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Department of the Treasury
Infemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or £947{a){1) of the Intemnal Revenue Code {except private foundations)
P Do not enter social security numbers an this form as it may be made public.

P Go to www.irs.gov/Form8990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning 07/01 /18 . and ending O 6/30/19

For Pete's Sake Cancer Respite

B Check if applicable:
Address change

D Mame change
|:| inttial retum

Fina retum/
terminaled

D Amended refum
D Applicaticn pending

C Name of organization

Foundation

D Employer identification number

Doing business as

**_***3896

Nurnber and street {or P.O. box if mail is not delivered to street address}

620 W Germantown Pike suite 250

Room/suite

E Telephene numher

267-708-0510

City or town, state or province, country, and ZIP or foreign postal code

Plymouth Meeting Ph 19462

G Gross receipis § 2,813,862

F Name and address of principal officer:
Marcella B.
620 W Germantown Pike
Plymouth Meeting

Schankweiler

PA 19462

|  Tax-exempgt status;

[X]_sotexm

|—l 501{c)

Yy o finsert ne)

|_| 4947 (a)1) or

I—l 527

J website: WWW. takeabreak]

Fam of omanization:

Comporaon | | Trust

Fromcancer.org

H{b) Are all suberdinates inclided?
If “No," attach a list. (see instructions)

Hia) Is this & group retum for subordinates? D Yes Ne

DY |:|Nn

H{c) Group exemption number >

Agsociation

Ctrr P>

[L Year of formator: 1999

IM State of legal domicler PA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
2 C8Bee Schedule O
B |
| )
é 2 Check this box P if the organization d[sconhnued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, ine 499 3 14
4 4 Number of independent voling members of the goveming body (Part VI Ilne 1b) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4 13
‘g"' § Total number of individuals employed in calendar year 2018 (Part V, line 28y 5 17
E 8 Total number of volunteers {esfimate if necessaryy 6 | 695
TaTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Met unrelated business taxable income from Form 900-T, line 38 . ... .. ... .. 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl ine ) 1,323,393 2,328,167
g 9 Program service revenue (Pat VIII, he2g) 0
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and o 44,441 75,506
“ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 123,954 22,762
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 1,491,788 2,426,435
13 Grants and similar amounts paid (Part IX, column (A), lires -3 169,150 156,763
14 Benefits paid to or for members (Part IX, column (A), ined) 0
g | 15 Selaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 678,122 823,055
| 16aProfessional fundraising fees (Part IX, column (A), llne 11 0
&1 b Total fundraising expenses (Part X, column (D), line 25) » 335,9%97
i | 47 Other expenses (Part IX, column (A}, lines 11a-11d, 117248 560,388 563,817
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25y 1,407,660 1,543,635
19 Revenue less expenses. Subtract line 18 fromline 12 . 84,128 882,800
3§ Beginning of Current Year End of Year
%‘g 20 Total assets (Part X, ine 16) ... 2,065,484 2,929,136
21 Total liabilities (Part X, fine 26) ... ... 35,842 39,453
gu_ 22 Met assets or fund balances. Subtract line 21 from fine20 2,029,642 2,889,683
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer, {other ty@n officer) is based on all information of which preparer has any knowledge.
Tl 15 Al ipeid [ ///g’f&@)—o
Sign Signaturs of officer Date '
Here ’ Marcella B. Schankweiler President
Type or print name and ftle
PrintType preparers name Preparer's signature Date Check D it | PTIN
Paid Cynthia Bergvall, CPA Cynthia Bergvall, CPA 01/14/20] selfernployed | ****xxx%+
Preparer |pmsrame »  Bee, Bergvall & Co. FmsEN) ~ **—***x9(044
Use Only PO Box 754
Firm's address P Warrinqton, PA 189276-0754 Phone no. 215-343-2727

May the IRS discuss this retum with the preparer shown above? {see instructions)

@Yes |_|No

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

Form 990 (z018)
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Form 990 (2018) For Pete's Sake Cancer Respite *k_*k*k*x 3806 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 0.

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7
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? Yes |X]| No
[l

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

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

da (Code: ) (®Epenses$ 1,126,932 incuding granis of $ 126,763 ) Revenue 5 )
See Schedule O
4b (Cede: ) (Expenses § including grants of ) (Revere 8 )

4d Other program senvices (Describe in Schedule Q)
(Expenses & including grants of $ ) (Revenue $ )
4o Total program service expenses P 1,126,932
DAA Form 990 (2015
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Form 890 (2018) F'or Pete's Sake Cancer Respite Fk—*%%3809% Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - L 2 | X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Partt o 3 X
4  Section 501(c)(3) organizations. Did the organizaticn engage in Iobbymg actlwtles or have a sectlon 531 (h}
election in effect during the tax year? ¥ "Yes," complefe Schedule C, Part#t 4 X
6§ Is the crganization a section 501(c){4}, 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complefe Schedufe C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
Yes," complete Schedule D, Part! 6 X
7 Did the crganization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes
complete Schedule D, Part il . |38 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllty SEerve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or
debt negotiation services? i “Yes,” complete Schedule D, Part IV B 9 X
10 Did the organization, directly or through a related organization, hold assels in femporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Party 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VAL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complefe Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? Iif "Yes,” complete Schedwle D, Part VY 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? f "Yes,” complete Scheduwle 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,” complefe Schedule D, Part XX Lo pdg X
e Did the organization report an amount for other liabilities in Part X, line 267 If “Yes,” complete Scheduile D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Pat X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand Xil | 12a| X
b Was the organization included in consolidated, independent audited financial statements for lhe tax year? J'f
"Yes," and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl isoptiona) [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedue £ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organizafion have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedufe F, Parts tangdty 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedufe F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iftand IV 16 X
17  Did the organization repoit a total of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructonsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and condributions on
Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Part If 18 | X
1¢ Did the organization report more than $15,000 of gross income from gaming actlivities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lil . 19 ] X
20a Did the organization operate one or more hospital facilities? If “ves,” complete Schedwe 4 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule {, Parts fand i . . .. 21 X

rom 990 zo1s)
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Form 990 (2018) For FPete's Sake Cancer Respite x*x—**%3806 Page 4
Part IV Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on

