 15 . ... .. . . oo i T FYE TS 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f} divided by line 13, column (®) . 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, lingty L 18 b
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organizatior: qualifies as a publicly supported organization ......................... | 4 D

b 33 1/3% support tests—2016. 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 ... ............. ... .. > D

20 Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions ... . 4 I:I

DAA

Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-EZ) 2017 For Pete's Sake Cancer Respite

kr-***3896 Page 4

PartlV  Supporting Organizations
(Compiete 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

3a

4a

5a

9a

10a

Are all of the crganization’s suppaorted organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7? If “Yes," explain in Part VI how the organization defermined that the supporfed
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and {c} below.

Did the organization confirm that each supperted organization qualified under section 501(c)(4), (5), or (8} and
satisfied the public support tesis under section 509(a)(2)? i "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

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

Digl the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(a)(1) or (2}? If *Yes, " explain In Part VI what confrols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(28)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) balow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing docurnent authorizing stch action; and (fv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's controt?

Did the organization provide support (whether in the form of grants or the provision of services or fadilities) to
anyone other than (i} ifs supperted organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (iii) other supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V1.

Did the organization provide a grani, loan, compensation, or cther similar payment fo a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35% controlled entity with
regard to a substantial contributor? I *Yes, " complefe Part | of Schedule L (Form 990 or 990-EZ}.

Did the organization make & loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ),

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and erganizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line Ba) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide defail 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 {he supporting crganization also had an interest? /f "Yes," provide defaif in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(N (regarding certain Type [l supporting organizations, and all Type [ll non-functionally integrated
supporling organizations)? If “Yes, " answer 10b below.

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

Yes No

3a

3b

3c

da

4b

4c

53

&b
5c

9a

Sb

gc

10a

10b

DAA

Schedule A (Form 990 or 930-EZ} 2017
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Schedule A (Form 990 or 980-E7} 2017 For Pete's Sake Cancer Respite FR—_XXAIPOG Page &
Part IV Supporfing Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
A 35% confrolled entity of a person described in (&) or (b) above? If “Yes”fo a, b, or ¢, provide detail in Part VI, 11c
Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, frustees, or membership of one or more supported organizations have the power fo
regularly appaint or elect at least a majority of the organization’s directors or frusiees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s} effectively operalted, supervised, or
controlled the organization's aclivilies. If the organization had more than one supporfed organization,
describe how the powers fo appoint andfor remove directors or tristees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied fo stich powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " expfain in Part
Vi how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{(s)? If "No," describe in Part VI how conirol
or management of the supporting organizafion was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organizaticn’s officers, directors, or trustees either (i} appeinted or glected 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 maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.
b [j The arganization is the parent of each of its supporied organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supporied & government entily (see insfructions).

2 Aclivities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the crganization's aclivities during the tax year directly 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 aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined - L=
that these activifies constituted substantially all of ifs activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position thaf its supported organization{s) would have engaged in these
aclivities but for the organization’s involvement. 2b
3 Parent of Supperied 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 supperted organizations? Provide details in Part \i. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A {Form 890 or 990-EZ) 2017



Scheduls A (Form 990 or 990-E2) 2017 For Pete's Sake Cancer Respite *k-kERIBOG Page 6
Part V Type Il Non-Functionally Integrated 508(a)(3} Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 {explain in Part VI}.See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® Current Year
(optional)
1 Net short-ferm capital gain i
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lings 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 QOther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (BCunenisear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average menthly value of securifies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exampt-use assets 1c
d  Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blackage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness applicabie to non-exempt-use assets 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 fram ling 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions i
8  Minimum Asset Amount (add line 7 to ling 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5 =
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 890-EZ) 2017 For Pete's 3Sake Cancer Respite *k_*FX3IROEH Page 7
PartV Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations {coniinued)
Section D - Distributions Current Year
1  Amounts paid {o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative expenses paid lo accomplish exempt purposes of supportad organizations
Amounts paid fo acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Ofther distribufions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part V). See instructions.
% Distributable amount for 2017 from Section C, line 6
10  Line 8 amount divided by line 9 amount

Co |~ | [tn i |

(M (ii) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distrbutions carryover, i any. to 2017: _

From 2013

From2014 . ..o

From 2015

From2016 . .. . .. . . ..

Total of lines 3a through e

Applied to undezdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 nof applied {see instructions)

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

4  Distributions for 2017 from

Section D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excessfrom 2014 ................ ... ) O I

Excess from2015 . . ...

