QOMB No, 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)}{1} of the Internal Revenue Code (except private foundations)
P Do not enter soctal security numbers on this form as it may be made public.
o Ms it ggf; s{,ﬁ",’.f;"" P Go to www.irs.gov/Form990 for instructions and the latest information,

= or the 2020 calendar year, or tax year beginnin 07/01/20 ,andending 06/30/21

D Employer Identification number

5 ook fepplcable C Name of organizatian For Pete's Sake Cancer Respite
[j Address change Foundation
Doing business as 23-301389¢6
D Name change Number and sireet (or F.O. box if mail is nat delivered to sireet address) Room/suite E Telephone number
Iniial return 620 W Germantown Pike suite 250 267-708-0510
Final returm/ City or fown, state or pravince, country, and ZIP or foreign postal coda
lerminated I
Plymouth Meeting PA 19462 G Gross receipts $ 2,145,670
D Amended retim F Name and address of principal officer;
D Application pending Marcella B. Schankweiler Hia} |s this a group retum for subordinates? D Yes No
620 W Germantown Pike H{b} Are all subordinates included? D Yes |:| No
P l Vmouth Meet lnq PA 1 9 4 62 If "No,” attach a list. See instructions
| Tax-exempt status: ,32] 501{c)}3) m 501(e) ( ) 4 {insert no.) |_| 4947{a}(1) or ﬂﬂ?
4 website:»  WWW.Lakeabreakfromcancer.org ) Hi{c) Group exerption number P
ganizalion: |—X_] Corporation ﬂ Trust |_| Association ﬂ Cther P l L Yearofformation: 1999 | M Stafe of legal domiclle: PA
. Summary
1 Briefly describe the organization's mission or most significant activies: o
3 . See Schedule O BRI B TR U SRR URUUPRPUROUURUPPROIS Sp———
g .........................................................................................................................................................
g ......................................................................................................................................................
8 2 Check this box P if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets.
oy | 3 MNumberofveting members of the governing body (Part VI, line 4y .~~~ 3 15
& | 4 Number of independent voting members of the governing body (Part VI, line b} 4 14
S| 5 Total number of individuals employed in calendar year 2020 (Part V, ine2a) s | 15
8| & Total number of volunteers (estmate it necessary) .. 6 531
7a Total unrelated business revenue from Part VIIl, column (C}, line12 o 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 1. ... ... . . . . . . . .. .. . ... ... ... 7b 0
Prior Year Curtent Year
o | 8 Contributions and grants (Part VIll, line th) o 1,649,647 1,552,902
% % Program service revenue (Part Vill, fire2gy T 0
@ | 10 Investment income (Part VI, column (A), lines 3, 4,and 70y 80,713 348,289
“ | 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and t1e) -67,323 -41,598
12 Total revenue — add lines 8 through 11 (must equal Part Vill, colurn (A), line 12) . 1,663,037 1,859,593
13 Grants and similar amounts paid (Part IX, column (A), lines1~3) 107,318 23,524
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 16 Salaries, other compensation, employee beneflts (Part IX, column (A), lines 5-10) 981,808 601,745
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0
o i i
D | 47 Other expenses (Part IX, column (A}, lines 11a~11d, 11#~24¢) 556,456 451,242
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) o 1,645,584 1,076,511
19 Revenue iess expenses. Subtract line 18 from lne 12, 17,453 783,082
s Beginning of Current Year End of Year
85 20 Totalassets (PartX linet6) <Ay k! 3,808,795
Eg 21 Totatliabilies (Part X, line 26) T 165,842 119,589
=3 22 Net assets or fund balances. Subtract line 21 from line20 2,906,429 3,689,206

; i Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and {o the best of my knuwIedge and belief, it is
true, cotrect, and comﬁlete Declaration of preparer (o}e'ler th#n officer) is Pased an alf inforeation of which preparer has any knowledge.