Part IX, column (&), line 27 i “Yes,” complete Schedule |, Parts land i 22 | X
23 Did the organizafion answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? /f "Yes," complete Schedule J D X
24a Did the crganizafion have a tax-exempt bond issue wﬂh an outstandlng prmt:lpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a | 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepllon‘? VVVVVVVVVVVVVVVVVVVVVVVVV 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outsiandlng 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, Part | 25a X

b Is the organization aware that it engaged in an excess benefii 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 830-EZ?

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

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

disqualified persons? if "Yes,” complete Schedule L. Part it 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,

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

entity or family member of any of these persons? If “Yes,” complefe Schedufe L, Part il R 1 4 X
28 Was the organization a party to a business transaction with one of the following parfies (see Schedule L

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

a A current or former officer, direclor, trustes, or key employee? If "Yes, " complete Schedule ¢, Patft/ 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes,” complete
Schedlﬂ'e L’ Paff ’V ...................................................................................................................... 28h 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? If “Yes,” complete Schedule L, Paetty 28¢c X
29  Did the organization receive mare than $25,000 in non-cash contribulions? i “Yes,” complete Schedule 29 | X
30 Did the organization receive contributions of arf, historical treasures, or other simitar assets, or qualified
conservation contributions? ¥ “Yes,” compfefe Schedule M 30 ks
31 Did the organization liquidate, texminate, or dissolve and cease operations? if “Yes,” compiete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedule R, Part If, i,
oriV,and Part V. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 5120013 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, fine2 36h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote io any lineinthis PatVV . . . .. ... ... .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? ... ... ... o0 SRy S e AR And o oRere RO ic

Form 990 2018
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Form 880 {2018) For Pete's Sake Cancer Respite *R_k*AIPYG Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Staternents, {iled for the calendar year ending with or within the year covered by this retun 2a | 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | X
Note. [If the sum of lines ta and 2a is greater than 250, you may be required fo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? |3 X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O T -1
4a Al any time during the calendar year, did the organization have an interest in, or a signature ar other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes enter the name of the foreign country: B
See instructions for filing requirements for FlnCEN Form 114 Report of Foreign Bank and Financial Accounis (FBAR)
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transacton? 5b X
If “Yes™ to line 5a or 5b, did the organization file Form 8B86-T? s¢
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? o 6a X
b If "Yes” did the organization include with every solicitafion an express statement that such contnbutzons or
gifs were not tax 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 contribution and partly for goods
and services provided fo the payor? 7a | X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? L 7| X
Bid the organization sell, exchange, or otherwise dispose of tangible perscnal property for Wthh |t was
required to file Form 82827 Tc X
d If “Yes” indicate the number of Forms 8282 filed during the year = o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqUIred‘? R | X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?_. . L7n X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 [ - |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? R - )
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12~~~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes | 10b
11 Section 501(c)(12) organizations. Enter:
a Gmss income from members Or shareholders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromtem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additionat 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 ficensed to issue qualified heatth plans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedute O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedu!e N
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Fom 990 (2018

DAA
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Form 990 (2018) For Pete's Sake Cancer Respite Fr—*k*+3806 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.
Check if Schedule O contains a response or note to any fine inthisPartvi ... ... R X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . l1al 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ib | 13
2  Did any officer, director, frustee, or key employee have a family refationship or a busmess relationship wnth
any other officer, director, trustee, or key employee? e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stocknolders? . 8 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 orgamzatlon reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a The goveming body? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
g s there any officer, direcior, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresses in Schedule O . ... ... . ... . ... ... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapfers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . A S BT s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ______ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? if “No,"gofoline 13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicis? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this was done el X
13 Did the organization have a writlen whistleblower pofigy? N A 1 ¢
14  Did the organization have a written document retention and destruction poliecy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officidd 15a | X
b Oher officers or key employees of the organization igh | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b I “Yes,” did the organization follow a written policy or procedure requmng the orgamzahon 1o evaluate its
participation In jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... Y O A L an i o e o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » CA,MD,NJ,NY, PA, VA, FI1,DE, I,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website || Anothers website [X] Upon request [ | Other (explain in Schedule O
19  Describe in Schedule O whether (and if 50, how} the organization made its governing documents, conflict of interest poficy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Amy Rcbinson 620 W. Germantown Pike, Suite 250
Piymouth Meecting PA 108462 267-708-0510

DAA Form 990 (2018)
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Form 990 (2018) For Pete's Sake Cancer Respite X _**F 3896

Page 7

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

Independent Contractors

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

................. O

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

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

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

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

e List the organization's five current highest compensated employees (cther than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizaiions.