Excess from 2016

Excess from 2017

Tkt lailo |To (e

o o|a e T |

Schedule A (Form 990 or 930-EZ) 2017
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Scheduls A (Form 990 or $90-EZ) 2017 For Pete's Sake Cancer Respite ¥k —kkk3RGQG Page 8

Part VI

Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part
{il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, &, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA

Schedule A (Form 990 or $90-EZ) 2017



ﬁﬁﬁﬁgﬂﬁ& Schedule of Contributors

or 890-PF) P Attach to Form 990, Form 990-EZ, or Form 890-PF.
Department of the Treasury e .
Intemal Revenye Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization .
For Pete's Sake Cancer Respite

Foundation

Employer identification number

**_***3896

Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ

Form 980-PF

ES|

504(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not {reated as a private foundation
627 political organization

501{(c){3) exempt private foundation

4947(a}(1) nonexempt charltable trust treated as a privale foundation

N A Iy I I O

501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢)(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, 990-EZ, or 990-PF that received, during the year, contributicns totaling $5,000

or more (in meney or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

Or an organizailon descriped In section C Hng Form or - that met the 376 SUPPOIt 1est of Ine
F lzation described in section 501(c)(3) filing Form 990 or 990-EZ th he 33'/3% it test of th

regulations under sections 508(a){(1) and 170{b}{1){A)(vi}, that checked Schedule A {Form 990 or 990-EZ), Part I, line

13, 164, or 16b, and that received from any one confributor, during the year, total contributions of the greater of (1}

$5,000; or (2} 2% of the amount on {i) Form 980, Part VI[l, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | 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, fotal confribufions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts [, I, and [Il.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more thar $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don'i complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duzing the year

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B {Farm 890,
990-EZ, or 990-PF), bui it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Forrn 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 950-PF.

DAA

Schedule B (Form 950, 980-EZ, or 990-PF) {2017)
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Name of organizaition
For Pete's Sake Cancer Respite

Employer tdenfification number

¥k _*k*%k3809¢4

Part |

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

@
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll .

Noncash .
(Complete Part [l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part !! for
noncash centributions.)

{a
No.

(b)

(c)

Total contribufions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part If for
noncash eontributions.)

{a)
No.

(b}

{c)

Tofa! contributions

(d)

Type of contribution

Person

Payroll

Noncash
{(Complete Part Il for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part 1l for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 890, 990-EZ, or 990-PF) {2017}



SCHEDULE D Supplemental Financial Statements

OMB No, 1545-0047

{Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 7
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.

Department of the Treasury P Attach to Form 890. Open to Public
Intemnal Revenus Service P Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection
Name of the organization Empleyer identification number

For Pete's Sake Cancer Respite

Foundation *kHh_*k**3IROG

Part | 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 othar accounts

1 Totalnumberatendofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {duringyeary

4 Aggregatevalueatend ofyear

5 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 crganization’s exclusive legal control?

& 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? ... ... ... .o i I:l Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easementis 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
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Tolal acreage restricted by conservation easemends 2b
¢ Number of conservation easements on a cedified historic structure includedin¢@) 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year P
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b ...............
7 Amount of expenses incurred in monitaring, inspecting, handfling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)}(4}B)()
and section 170MNANBNINY . .. . e, [[]ves [Ino
9 In Part X, 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 staterents that describes the
organization’s accounting for conservation easemenis.
“Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the feotnote to its financial siatements that describes these items.

b If the erganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide the fellowing amaounts relating to these items:
(i) Revenue inciuded on Form 990, Part VIl fine 1 ... S SRS
(i) Assets included in Form 890, Part X | I OO
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VI tine 1 ... | T
b Assets included in Form 990, Park X ... ...l iiiiiiiieeieiiiiieeis > 3

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

OAA

Schedule D {Form 990) 2017



Schedule D (Form 990 2017

For Pete's Sake Cancer Respite S 518,016 Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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):

[ ] Public exhibition
B Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explzain how they further the organization's exempt purpose in Part
Xin.
During the year, did the grganization solicit or receive donations of art, historfcal treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization’s collegtion? . ... ... ... coviiiiiiiiiiiiiiiinnnn. |:| Yes D No

d D Loan or exchange programs
e D Other

Part v Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, frustee, custodian cr other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
G Beginming balance | 1c
d Additions during the YEar id
e Distributions during the year 1e
f Endingbalance T 7 _
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account llablity? |:| Yes | | No