’ 7 YA B/MM((W"/ e ilaﬁjﬁli&

SIg n Signature of officer Date
Here } Marcella B. Schankweiler President
Type or print nama and title

PrintType preparer's name Prma‘mr W Date Check D if | PTIN
Paid Cynthia Bergvall, CPA cynthia Bq{g:ran, CPA 02/22/22| seitemployed | 00133440
Preparer |rswme »  Bee, Bergvall & Co. i FrvsEmd  23-2749044
Use Only PO Box 754 ' :

Firni's address ¥ Warrington, PA 18976-0754 Phoneio.© 215-343-2727
May the IRS discuss this return with the preparer shown above? See instructions f}ﬂ Yes |_| No

Farm 990 (2020)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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2020) For Pete's Sake Cancer Respite 23-3013896 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l ... .. ... e
1 Briefly describe the organization's mission:

see Schedule ©

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2?
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
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢){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.

| Yes No

4a (Code: )(Expenses $ 800, 606 including grants of § 23,524 ) (Revenue $ )

4b (Code: ~ ){(Expenses$ = including grantsof $ ) {Revenue § )
See Schedule C
4c (Code: ~ ){Expenses $ _ including grantsof $ ) (Revenue § )

Our third accomplishment is our commitment to fiscal responsibility,

nonprofit sustainability and organizational management since the pandemic
started. With swift decision making and a continued focus on our mission,

we have delivered our services, managed cash and made decisions on

4d Other program setvices (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses W 800,606
DAA Form 990 (2020
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Form 990 (2020) For Pete's Sake Cancer Respite 23—-301389¢% Page 3
¢ __Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A o L 1| X
2 Is the organization requured to complete Schedule B Schedule of Contributors (see mstructlons)‘? N _ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedute C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in tobbymg actlwtles or have a sectlon 501 (h)
election in effect during the tax year? If "Yes, “ complete Schedule C, Part If o 4 X
5 s the crganization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, ” complete Schedule C, Part il 5 X
&  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?
‘Yes"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement |nctud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
¢ Did the organization maintain collections of works of art, historical treasures, or other similar assets’? if “Yes
complete Scheduie D, Part it 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account |Iab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Part 1V 9 X

10 Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V
11 if the organization's answer to any of the following questions is Yes then complete Schedute D Parts VI
VI, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes, "
complete Schedule D, PartVi e
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,"complete Schedufe D, Part Vit
¢ Did the organization report an amount for investments—program related in Part X, fine 1 3 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil o
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX L
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comp!ere Schedule D Part X o
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Parnt X o
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If “Yes,” complete
Schedule D, Parts Xtand xit .
b Woas the organization mc[uded in consolrdated mdependent audited financial statements for the tax year’) Ir’
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIi is optional o
13 Is the organization a school described in section 170(b){1){A)ii)? /f “Yes,” complete Scheduie E
14a Did the organization maintain an office, employees, or agents outside of the United States? o
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F. Parts | and 1V )
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass:stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ff and 1V e
16  Did the organization report an 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 fif and IV o
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instrucions
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes, “complete Schedule G, Part If T
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If *Yes,"complete Schedule G, Partiff . . . :
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H L
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o
21  Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or

domestic government on Part IX, column (A}, fine 17 if “Yes.” complete Schedule L Padstandlf . . . ... .. .. . ...