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B} <) D) (E} F
Name and Title Average Position Reporable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week box, unless person is Hoth an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for FE R SR B B organization (WW-2/1098-MISC) fmn‘_I lh_e
rel_atet:i ; 2— 2| &2 étg_ g W-2/1099-MISC) organization
oganizations 82| E |2 | = [28| 3 and related
below dotted 8,9‘:_: S Til S g - organizations
fing} g é_' "§ .%
8|2 @
: g
WMarcella B. Schankweiler
PSRN O 40.00
President 0.00 [ X x 114,574 0] 22,680
3 Deb Rinaldi
EUUURSR TR N 1.00
Director 0.00 |X 0 0] 0
(MAlice Meehan
|| 1.00
Director 0.00 |X 0 0 0
@ Dale Moss
I — || 1.00
Director .00 |X Q 0 0
B Kevin Norris
S — | T— 1.00
Director 0.00 |IX 0 0 0
©® Trish Sinnott
I— — 1.00
Director 0.00 IX 0 0 0
(M Joseph Nicolas
RO R UURRRTURORRRY SN 1.00
Director 0.00 X 0 0 0
®Brad Minor
T UUTRURURRRUURRPURRRRRN SO 1.00
Chairman 0.00 (X X 0 0 0
i Christopher Selgrath, DD
e 1200
Vice Chairman 0.00 [X X 0 0 0
(10)Christopher Solgcki
SRRSO P 1.00
Director 0.00 [X 0 0 0
(1)Charles Greenbelqg
o————————— | 1.00
Secretary 0.00 | X X 0 Q 0

DAA
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Form 890 (2018) For Pete's Sake Cancer Respite *HF—h**389p Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (=] 2] (E} (F)
Name and itle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
wesk box, unless person is bath an from related other
(fist any officer and a directorftrusies) the organizations compensation
hours for —T = -~ = organization (W-2/1089-MISC) from the
related S2| 2|12 |F |38 g [W-2/1098-MiSC) organization
organizetions  |5E| £ | 8 | 2E| 3 and related
below dotted |BE] § 2 B B organizations
n = =8 =
line} g o - 3
s g @ &S
$ ﬁ g-
{12) Catherine Shilelds
TR oxs00
Director 0.00 X 0 0
{13) 3Busan Schultf
S — 0
Director 0.00 |X 0 0
(14) Joseph Manion
e v, O,
Treasurer 0.00 [X X 0 0
b Subdotal > 114,574 22,680
¢ Total from continuation sheets to Part VII, Section A >
d_Total {addlines b and 1€} ... .. > 114,574 22,680
2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such
VIl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .. ... ... ..., 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and b(Lféllness address Descn'pﬁoL 2){ servicas Coméer?sation

2 Total number of independent contractors (including but not limited to these listed above} who

received more than $100,000 of compensation from the organization P

DAA

Ferm 990 zo1g)
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Form 990 (2018) For Pete's Sake Cancer Respite

**_***3896

Part VI

Statement of Revenue

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

(A (B) (C) {0}
Tetal revenue Related or Unrelated Revenus
exempt business excluded from tax
functior revenue under saclions
revanue 512-514
*2,-"-_.3 1a Federated campaigns =~ | 1a 18,520
gé b Membership dues 1b
gg: ¢ Fundraising events 1c 172,315
'GE d Related organizations id
g% e Govemment grents (confrbutions) ie
_g . f A cﬂ.m: contributicns, glﬂs grants,
28 and similzr amounls not included above | 45 2,136,732
'-ES g Moncash contibutions incluced in lines 121t $ 217,764
8§ h Total Addlinesta—1f_ .. ... ... > 2,328,167
3 Busn. Code
Blo
@ b .............................................
=2 c
Bla
Bl @
g2 f All other program service revenue .
O-| g Total. Addlines2a—2f............................. »
3 Invesiment income (including dividends, interest,
and other similar amounts) > 75,506 75,506
4 Income from investment of tax-exempt bond proceeds P
5 Royalfies ......... .. ... ... ... >
(i) Real {ii} Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or {loss)
d Netrentalincomeor(ossy .. ... ... . >
72 Gross amount fom 1) Securiies {i) Other
sales of assels
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) .. ........... .. . . coiiiiiiii..... >
o | 8a Gross income from fundraising events
2| (oticudngs 172,915
H of coniributions reported on line 1c).
S| seePatiiwets a 372,708
g b Less: direct expenses b 387,427
¢ Net income or (ioss) from fundraising events ... ... > -14,718 -14,718
8a Gross income from gaming activities.
See Part IV, linet®9 a 37,481
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ... .. > 37,481 37,481
10a Gross sales of inventory, less
retumns and allowances a
b Less: cost of goods scld b
¢_Net income or (loss) from sales of inventory .. ... >
Miscellangous Revenue Busn. Code
11a .........................................
b ..................................
c AL R L T
d All other revenue . ... .. . ... ... . .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. .. ... ... .. > 2,426,435 0 98,268

Farm 990 (2018
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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 colurmns. ANl other organizations must complete column (A).

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

Do not Inciude amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIl

(A}

Total expenses

(8)

Prcgram service

expensas

)
Management and
general expenses

{8}
Fundraising
expenses

1

10
11

w o oo oW

12
13
14
15
16
17
18

19
20
21
22
23
24

[ T = T T A )

25

Grants and ofher assistance %o domestic crganizafions

and domeslic govemments. See Pat IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
tfrustees, and key employees
Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and confributions (include
secticn 401(k} and 403(b) employer contributions)
Other employee benefits
Payroll taxes . .

Fees for services (non-employees):
Management

Accounting
Lobbying ..
Professional fundraising services. See Part 1V, line 17
Investment management fees
Other. (if line 11g amount exceeds 10% of fine 25, column

{A) amount, list line 11g expenses on Schedule 0.}
Advertising and promotion
Office expenses

Royalies . ... ...
Oecupancy

Travel ......................................
Payments of travel or entertainment expenses
for any federal, state, or kocal public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. ltemize expenses not coverad
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 0% of fne 25, column
{A) amount, list line 24e expenses on Schedule O.)