b If“Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Park X! ... ... ... .. ......................
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Pricr year (<} Two years back (d} Three years back {e) Four years back
1a Beginning of year balance 1,102,332 1,013,978 256,538 25,805 805
b Contributions ... ..., 77,431 740,326 230,733 25,000
¢ Net investment earnings, gains, and
losses 64,963 10,923 17,114
d Grants or s¢holarships
e Other expenditures for facilities and
programs | ... 36,975
f Administrative expenses
¢ Endofyearbalgnce 1,130,320 1,102,332 1,013,878 256,538 25,805
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment® 5,60 %
b Permanentendowment® 94 .40 %
¢ Temporarily restricted endowmert®» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possessien of the organization that are held and administered for the
organization by: Yes | No
() unrelated OXGANZANONS | | | | | ) 3a() X
(i) related organizations | 3a(ii) X
b If “Yes" on line 3a(il}, are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 290, Part X, line 10.
Description of property {a) Cost cr other basis {b} Cost or other basis {c) Accumulated {d} Beok value
(investment) (cther) depreciation
faland 14,402 14,402
b Buildings 280,640 107,202 173,438
¢ Leasehold improvements 35,136 26,158 8,978
d Equipment ... 160,657 55,703 104,948
e Other . . oo
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10G.) . . . s > 301,766

DAA

Schedule D (Form 990} 2017



Schedule D (Form 990} 2017 For Pete's Sake Cancer Respite *k_kx*3IF GG Page 3

Part VIl  Investments—Other Securifies.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Pait X, line 12.

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

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.

{a) Description of investment {b} Bock value {¢} Method of valuation:

Cost or end-of-year market vaiue

()

()

3)
{4)
{5)

(8)
)

(8)
9
Total. (Column (b) must equal Form 980, Part X, col. (B} fine 13.} -
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value
1) Beneficial interest remainder trust 244,249
{2)
(3)
{4)
{5)
{6)
(7}
(8)
(9}
Total. (Cofumn (b} must equal Form 990, Part X, col, (B) e 15.) » 244,249
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of Eability {b) Book value

{1) Federal income taxes
{2)

3)

4

)

(6)

]

(8)

()

Total. (Column (b) mus! equal Form 990, Part X, col. {B) line 25.} P
2. Liability for uncertain tax positions. [n Part Xill, provide the text of the footnote to the organization’s financial statemanis that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the fext of the fooinote has been provided in Part XUI. ... ... .. .. ﬂ
DAA Schedule D (Form 990) 2017




Scheduls D (Form 990) 2017 For Pete's Sake Cancer Respite *x_k*¥k3IROG

Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements 1 1,720,381
2 Amounts included on line 1 bui not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -6,836

b Donated services and use of facilites 2b 214,905

¢ Recoveries of prioryeargranis T 2 20,524

d Other (Describe in PartXIL) 2d

e Addlines 2athrough 28 2e 228,593
3 Subtractine 2efromlined 3 1,491,788
4  Amounts included on Form 890, Part VIlI, line 12, but not on ling 1:

a [Invesiment expenses not included on Form 990, Pat VIl ine 7o 4a

b Other(Describein PartXnly 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L ine 12.) | . . . i i 5 1,491,788
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.

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

1 Total expenses and losses per audited financial statements 1 1,622,565
2 Amounts included on line 1 but not on Farm 980, Part IX, line 25:

a Donated services and use of facllites 2a 214,905

b Prioryearadustments 20

c Other losses ............................................................................ 2c

d Other (Describein Part XUy 2d

e Addlines 2athrough 2d | 2e 214,905
3 Subtractline 2efrom line 1 2 1,407,660
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

& Investment expenses not included on Form 990, Pad VIll, line7b 4a

b Other (Describe in PartXIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . . . . . . . . . .. .. . ... ... ... 5 1,407,660

Part Xlll  Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, lines 1k and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 24 and 4b. Also complete this part to provide any additional information.

5

PS has established a restricted encdowment fund account. In accordance

DAA

Schedule D {(Form 950) 2017



Schedule D (Form990)2017 For Pete's Sake Cancer Respite *k_xkkk 3806 Page 5
Part Xlll Supplemental Information (continued)

the benefit can be recorded in the financial statements. It also provides

Schedule D {Form 990) 2017

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organizatien answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a, 20 1 7
Department of the Treasury P~ Attach to Form 990 or Form $90-EZ. Open to Public
Intemal Revenue Service P Goto www.irs,gov/Form990 for the latest instructions. 'lnsEegﬁon
Name of the orgarizaticn For Pete's Sake Cancer Respite Employer identification number
Focundation **k_**x*3896
Part | Fundraising Activities. Complete If the organization answered "Yes" on Farm 290, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mait solicitations e D Solicitation of nen-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g |:| 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 8980, Part VII) or entity in connection with professicnal fundraising services?