11a| X

11b X

11c X

11d

bt e

11e

11f X

12a| X

12b

13

g e b

14a

14b

15

16

BT B b ST b

i7

18 | X

19

el Bed

20a

20b

21 X

DAA

Form 990 (2020
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Form 990 (2020) For Pete's Sake Cancer Respite 23-3013896 Page 4
i Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column {A}, line 27 If “Yes,” complete Schedule I, Parts [ and Ili 22 | X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule S 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg prln(: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 compiete Schedule K. If ‘No,"go to line262 o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstandmg at any time dunng the year‘? . o 24d
25a Section 501(c}3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If “Yes, " complete Schedute L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Farms 990 or 990-E27?
If "Yes," complete Schedule L, Part! B 25b X
26  Did the organization report any amount on Part X lme 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controiled entity (including an employee therecf} or family member of any of these
persons? if “Yes,”complete Schedule L, Parttif
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator ar founder, or substantial contributar? if
"Yes," complefe Schedule L, Part IV 28a X
b A family member of any individual described in line 28a'P i "Yes complete Schedule L Part IV L 28b X
A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 2807 If
‘Yes,"compiete Schedule L, Part V. 28c X
29  Did the organization receive more than $25 000 in non- cash contrlbutlons’? If “Yes 5 complere Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete ScheduleM S 3| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Part | T 1 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, "
complete Schedule N, Parttf S 32 X
33  Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedute R, Parti 33 X
34 Woas the organization related to any tax-exempt or taxable entity? If “Yes,” comp.'ete Schedu!e R, Part ii, i,
orlV,andPartV,linet 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 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)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a re[ated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide expianations in Scheduie O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pant V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable | 1a | 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable B 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ... i

ic

CAA

Form 990 20201
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Page 5

Form 990 (2020) F'or Pete's Sake Cancer Respite 23-3013896
i . Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ] 2a

15

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines fa and 2a is greater than 250, you may be required to e-fife (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes” enfer the name of the foreign country »
See instructions for filing requirements for FmCEN Form 11 4 Report of Forelgn Bank and Fmanaal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? o
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transactlon7 o
¢ if"Yes”toline 5a or 6b, did the organization file Form 8886172
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?
b [f“Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deduetible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? )
b If “Yes,” did the organization notify the donor of the value of the goods or setvices prcn.rlded"«1 .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh |t was
required to file Form 82827 T
If “Yes,” indicate the number of Forms 8282 fled durmg the year ) ) o | Td |

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organizatien file Form 8899 as required?

TR . o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year?
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7} organizations. Enter:

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?

a |Initiation fees and capital contributions included on Part VI, line 12 o 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities L 10b
11 Section 501(c)(12} organizations. Enter:
a Grossincome from members or shareholders .. | Ma
b Gross income from other sources (Do not net amounts due or pasd to other S0Urces
against amounts due or received from them.) 116

12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatmn f Img Form 990 in [leu of Form 10417

12a

13a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. l i2h I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 113
¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’? ]
b If "Yes,” has it filed a Form 720 to report these payments? if "No, ” provide an explanation on Schedu!e O -
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year»
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

145 'X

14b

DAA

Form 990 (2000)
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Form 990 (2020) For Pete's Sake Cancer Respite 23-3013896

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a *No"

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

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

Section A. Governing Body and Management

1

a The governing body?

a  Enter the number of voting members of the governing body at the end of thetaxyear ] 1a | 15

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent b | 14

Did any officer, director, trustee, or key employee have a family relationship or a busmess relationshlp W|th
any other officer. director, trustee, or key employee?
Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing dosuments since the prior Form 990 was filed? ]
Did the organization become aware during the year of a significant diversion of the erganization’s assets?
Did the organization have members or stockhokters?
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken clurmg the year by the followmg

b Each committee with authority to act on behalf of the govermng body‘? ]
Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at

2 X
3 X
4 X
5 X
6 X
7a X

X

the organization's mailing address? if “Yes,” provide the names and addresseson Schedwle O ... .. .. .. 9 X
Section B. Policies (This Section B requests mformat:on about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? ____ Ha| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? f “No,” go o line 13 ] 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe rise to confllcts’? 12b | X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”
describe in Schedufe O how this was done [ 12¢ | X
13 Did the organization have a written whistieblower polacy'? e 13| X
14 Did the organization have a written document retention and destruction pohcy‘? e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by

16

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
a Did the organization invest in, centribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b 1f “Yes,” did the organization follow a written policy or prooedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15a

16b

16a

organization's exempt status with respect fo such arrangements? . . e, . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P CA,MD,NJ,NY, PA, VA, FL,DE, IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 -A, nf apphcable) 990 and 990 T (Sectlon 501 (c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
. Own website D Another's website Upon request D Other (explain on Schedule Q)
19 Describe on Scheduie O whether {and if so, how) the organization made its geverning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Danielle Coyne 620 W. Germantown Pike, Suite 250
Plymouth Meeting PA 19462 267-1708-0510

DAA

Form 990 2020y
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23-3013896

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part vl

Form 890 (2020) For Pete's Sake Cancer Respite
I: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L]

Section A.