Program support expenses

. Accommodations
. Bad Debts

All other expenses
Total functional epanses, Add lines 1 through 24e

156,763

156,763

116,700

70,020

11,

670

35,010

545,403

353,726

34,

677

157,000

105,801

67,713

1,

406

30,682

55,151

35,296

3,

861

15,994

[l e

7y

930

1,477

12

30

1,375

71,717

34,641

1,

177

35,299

39,762

17,049

272

22,441

H2,866

49,182

137

2,947

92,854

87,985

275

4,584

9,972

5,563

494

3,915

33,355

32,064

383

908

14,042

7,596

SP

€85

761

94,601

94,601

56,673

56,673

40,196

40,196

15,923

15,923

32,449

17,782

Sy

509

9,158

1,543,635

1,126,932

80,

706

335, 997

26

Joint costs. Complete this line only if the
organization reported In column (B} joint costs
from a combined educational campaign an
fundraising solicitation. Check herg b if
following SOP 88-2 (ASC 958-720)

Fom 990 (2018)
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Form 990 (2018) For Pete's Sake Cancer Respite *rk—**k*3896 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nofe 1o any line in this Part X . |_|_
(A} (B)
Beginning of year End of year
1 Cash—non-interest bearing S 27,931] 1 29,859
2  Savings and temporary cash investments 191,381 2 1,085,192
3 Pledges and grants receivable, net 487,052 3 316,564
4 Accounts receivable, net . T 4
5 Loans and other receivables from current and former officers, direciors,
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see instrucfions). Complete Part | of Schedule L 6
ﬁ 7 Notes and loans receivable, ret 7
< 8 Inventories for sa!e O LIS o oy oy o T T ST ST Ty 8
9 Prepald expenses and deferred charges 21,346] 9 37,436
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 346,099
b Less: accumulated depreciation 10b 162,467 198,844 10e 183,632
11 Investments—publicly traded securities S 791,759( 11 907,454
12  Investments—other securities. See Part IV, iRe 1. 12
13 Investments—program-related. See Part iV, ine 14~ 13
14 Intangble assels 102,922] 1a 137,580
15 Other assets. See Part IV, line 11 244,249] 15 231,419
__ |18 Total assets. Add lines 1 through 15 (mustequal line 34) ... . ... 2,065,484 18 2,929,336
17 Accounts payable and accrued expenses 35,842( 17 35,453
18 Grants payable 18
19 Defeﬂ'&d TOVBNUE 19
20 Taxexempt bond liabllities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schede L 22
= (23 Secwed morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _ B T PP TP r e P T R —— 25
26 Total liabilities. Add lines 17 through 25 .. ... ... .o 35,842 28 359,453
Organizations that follow SFAS 117 {ASC 958}, check here P and
§ complete lings 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets 663,617| 27 1,556,452
M |28 Temporarly restricted netassets 299,146] 8 276,122
2|28 Permarently restricted net assets 1,066,879 29 1,057,109
I.'..:', Organizations that do not follow SFAS 117 (ASC 958), check here P D and
o complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds =~~~ 30
& [31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Refained earnings, endowment, accumulated income, or other funds 32
33 Tota net assets or fund balanes 2,029,642] 33 2,889,683
__ 134 Total liabiliies and net assetsfund balances . ... . ... 2,065,484 34 2,929,136

fom 990 zois)
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Form 990 (2018) For Pete's Sake Cancer Respite *E_k*x k3804

Part Xl Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (&), ine 12y 1 2,426,435
2 Total expenses {must equal Part IX, column (A), line28) 2 1,543,635
3 Revenue less expenses. Subfract line 2 fom fne1 3 882,800
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (A)) 4 2,029,642
5 Net urwealized gains (losses) on investments 5 -12,830
6 Donaled services and use of faciliies 8 4,801
7o Investment expenses 7
8 Priorperiod adustments 8
9 Other changes in net assels o fund balances (explain in Schedule ©) 9 -14,730
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column B)) .o OO OO UNNUU OO 10 2,889,683
Part Xli  Financial Statements and Reportmg
Check if Schedule O contains a response or note o any lineinthis Part XI . .. ... ..................... SR U D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedufe O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "ves," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consclidated and separate basis
c If “Yes" to line 2a or 2b, does the organizafion have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant? 2e | X
if the organization changed either its oversight process or sefection process during the fax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required fo underge an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. . .. .................... 3hb

Fomn 990 o1
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SCHEDULE A Public Charity Status and Public Support i BT
(Form 990 o 990-EZ) Complete if the organization is a section 501{c}{3) organization or a section 4347(a)(1) nonexempt charitabie trust. 20 1 8
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Senvice . . - . I
P Go to www.irs.gov/Form@9 for instructions and the latest information. Inspection
MName of the organization For Pete's Sake Cancer Re spite Employer idenfification number
Foundation *x—*k*x*3806

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 | | A church, convention of churches, or association of churches described in section 170(B)1)(AN)-

2 | | A school described in section 170{(b){1){A)(ii). {Attach Schedule E (Form 890 or 990-EZ).)

3 |_| Ahospital or a cooperative hospital service organizafion described in section 170(b}{1)(A)(ii).

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

& D An organization operaied for the henéﬁf of 'a E:bilege or univérsity Vorw.n'edrt.n.r.b.]:aer'a.lled.by a governmental unit described in
section 170{b}{1)(A)iv). (Complete Part il.)
6 A federal, state, or local government of governmental unit described in section 170{b)}{1)(A}v).