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

(iliy Did furid-

Amount paid to vi} Amount paid (o
i - raiser have ) . o . y Ug . e
{i} Name and address of individual . - custody o {iv) Gross receipts {or retained by) (or retained by}
or enlity (fundraiser] rom activity fundraiser listed in organization
fity {fundraise?) {ii) Activity control of fi ivil lis
contributions? cal. (i)
Yes| No
1
2
3
4
§
6
7
8
9
10
TOtAL e »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA



Schedule G (Form 990 or 990-EZ) 2017

For Pete's Sake Cancer Respite

**...***3896

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 980, 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
aross receipts greater than $5,000.

{a} Event #1 {b) Event#2 {¢} Other evenis
{d} Tatal events
Community Event | Gala 3 (add col. {a) through
{event type) (event lype) (total number} cot. (o)
[1]
3
|
2| 1 Gross receipts 233,559 127,606 247,408 608,573
NI e SR
2 Less: Conributions 32,121 135,822 168,043
3 Gross income (fine 1 minus
= 233,559 95,485 111,486 440,530
4 Cashprizes
5 Noncashprizes 250 250 500
@ | 6 Rentffacilty costs 15,749 15,749
o)
[
[
u% 7 Food and beverages 55,298 44,644 99,942
ks
£ 8 Entetainment 4,500 300 4,800
9 Other direct expenses 65,769 58,852 91, 592 216,313
10 Direct expense summary. Add lines 4 through 9 in column(ey > 337,304
11 Net income summary. Subtract ine 10 from N8 3, COMMN CO) ... . .00 ou ot ettt et ee ettt e et reeieseeeesss > 103,226
Part [l Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line Ba.
o = (k) Pull tabsfinstant o . (d) Total gaming {add
2 () Bingo bingolprograssive bingo {e} Other gaming col. {a) through col. (¢}
D
>
1]
- 1 Grossrevenue . ....... 23; l7e 23r 176
w | 2 Cashprizes
2
=4
l% 3 Noncashprizes 2,448 2,448
B
D | 4 Rentfacility costs
| = R eMRECHACOS B T
5 Other dirgcl expanses _
| Yes . % | [ Yes ... % | [X|Yes 99.00 %
6 Volunteerlabor X| No X| No No
7 Direct expense summary. Add lines 2 through 5 in column ¢y | 4 2 ’ 448
8 Net gaming income summary, Subtract line 7 from line 1, column {d) . ... > 20,728
9  Enter the state(s} in which the organization conducts gaming activities: PA ________________________________________________________________________
a s the organization licensed to conduct gaming activities in each of these siates? Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 980 or 980-EZ) 2017 For Pete's Sake Cancer Respite *k_kkk3IBO04 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity

formed to administer Chartable gaming T . . e |:| Yes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's faclty 13a %
b Anoutside facilly | 13b] 100.00 %
14  Enter the name and address of the person who prepares the erganization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVBTIUE? | | L\ oo oot [ Yes & No
b If“Yes,” enter the amount of gaming revenue received by the organization » & and the
amount of gaming revenue retained by the third party P $

¢ If“Yes,” enter name and address of the third pary:

16  Gaming manager information:

Description of services provided »  Recorded keeping

|:| Director/officer Employes D Independent contractor

17 Mandatory distributions:
a s the organization reguired under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law o be distributed tc other exempt organizations or
spent in the organization’s own exempt activiies during the tax year I $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 8, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additicnal information.
See instructions.

Schedule G, Page 3, Part IV - Additicnal Information

Schedule G (Form 990 or 990-EZ) 2017

DAA
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pedust sl Noncash Contributions S
{Form 990) 201 7
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
Department of the Treasury el Fo'rm . Open To P_Ublic
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Ins pect[on
Name of the crganization For Pete's Sake Cancer Re Spl te Employer identification number
Foundation FE_KFEA3B00
Part | Types of Property
(@) ® 2 g (d)
Checkif | Number of contributions or Noncastiicomiibulion Method of determining
amounts reported on
applicabls items contributed Form 950, Part Vill, line 1g noncash contribution amounts
1 At—Works ofart
2  Art—Historical treasures
3 An—Fractional interests
4  Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectuatpropetty X 1 41,600] FMV
9  Securities —Publicly traded X 4 13,417 FMV
10 Securities —Closely held stock
11 Securities — Parinership, LLC,
ortrustinterests
12 Securities— Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14 Qualified conservation
contribution —Other
15 Realestale—Residential
16 Real estate—Commercial
17 Realestate—Other
18 COHECtibles .......................
19 Foodinventory .
20  Drugs and medical supplies =~
21 Taxdermy
22 Historicalarlifacts =
23  Scientific specimens
24 Archeological artifacts =~
25 Otherh(Park tickets Hf X | 15 65,020] FMV
26 Other»(Gift cards, etc)] X 19 18,944 TMV
27 Ofher»( Sp.Event items )| X 4 89,841 FMV
28 OtherP{ Miscellaneous )| X 1 3,748 FMV
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by cantribution 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 raquired 4