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

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

organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organiz

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

ations.

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

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

organization, more than $10,000 of repartable compensaticn fram the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

A} 8) <) D) (E} {F)
Name and title Average Positicn Reportable Rapertable Estimated amount
hours {do not check more than one compensation compensaticn of other
per waek Box, unless person is both an from the from related compensation
{iist any officer and & directorftrustee} organization organizations fram the
hours for Ss[s ol = [ = {W-2/1099-MISC) (W-2/1093-MISC) organization and
related a2 2| 2|2 |2E|8 related organizations
organizations §§ £(8 |2 |28 3
below g5 § = &g
dotied line) g 3 3|2
MMarcella B. Schankweilef
40,00
Frasident 0.00 I|'X X 112,845 20,841
(2Brad Minor
e . 1.000
Chairman 0.00 | X X 0 0
3 Christopher Selgrath, D
T 1.00
Vice Chairman 0.00 | X X 0 0
4)Charles Greenkerfqg
i S ——— 1.00
Secretary 0.0C | X X 0 0
(5}Joseph Manion
B s SR 1.00
Treasurer 0.00 | X X c 0
)Kevin Norris
.00
Director 0.00 | X 0 8]
{NCatherine Shields
T S 1.00
Director 0.00 | X 0 c
81Deb Rinaldi
1.00
Director 0.00 |X 0 0
@ Christopher Solgcki
) 100
Director .00 |X 0 0
(1 Susan Schultz
e 1.00
Director 0.00 | X 4] 0
{1y Joseph Nicolas
e 1.00
Director 0.00 |X 0 0

DAA

Form 990 2020,
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Form990(2020) For Pete's Sake Cancer Respite 23-3013896 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

7 ) e ) (€} {F)
Name and title Average Rosllion Reportable Reportable Estimated amount
haours (do not check more than one compensation compensation of other
per waek poxqunlessipersontisibathian from the from refated compensation
{list any officer and a directorfirustee) organization organizations from the
hours for x| 5| o = lex| = {W-2/1089-MiSC) {W-2/1089-MISC) organization and
related o2 21212 |35 ¢ related organizations
e zz| E18 | 2 (28] 2
arganizations sl 2|7 3 [E2 3
below [} % H 2 |*8
dotted line) % g ? g
(] g %
(12) Trish Sinnott
TR B 1.00
Director 0.00 | X 0 0 0
(13) Dale Moss
,,,,,,,,, 21,00
Director 0.00 | X 0 0 0
{14) Brian Havrilla
o .....)..1.00
Director 0.00 [X 0 0 8
(15) Meg Garrett
. 21.00
Director 0.00 | X 0 G 0
1b Subtotal .. .. > 112,845 20,841
¢ Total frem continuation sheets to Part VII, Section A . . >
d_Total (add lines 1b and 1c) _ > 112,845 20,841
2  Total number of individuals (|nc|ud|ng but not Ilmlted to those ||sted above) who received more than $100,000 of
repartable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complele Schedule J for such individual
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual

for services rendered to the organization? If “Yes,” compiete Schedule J for such person

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 arganization’s tax year.
Al B C
Name and bl(.fSIJneSS address Descriptitgn sz services Coméen’sation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b 0

DAA

Form 990 (2020)
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Form

980 (2020) For Pete's Sake Cancer Respite

23-3013896

Statement of Revenue

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

{A)