7 5 An crganization 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 Parl II.)

8 || A community trust described in section 170{b}{1)(A}{vi). (Complete Part II.)
9 |_| An agriculiural research organizalion described in section 170{b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university: L

10 D An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part (1)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 50%(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

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

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizaons [ 1]
g Provide the following information about the supported organization(s).
(i} Name of supported {ily EIN {lll) Type of organization {iv) Is the organization {v} Amaunt of monetary {vi} Amaunt of
organization (described on lines 1-10 listed in your goveming support (see other suppoit {see
above {see instructions)) document? instructions) instructions}
Yes No
A
B)
©)
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 994-EZ) 2018

CAA
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Schedule A (Form 990 or 990-E7) 2018 For Pete's Sake Cancer Respite ** _*xk3B0G Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b}{1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b} 2015 {¢) 2018 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.) 940,212 1,570,060 993,265 1,323,393 2,328,167 7,155,087
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through 3 940,212 1,570,060 993,265 1,323,393 2,328,167 7,155,097
§  The portion of tolal contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,320,442
& Public support. Subtract line 5 from line 4 5,834, 655
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016 d) 2017 {e) 2018 (H Total
7 Amounts from lire4 940,212 1,570,060 993,265 1,323,393 2,328,167 7,155,097
8  Gross income from interest, leldends
payments received on securifies loans,
rents, royalties, and income from
similar sources 4,303 5,012 8,245 51,676 75,506 144,742
9  Net income from unrelated business
activities, whether or not the business
is regulary carmied on ... ... ... .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Park V1) . ... 770,063 681,226 820,118 463,706 410,189 3,145,302
11 Total suppori. Add lines 7 through 10 10,445,141
12  Gross receipls from related activities, ete. (see instructions) | 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 .. ... ... ... ... oo 4 |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, coluron () 14 55.86%
16  Public support percentage from 2017 Schedule A, Part I, line 14 15 60.15%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaten » I:l
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OfgaNZANON 0
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » [
18  Private foundation. If the organization did not check a box on line 13, 163 16b, 17a, or 17b, check this box and see

instructions

................................................................... SO o B

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 For Pete's Sake Cancer Respite =l BIOIG Page 3

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

Section A. Public Support

Calendar year {or fiscal year beginning In) P> (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
4 Gifts, grants, contributions, and mambership
fees received. (Do not irclude any "unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or senvices performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpcse . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
' arganization's benefit and either paid
to or expended on its behalf
5 The value of services or facifiies
furnished by a governmental unit fo the
organization without charge =~ =
6 Total Add lines 1throughs
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8 Public support. (Subtract line 7c from
ine6)
Section B. Total Support
Calendar year (or fiscal year beginning in}) P (a) 2014 {(b) 2015 {c) 2016 {dy 2017 {e) 2018 {f) Totai
9 Amounts from lineé
10a Gross income from interest, dividends,
payments received on secuwifies loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
Ewplainin Part VLy
13 Total support. (Add fines 9, 10c¢, 11,
and 12y
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3}
organization, check this box and stophere e » [
Section C. Computation of Public Support Percentage
15  Public support perceniage for 2018 {line 8, column (f), divided by fine 13, column () 16 %
46  Public support percentage from 2017 Schedule A, Part lll, line 18 . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (7), divided by line 13, colurn () 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
1%a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... .. .. R > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... P |:|

DAA

Schedule A (Form 990 or 880-EZ) 2018



N0D04885 01/14/2020 2:32 AM

Schedule A (Form 990 or 990-EZ) 2018 For Pete's Sake Cancer Respite TR 31890 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part . 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

3a

4a

5a

%9a

10a

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

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

Did the organization have a supported organization described in secfion 501{cH4), (5), or (B)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supporied organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? i "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 controt and discretion in deciding whether to make grants to the foreign
supported organization? /7 "Yes," describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does nol have an IRS determination
under sections 501(c)(3) and 509%(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure thaf all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicabie). 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 document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document}.

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

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

Did the organization pravide support (whether in the form of grants or the provision of services or fadilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)}3){C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedufe L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,* complete Part | of Schedule L (Form 990 or 990-E7}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (207 If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,"” provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide defail in Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and &ll Type Ill non-funclionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

Schedule A {Form 990 or 990-EZ) 2018
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Page &

Part IV Supporting Organizations (confinued)

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?

1a

b A family member of a person described in (a) above?

b

¢ A 35% controlled entity of a person described in (a) or () above? # "Yes" to a, b, or ¢, provide detail in Paré V1.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization’s directors or trustees at all ttmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or frustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the direciors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how confrof
or management of the supporting organization was vested in the same persons that confrolfed or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizafion(s).

3 By reason of the relationship described in (2, did the organization’s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? If "Yes," describe in Part Vi the role the organizafion's

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method thal the organization used to satisfy the Integral Parf Test during the year {see insfructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.

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

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

Yes

No

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

2a

b Did the aclivities described in (a) constilute activities that, but for the organization’s involvement, one or more
of the organizations supported organization(s) would have been engaged in? If "Yes,"” explain in Part Vi the
reasons for the organization’s position that ifs supported organization(s} would have engaged in these
acfivities but for the organizatiorn’s involvement.