to be used for exempt purposes for the entire holding period? 30a X

b If “Yes," describe the arrangement in Part Il 1]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? T T— ] X
32a Does the organization hire or use third parties or related erganizations to solicit, process, or sell nencash
contributions? 322 | X

b If "Yes,"” describe in Part 11
33 If the organization didn't repert an amount in column (c) for a type of property for which column (&} is checked,

describe in Part II.
Far Paperwork Reduction Act Notice, soe the Instructions for Form 980. Schedule M (Form 990) 2017

DAA
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Schedule M (Fom 990) 2017 For Pete's Sake Cancer Respite *k-**¥%38096 Page 2
Partli Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Sehedule M (Form 990) 2017
DAA



-For Pete's Sake Cancer Respite xR G
Form 4562 (2017} ' Page 2
Part V Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)
Note: For any vehicle for whichgou are using the standard mileage rate or deductin? lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution:; See the inslnTc:ions for limits for passenger aulomobiles.)

24a Do you have evidence to support the business/investment use claimed? | | Yes |_| No 24b if "Yes" is the evidence wrilten? Yes |—| No
{a) {b} B s(.:lLss v (d} (e} U] (o} th} 0
Type of property Date placed e e Tes Cost o other basls Basis for depreciation Recovery Method! Depreciation Elacted section 179
{Iist vehicles first) in service percertage (bUSiHBSSﬂn\;BSUnem period Conventicn deduction cost
use oniy)

25  Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) ... .................... 25
26 Property used more than 50% in a qualified business use;
Vehiclie
06/30/17100.00% 39,900 39,5001 5.0[ 200DBHY] 66h
%

27  Properly used 50% or less in a qualified business use:

%ol SIL-

% S/L-
28 Add amounts in column (h), lines 26 through 27. Enter here and on line 21, page1 | 28 665
29  Add amounts in column (i), ling 26. Enterhere andon line 7, page 1 . . il i | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C fo see if you meet an exceplion to completing this section for those vehicles.
(a) (b (c) {d) () i
Vehicle 1 Vehicle 2 Vehicle 3 Vshicle 4 Vehicle 5 Vehicle B8

30 Total businessfinvestment miles driven during

31 Total commuting miles driven during the year
32  Total other personal (noncommuting)

m"es drjven ...........................................
33  Total miles driven during the year. Add

lines 30 through 32 .
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during oft-duty hours?
356 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal use? . ... ...

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determing if you meat an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy stafement that prehibits all personal use of vehicles, including commuting, by Yes No

YOUT @M DIOY S Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more cwners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use Of the Vehi(;les' and retain the information receiVEd? ...................................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)y

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Part VI Amortization

(e)
b} (e} ) Amortization 0
@ Date amortizatton Amortizable ameunt Code section oeriod or Amortization for this year
Description of costs begins percentage
42 Amordization of costs that begins during your 2017 tax year (see instructions):
43  Amortization of costs that began before your 2017 taxyear 43
44  Total Add amounts in column (f). See the instructions forwheretoreport . . . ... 44

DAA Form 4562 (2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro, 124077
(Form 890 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or fo provide any additicnal information.
Depariment of the Treasury » Attach te Form 990 or 990-E2Z. Open to Public
Intemal Reverue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization For Pete's Sake Cancer Re spi te Employer Identification number
Foundation Kk KkAk3B96

For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
DAA



Schedule © (Form 990 or 990-E7) (2017) Page 2
Name of the organization Emptoyer identification number

For Pete's Sake Cancer Respite *h_*E*XIBYH

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

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2017)

DAA



Schedule O {Form 990 or 990-EZ) (2617) Page 2
Name of the organization Employer identification number

For Pete's Sake Cancer Respite *khk_kk*38095

Page 2 of 3
Schedule O (Form 9%0 or $90-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the arganization Employer identification number

For Pete's Sake Cancer Respite K _kkkIEGHG

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation .. .
FPS is proud of its financial integrity and its commitment to stewardship

transparency. Any additional documentation is available upon reguest. ==
Form 990, Part XTI, Line 9 - Other Changes in Net Assets Explanation
Recoveries of Prior Year Grants 5 20,524

Page 3 of 3
Schedule O (Form 990 or 990-EZ) (2017)
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