Total revenue

(B)
Related or exempt
function revenue

(€
Unrelatad
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

% ‘E 1a Federated campaigns 1a
33 b Membership dues 1b
,,;E ¢ Fundraisingevents 1c 205,114
EL‘E d Related organizations 1d
) E|l e Covernment grants {contriputions) 1e 158,700
.g‘g f Al cther contributions, gifts, grants,
é g and similar amounts not inciuded above 1f 1,189,088
Ewo| 9 Noncash centributions included inlines 121 | 1g |$ 66,870
S& h TotalAddiinesta~tf ... . .. >
Business Code
3 2 e e nmen e e s
[ b
B ¢
fj d
f All other program service revenue ..
g Total. Add lines2a—2f. . ................ . . . >
3 Investment income (including dividends, interest, and
other similar amounts) 7 > 293,629 293,629
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . .. >
{i) Real {ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or {loss) 6c
d Net rental income or (loss) . I >
7a Gross amount from (i) Securities {ii) Other
sales of assets
other than inventory | 7@ 200,782
£ b Less: costorother
E: basis and sales exps. | 7h 146,122
| ¢ Gainor(loss) | 7c 54,660
E d Net gain or (loss) .. o S e e >
& | 8a Cross income from fundraising events
(notincluging $ 205,114
of contributions reported on line 1c).
SeePartlV,line18 | 8a 86,757
b Less:directexpenses | 8b 138,555
¢ Net income or {loss) from fundraising events ............. . >
9a Gross income from gaming activities.
SeePartlV,line1t®9 9a
b Less directexpenses | 9b
¢ Netincome or (loss) from gaming activities . ... ... 10,200 10,200
10a Gross sales of inventory, less
retums and allowances iCa
10b
c
g
§ g 11a
S& b
= d Aliotherrevenue .. . ...
e Total. Add lines 1a—11d .. ... . ... ... ... ........ >
12 Total revenue. Seeinstructions . ... > 1,859,593 306,691

DAA

Form 990 (2020)
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Form 990(2020) For Pete's Sake Cancer Respite 23-3013896 Page 10
iPariX  Statement of Functional Expenses
Section 501(c}(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPartix
i i (A) (B} <) D)
Do not include amounts rep orted on lines 6b, Tetal expenses Program service Management and Fungraising
7.b, Sb, 9b, and 10b of Part Vili. expenses expenses

1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 23,524 23,524

3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1 and 16~

4 Benefits paid to or for members

5 Compensation of current officers, dlrectnrs
trustees, and key employees 133,686 80,211 13,368 40,106

& Compensation not included above to disquaiified
persons (as defined under section 4958(f)(1)) and
persans described in section 4858(c)(3)(B)

7  Other salaries and wages 362,497 282,474 12,376 67,047

8 Pensicn plan accruals and contributions (include
section 401(k) and 403(b} employer centributions)

9 Other employee benefits 66,649 52,237 2,281 12,121
10 Payrolitaxes 38,913 28,755 1,946 8,172
11 Fees for services (nonemployees)

a Management

b legal

¢ Accountng 8,200 8,200

d Lobbying o

e Professional fundralsmg services. See Part IV line 17

f Investment managementfees

g Other (Ifline 11g amount exceeds 10% cof ling 25, column

{A) amount, list line 11g expenses on Schedule 0) 16, 602 12, 716 661 3, 225

12 Advertising and promotion 2,647 25 2,622
13 Office expenses 53,806 21,440 1,279 31,087
14 Information technology 52,681 32,262 1,226 il [0S
15 Royaltles
16 Occupancy 39,937 33,733 2,832 3,372
17 Travel 931 422 470 39

18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 3,760 2,370 624 766
20 IntereSt ..........................
21 Paymentstoafﬁhates T
22 Depreciation, depletion, and amortization 35,201 28,885 1,740 4,576

24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule C.)