2b

3 Parent of Supported Organizations. Answer {a) and () below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the supported organizations? Provide details in Parl VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

3a

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 980-EZ) 2018 For Pete's Sake Cancer Respite A —EREERIBIG Page 6
Part V Type il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (E); CUreTr \Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Cther expenses (see insfructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® Cur_rent el
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pait of year):
a  Average monthly value of securities 1a
b Average menthly cash balances 1b
¢ Fair market value of other non-exempt-use asseis 1ic
d Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract Bne 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of ling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions). [
7 |:|Check here if the cumrent year is the crganization's first as a non-functionally integrated Type 1ll supporfing organization (see

instructions).

Schedule A (Form 8890 or 990-EZ) 2018

DAA
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Schedute A (Form 990 or 590-E7) 2018 For Pete's Sake Cancer Respite FE XX IFG Page 7
Part V Type lll Non-Functionally Integrated 509{(a}(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

4 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempt-use assefs

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive suppotted organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Seclion C, line 6

10 Line § amount divided by line 8 amount

@ |~ |t B |

w

0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Linderdistributions Distributable
Pre-2018 Amount for 2018

1  Disfribufable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior fo 2018
(reasonable cause required-explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2018
From 2013

From2014 .
From2015 .. .. ...........................
From 2016

From 2017 ... ..o

Total of lines 3a through e

Applied to underdistributions of prior yvears

Applied to 2018 distributable amount

Carryover from 2013 not applied {(see instructions)

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

4  Disfributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 disiributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7:

Excessfrom2014 ... .. ... ... ... ..

Excess from 2015 ... ...

Excess from 2016

Excess from 2017

Excess from 2018

T =0 (oo ||

© [ |6 oo

Schedule A (Form 980 or 880-EZ) 201§
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Schedule A (Form 990 or 990-EZ) 2018 For Pete's Sake Cancer Respite Ha=— SR RIBI06 Page §
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section [, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, 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 990-EZ) 2018
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Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

on S0 Fh) P Attach to Form 990, Form 990-EZ, or Form $90-PF. 2018
Dapariment of the Treasury r q
Internal Revenue Service P Go to www.irs.gov/Form880 for the latest information.
Name of the organization Employer identification number
For Pete's Sake Cancer Respite
Foundation *hk_**k*3806

Organization type (check one):

Filers of: Section:

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

Form 990-PF I:l 501(c){3} exempt private foundation
I:l 4947(a)(1) nonexempt charitable frust trealed as a private foundation

|:| 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and 1. See instructions for determining a
contributor’s total contributions,

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170(b){1)}{A}vi), that checked Schedule A (Form 990 or 990-EZ), Part |l line
13, 164, or 16b, and that received from any one contributor, during the year, total confributions of the greater of {1)
$5,000; or {2) 2% of the amount on () Form 990, Part VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Paris | and 11,

D For an organization described in seclion 501(c}(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), 11, and 1l

|:| For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 980-EZ that received from any one
confributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies o this organization because it received nonexclusively religious, charitable, etc., confributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 99G-PF, Part |, line 2, fo certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}).

Fer Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) {2018}
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SCHEDULE D Supplemental Financial Statements EREl SR
{(Form 990} P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury P Attach to Form 920. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

For Pete's Sake Cancer Respite

Foundation Kk _***k3R06

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes"” on Form 980, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Total number at end of ygar

2  Aggregate value of contributions to (during yea)

3 Aggregate value of grants from (during year}

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assefs held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal confrol? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private Denefil? e iiiiiiiiiii... |:| Yes |:| No
Part Il Conservation Easements.
Complete if the crganization answered “Yes” on Form 920, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete iines 2a through 2d if the arganizalion held a qualified conservation contribution in the form of a conservation
easement on the fast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . | 2a
b Total acreage restricted by conservaion easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a
historic structure listed in the National Register o L 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hotds? I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
 ———
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)(B}i)
and section AZOMENBIEN? ... [] ves []no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to repor in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating o these items:
() Revenue included on Form 990, Part VIl ine 1
(i) Assets included in Form 990, Part X s
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part Vill, line 1

b_Assefs included in Form 990, Part X .. .. ... . ... ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Ferm 990) 2018
DAA
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Schedule D (Form 9903 2018 F'or Pete's Sake Cancer Respite kA FHFEIROE Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . ................. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, tustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? T [] ves [] no

Amount
¢ Beginning balance ic
d Addiions during the year I
e Distributions dunng the year e
f Ending balance = ST RRUSRPRRR B
2a Did the organizatfion include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIN . ... .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Gumrent year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 1,130,320 1,102,332 1,013,978 256,538 25,805
b Contrbutions 652,000 77,431 740,326 230,733
¢ Net investment eamings, gains, and
losses 53,599 64, 963 10,9823 17,114
d Granis or scholarships
e Other expenditures for facilities and
pograms 26,000 36,975
f Administrative expenses
g End of yearbalance 1,809,819 1,130,320 1,102,332 1,013,978 256,538
2  Provide the estimated percentage of the cument year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment» 41,60 %
b Permanent endowment®» 58.40 %
¢ Temporarily resticted endowmenth %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... 3a() X
(i) related organizalons ... 3aii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... |sb

4 Describe in Part Xllf the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11a. Sge Form 990, Part X, line 10.

Description of progerty {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d} Book value
(investment) {other) depreciaticn

(G117 A ————————— 14,402 14,402

b Budings 280,640 117,370 163,270

¢ Leasehold improvements 21,305 16,963 4,342

d Equipment 29,752 28,134 1,618
eOther ... ...........................