a Accommodations 111,776 L L6

b Program ancillary serv. 65:956 ©5,956

¢ Bad debts 20,357 20,357
d¢ Dues and Subscriptions 11,630 5,415 2,956 3,259
e Allotherexpenges 11,477 6,352 2,633 2,492
25  Total functional expenses. Add lines 1 through 2e 1,076,511 800,600 55,651 220,254

26 Joint costs. Complete this ling only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720) ...

DAA Form 990 (20205
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0200 For Pete's Sake Cancer Respite 23-301389¢ Page 11
Balance Sheet
Check if Schedule O contains & response or note to any linein this Part X rL
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing 83, 323 4 537,332
2 Savings and temporary cash investments 761,988 2 736,806
3 Pledges and grants receivable, net 353,951)| 3 333,163
4 Accountsreceivable,net_____ SRS SRR I A S T AT G SRS e S 4
5 Loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
i} under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
<| 8 |Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 992] s 24,910
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D~ 10a 365,614
b Less: accumulated depreciation 10b 189,795 174,744] 10c 175,8
11 Investments—publicly traded securtes 1,334,671 11 1,688,360
12 Investments—other securities. See Part IV, line 11 12
13 investments—program-related. See Part IV, fine 11~ 13
14 Intangible assets 115,486] 14 94,0092
15 Other assets. See Pat IV, line11 228,116] 15 218,307
16 Total assets. Add lines 1 through 15 (must equal line 33y . ... ... . 3,072,271 186 3,808,795
17 Accounts payable and accrued expenses 1,142] 17 6,177
18 Grantspayabe
19 Deferred revenve
20 Tax-exempt bond liabiltes
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22  Loans and cther payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
' [23  Secured mortgages and notes payable to unrelated third parties o
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD TR R 158,700| 25 113,412
26 Total liabilities. Add lines 17 through25 .. . ... ... ... .. 165,842| 26 119,589
Organizations that follow FASB ASC 958, check here b
2 and complete lines 27, 28, 32, and 33. i _
5 |27 Netassets without donor restrictions 6] 27 2,356,623
@ |28 Net assets with donor restrictions 3| 28 1,332,583
g
T and complete lines 29 through 33.
5|20 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds - 31
B 132 Totalnetassetsor fundbalances 2,906,429 32 3,689,206
33 _ Total liabilities and net assets/fund balances ... ... . . e 3,072,271] 33 3,808,795

DAA

Form 990 (2020)
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Form 990 (2020) For Pete's Sake Cancer Respite 23-301388%¢ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X

1 Total revenue (must equal Part VIIl, column ¢A}, linet2) ] 1,859,593
2 Total expenses (must equal Part IX, column (A), line25) 2 1,076,511
3 Revenue less expenses. Subtract line 2 from lnet .~~~ 3 783,082
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 2,906,429
§ Netunsealized gains (losses) on investments 5 ~9,809
6 Donated services and use of facilites 6
7 Investment expenses =~ 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule 0) o 9 9,504
10 Met assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
COMMN(BY) | 10 3,689,206
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Park X .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financiai statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review. or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-f33?7 . |3 X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did net undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits ... ... ... ... ... .. .. 3b

Form 990 (20209

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501{c}{3) organization or a section 4947(a){ 1) nonexempt charitable trust. 2 0 2 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
I R Servi
emellfiovenug Sonles P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization For Pete's Sake Cancer Re SpP ite Employer identification number
Foundaticn 23-3013896
= . Reason for Public Charity Status. (All crganizations must complate this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, ¢heck only one box.)
1 I:I A church, convention of churches, or association of churches described in section 170{b){1}{A)i).
D A school described in section 170(b){1}(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)}{1)(ANiii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(AXiii). Enter the hospital's name,
city and state: B o 8k R RS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1H{A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170({b)(1){A){vi). (Complete Part Il.)

A community trust described in section 170{b){1)(A){vi}. {Complete Part 1.}

An agricultural research organization described in section 170(b)(1){A)(ix) eperated in conjunction with a tand-grant college

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

U TSy :

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

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

a D 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 organizaticn. You must complete Part IV, Sections A and B.

b D Type II. 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 supperted
organization{s). You must complete Part IV, Sections A and C.

c D Type lll 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 Ill 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
requirermnent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a2 Type |, Type i1, Type Ill
functionally integrated, or Type [ll non-functionally integrated supporting organization.

f  Enter the number of supported organizations o :

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

o [ U N}

R I I P I

-]

10

{i) Name of supparted {ii) EIN {iiii} Type of organization {iv} Is the organization [v} Amount of monatary {vi) Amount of
organization (described on lines 1-10 listed in your governing support {see cther support {(see
above {see inslructions)) document? instructions) instructions)
Yes No
(A)
(B)
{C)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see¢ the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E2) 2020
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)}{1)(A){vi)

F'or Pete's Sake Cancer Respite 23—-30138

96

Page 2

GPart

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

(a) 2016 (b} 2017 {c) 2018 (d) 2019 {e) 202

0

(f} Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.™) _ 993,265 1,323,393 2,328,167 1,649,647

1,394,202

7,688,674

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

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

Total. Add lines 1 through 3

1,323,393 2,328,167 1,649,647

1,394,202

7,688, 674

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

1,099,522

Public support. Subfract line 5 fron"l‘llne 4

6,589,152

Section B. Total Support

Calendar year {or fiscal year beginning in} P

7
8

10

11
12
13

{a} 2016 {b) 2017 {c) 2018 {d) 2019 {e) 202

]

(f) Total

Amounts from tine 4 983,265 1,323,393 2,328,167 1,64%, 647

1,394,202

7,688,674

Gross income from mterest leidBndS
payments received on securities Ioans
rents, royalties, and income from

similarsourges 8,245 51,676 75,306 80,713

253,629

509,769

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

34,560

1,891,167

Total support. Add lines 7 through 10

10,083,610

Gross receipts from related activities, etc. (see mstructlons) o
First 5 years. If the Form 930 is for the organization’s first, second th|rd four‘th or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 8, column (f) divided by line 11, column¢fy
Public suppoit percentage from 2019 Schedule A, Part I, line 14

33 1/3% support test—2020. If the organization did not check the box on Ime 1 3 and I|ne 14 is 33 1/3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization

65.31%

62.05%

33 1/3% support test—2019. If the organization did not check a box on line 13 or TGa and Ime 15 is 33 TIS% Qr more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. 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
organizaton
10%-facts-and-circumstances test—2019 If the orgamzatlon d;d not check a box on Ime 13, 162, 16b, or 17a, and Ime
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

Private foundatlon If the orgamzatnon dld not check a box on I|ne 13 163 16b 17a or 17b check this box and see R

instructions

> [x]
> []

Ran

>
>

DAA

Schedule A {Form 990 or 990-EZ) 2020
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For Pete's Sake Cancer Respite 23-301389

6

Page 3

Schedule A (Form 990 or 990-EZ) 2020

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 I1.

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) >

1

Ta

(a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020

(f) Total

Gifts, granis, centributions, and membership fees
received. (Do not include any "unusual grants."}

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amourts included on lines 2 and 3

received from ather than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)  p»

9
10a

11

12

13

14

(a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020

{f) Total

Amounts from line6

Gross tncome from inferest, dividends,
payments received on securities loans, rents,
royafties, and income from similar sources .

Unrelated business taxabie income (less
section 511 taxes) from businesses

acquired after June 30, 1975

Add lines 10aand10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on

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

Total support. {Add lines 9, 10c, 11,
and 12.)

First & yeél"él .If-t-l'l-é-l.:b.r;’ﬁ. 990 ls fon; t‘h'e ‘organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here =~

Section C. Computation of Public Support Percentage -

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) e 18 %
16 _Public support percentage from 2019 Schedule A, Pait Il line 15 . .. ... .. .. . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, calumn (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part W, linet7 |18 %
19a 33 1/3% support tests—2020. 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 .. ... .. ... | 4 D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

DAA

Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 ar 990-EZ) 2020 For Pete's Sake Cancer Respite 23-3013896 Page 4
/i Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "Ne,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

b Did the erganization confirm that each supported erganization gualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{(2)(B)
puiposes? if "Yes,” explain in Part VI what conirols the organization put in place to ensure such use.