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10c.) . ... . » 183, 632

Schedule D (Form $90) 2018
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Schedule D (Form 990) 2018 For Pete's Sake Cancer Respite Fh_ kXX 3IPGEG Page 3
Part VIl  Investrnents—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (B} Book value {c} Method of valuation:
{inciuding name of security) Cost or end-of-year market valua

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

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.
{a) Description of iesiment {b} Book value {c) Method of valuation:
Cost or end-of-year market value

M
2)
3
[ G]
{5)
{6)
{7)
8)
9
Total. (Colurnn (b} must equal Form 890, Part X, col. (B) line 13.) I
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Baok value
(4] Beneficial interest remainder trust 231,419
(2)
3
@
(5)
(6}
@
(8}
)]
Total. (Column (b} must equal Form 980, Part X, col. (B) line 15)
Part X Cther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

> 231,419

i {a} Description of liabllity {b) Baok valus

(1) Federal income taxes
2)

3)

4

(5)

(6)

N

@)

(5]

Total. (Colurnn th) must equal Form 990, Part X, col. (B} line 25.)
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XIII . .. ... rL
DAA Schedule D {Form 990} 2018
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For Pete's Sake Cancer Respite

%% **3896 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,813,570
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Net unrealized gains (fosses) on investments 2a —12,830

b Donated services and use of faciftes 2b 414,685

t Recoveries of prior year grants 2¢

d Other (Describe in Part Xy 2d —14,730

e Addlines2athrough 2d 2e 387,135
3 Subtract ine 2efrom lined . SRS 3 2,426,435
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XItty 4h

< Add Iines 4a and 4b ....... GEDEEN | E T A L L R N L O e e L 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part{, fine 12.) .. . . . . ... ... ... ... ... 5 2,426,435
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,953,529
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faclites Za 409,894

b Prior year adjustments ... 2

< Other IOSSES .......................................................................... zc

d Other (Describe in Part XNy . ... Lz2d

T S S ———— 2e 402,894
3  Subtract line 2e from line 1 o o 3 1,543,635
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ire 76 4a

b Other (Describe in Part XUL) ab

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parfl line 18} . . . .. . . .. . . 5 1,543,635

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Line 4 - Intended Uses for Endowment Funds

FPS has established a restricted endowment fund account. In accordance

with the donors' intent, the principal of this fund is invested in

DAA

Schedule D {Form 990) 2018
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Schedule D (Form 990} 2018 For Pete's Sake Cancer Respite Fh_A*k X300 Page 5
Part Xlll Supplemental Information {(continued)

Schedule D (Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete If the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba. 201 8

Department of the Treasury

Intermal Revenue Service P Go to wwwirs.gow/Forma9 for instructions and the latest information,

P> Attach to Form 990 or Form 9%0-EZ.

Open ta Public
Inspection

Name of the organization For Pete's Sake Cancer Respite

Focundation

Employer Identification number

*kk_**k*%¥3IBGEH

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not reaquired to complete this part.

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

a D Mail solicitations

b EI Internet and email solicitations
¢ D Phone solicitations

d I:l In-person  solicitations

-] I:I Solicitation of non-government grants

f I:I Solicitation of government grants

g I:I Special fundraising events

2a Bid the organization have a writien or oral agreement with any individual (including officers, directors, trusiees, I:l I:l
Yes No

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

b If “Yes,” list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the crganization.

(i) Did fund- {v) Amount paic to vih Amount paid to
R raiser have o . . .
{i) Name and address of individual . custody or (iv) Gross receipts (or retained by) {or retained by)
ar entity {fundraiser) (i) Activity contral of from activity fundralser fisted in organization
conbibutions? col. {i}
Yes| No
1
2
3
4
5
]
7
8
]
10
| e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from

registration or licensing.

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

DaAA

Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or §90-EZ) 2018

For Pete's Sake Cancer Respite

**._.***3896

Page 2

Part li Fundraising Events, Compiete if the organization answered “Yes” on Form 290, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other everis
(d) Total svents
Gala Community Event| 5 {adc col. (a) through
(event type) {event type} {total number) col. )}
®
=]
§ 1 Gross receipts 182,639 150,789 212,195 545,623
2 Less: Contributions 74,324 5,778 92,813 172,915
3 Gross income (fine 1 minus
ey ..o 108,315 145,011 119,382 372,708
4 Cash prizes
5 Noncash prizes 2,995 2,995
8 | & Rentfaciity costs 6,750 14,270 21,020
o
o
,39]' 7 Food and beverages 79,283 74,906 154,189
B
% 8 Entertainment 4,500 1,200 5,700
9 Other direct expenses 75, 941 38, 279 89, 303 203, 523
10 Direct expense summary. Add lines 4 through 9 incolurn @) > 387,427
11 Net income summary. Subtract line 10 from fine 3, Column (d) .. oo i > -14,719

Part lIi 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 6a.
i {b) Pull tabsfinstant . {d) Total gaming {add
2 {a) Bingo pingolorogressive bingo {c) Other garving col. (a) through col. (6))
[}
g
1 _Gross revenue ... ... 37,481 37,481
«» | 2 Cash prizes
% ............
]%- 3 Noncash prizes
ks
% 4 Rentffacility costs
5 Ofther direct expenses
| [Yes % | lYes % ||]Yes %
6 Volunteer labor X| No X] No X No
7 Direct expense summary. Add lines 2 through S incourn ¢y >
8 Net gaming income summary. Subtract fne 7 from line 1, column (d) ... .. > 37,481

10a Were any of the orgaraizétion"s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 290 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 For Pete's Sake Cancer Respite *x_k%k*x3805 Page 3
11 Does the organization conduct gaming activities with nonmembers? o |:| Yes No
i2  Is the organization a grantor, beneficiary or trustee of a trust, or @ member of a parfnership or other entity
formed to adminisier charitable gaming? .. ... . ... ... ... ..., U R e D, D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... 13a %
b Anoutside faciity 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a

16

17

b

Does the organization have a conifract with a third party from whoim the organization receives gaming
revenue? ) |:| Yes No

Description of services provided ®  Recorded keeping

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

Mandatory distributions:

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

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax vear I 5

o [:I Yes No

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

Department of the Traasury

P Complete if the crganizations answered “Yes” on Form 280, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

OME No. 15450047

2018

Open To Public

Internal Revenue Service P Go to www.irs.gov/Form39¢ for instructions and the latest information. Inspection
Name of the organizaticn For Pete 's Sake Cancer Re Spl te Employer identification number
Foundation FA—k*%3896
Part | Types of Property
(@) G ol o (d)
Check if Number of contributions or NoEseE! (contbulian Method of determining
amounts reperted on
applicable iterns contributed Form 990, Part VI, fina 1g nengash contribution amaunts
1 At—Worksofart =
2  Art—Historical treasures =~
3  Art—Fracticnal interests
4  Books and publications
5 Clothing and household
goods ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securties — Publicly traded X 1 21,636 FMV
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trUSt Enlerests ..................
12  Securities -—-Miscellaneous
13  Qualified conservation
contribution — Historic
Stmc'tures .......................
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate— Commercial =~
17  Real estate—Other
1 8 COIIeCt;bIeS .......................
19 Food inventory
20 Drugs and medical supplies
21 Taddermy
22 Historical arfifacts
23 Scientific specimens
24  Archeological artifacts
25 Ofher>( Special events )l X | 7 108,839] FMV
26 Oer»( Park tickets )| X | 23 70,817] FMV
27 Oher»(Gift cards,etc.)| X | 29 16,472| FMV
28 Other P )]
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribufion any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
fo be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arangement in Part IE.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? RSSO USROS 3] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ConBULIONS? 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column {c) for a type of property for which coiumn (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 950.

DAA

Schedule M {Form 990) 2018
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Schedule M {Form 990) 2018 For Pete's Sake Cancer Respite AA_kFXIBOEG Page 2
Part 1l 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 hoth. Alsc complete this part for any additional information.

Schedule M (Form 590} 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME Do, 1945 047
(Form 990 or 930-EZ) Complete to provide information for responses to specific guestions on 201 8
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Inteme! Reverue Service P Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the omganization T+ Pete's Sake Cancer Resp ite Empioyer identification number
Foundation EE = A IIE06

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 999 or 990-E2) {2018)
DAA
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Schedule O (Form 980 or 980-EZ) {(2018) _ Page 2
Name of the crganization Employer identification number
For Pete's Sake Cancer Respite bl 55115}

Page 1 of 5
Schedule O {Form 990 or 990-EZ) {2018)

DAA
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Schedule O (Form 990 or 890-E7) (2018} Page 2
MName of the organization Employer identification number
For Pete's Sake Cancer Respiie el ol e ) ) S)(S

. nonprofit sector. This award is bestowed only to the most well-managed and
. responsibly governed nonprofit organizations that have demonstrated ===

Page 2 of &
Schedule O {Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
For Pete's Sake Cancer Respite *k—k k¥ 3B0G

Page 3 cof 5
Schedule O {Form 990 or 990-EZ) (2018)
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Schedule G (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
For Pete's Sake Cancer Respite *k_ ¥k *X3IBOG

Page 4 of 5
Schedule O {Form 930 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organization Employer identification number
For Pete's Sake Cancer Respite *hk—kkk3IRG

Page 5 of b
Schedule O {(Form 830 or 990-EZ) (2018)

DAA
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4562 Depreciation and Amortization
Ferm {including Information on Listed Property)

Depariment of the Treasury P Attach to your tax return.

Infemal Revenue Senvice (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Attachment
Sequel:l.lfen No. 1 79

Name(s) shown on retum o1 Pete's Sake Cancer Respite

Identifying number

Foundation *X—** ¥ 380G
Business or achivity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instrucions) 1 1,000,000

2  Total cost of section 179 properly placed in service (see insructonsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,500,000
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0~~~ 4

5  Dollar limitation for tax year. Subtract line 4 from fing 1. If zeve or less, enter -0-. If maiied filing separately, see instructions . ..., ... 5

[ {a) Description of property (b) Cast {businass use only) {c) Eiscted cost

7 Listed property. Enter the amount from fine 29 ST 7

8  Total elected cost of section 179 property. Add amounts in column {c), ines 6and7 8

9 Tentative deduc‘ion‘ Enler the sma"er Of "ne 5 or Eine 8 ................................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form45¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 | 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 > | 13 |
Note: Don't use Part Il or Part [1l below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instrucfions 14 22,800

15 Property subject to section 168(3(1) election ... 15
16 _ Other depreciation (including ACRS) . . ... ... 16 14,172

Part Il MACRS Depreciation {Don't include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2018 17 I 0

18 If you are electing o group any assets placed in ssrvice during the tax year intc one or more general asset accounts, check hera

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o {b) Month and year {c) Basis for depreciation {d) Recovery _ o _
(a) Classification of property placed in (businessfinvasiment use 1 {g) Convention N Method {g) Depreciation deduciion
service only-see instructions} period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. Sk
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. Mivi S/L
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b t2.year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See insiructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amaunts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. Parinerships and S corporations—see insfructions .. ................. 22 06,972

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atributable to seclion 263A costs ... ... ........................... .. . 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 45262 (2018)

DAA There are no amounts for Page