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

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1) ar (2))? I "Yes,” provide detail in Part V.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership intarest in, or derive any personal benefit
from, assets in which the supparting organization aiso had an interest? If "Yes, ” provide defail in Part VI,

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

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedute A (Form 290 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 For Pete's Sake Cancer Respite 23-3013894 Page 5
i Vi Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one ar
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
crganization(s) that operated, supervised, or controlled the supperting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled 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 directors
or trustees of each of the organization’s supported organization(s)? i “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

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

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisly the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complefe fine 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? /f "Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, “ describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A {(Form 990 or 990-EZ) 2020
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23-3013896 Page 6

Sch
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edule A (Form 990 or 930-E2) 2020 For Pete's Sake Cancer Respite
i __Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year

(optional)
1 Net short-ferm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income ar for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expanses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (Ry Curren Yok
(optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {(add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part V):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) &
6 Multiply line 5 by 0.035. 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 Enter0.850fline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
& Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the arganization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Scl Page 7
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporfed organizations
4  Amounts paid to acguire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required—provide details in Part V)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amaunt
(i) (ii) (ili)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-202(} Amount for 2020

1 Distributable ameount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-expiain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 . . . . ...,

From2016. . . .. . . . ... .. ... ...

From2017 .. ...............................

Total of lines 3a through 3e

Applied to underdistributions of prior years

= o=e (a0 |ow
!l
S
3
™~
o
=
w

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions}

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

4 Distributions for 2020 from
Section D, line 7: 5

a_ Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 .. ... .. .

Excess from 207 .. ... ... ... .. ..

Excess from 2018

o (o0 T

DAA
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Schedule A (Form 990 or 990-E7) 2020 For Pete's Sake Cancer Respite 23-3013896
HPArt VL

Page 8
Supplemental Iinformation. Provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b; Part

M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

DAA
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Schedule B = OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
L P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Intgrnal Revenue Servicery P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
For Pete's 3Sake Cancer Respite
Foundation 23-301389¢6
Organization type (check one):
Filers of: Section:
Form 980 or 990-E2 501(c){ 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}(3) exempt private foundation
D 4947(a)(1) nonexernpt charitable trust treated as a private foundation

| 501(c)(3) taxabie private foundation

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

General Rule

D For an organization filing Form 890, 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 1l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a}(1) and 170{b)(1)}(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VII!, line 1h; or (i}) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively 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 I,

D For an organization described in section 501(c)}(7), {8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., contributions
totaling $5.000 or more during the year 7 o ks

Cautton: 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 bhox on line H of its Form 990-EZ or on its
Farm 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 980, 890-EZ, or 990-PF) (2020}

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Internat Revenue Service P Go to www,irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

For Pete's Sake Cancer Respite

Foundation 23-301389¢

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

{a} Doner advised funds {b) Funds and ether accounts

Total number at end of year
Aggregate value of contributions to (during yeary
Aggregate vaiue of grants from (during year)
Aggregate valug atend ofyear
Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controt? o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrlng impermissible private benefit? oo D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for examplie, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

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

N bW N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L2a
b Total acreage restricted by conservation easements F L 2b
¢ Number of conservation easements on a certified historic structure includedin@y | 3
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extrngwshed or termrnated by the organlzatlon during the
tax year P

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

viclations, and enforcement of the conservation easements it holds? ) ) D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatlons and enforcmg conservatlon easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}BXi)
and section 170(MBYIN? . o] Yes [] o
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB 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 Xlil the text of the footnete to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line1 s
(i} Assets included in Form 990, Part X > $
2 |f the organization received or held works of art hlstoncal treasures or other 5|m|Iar assets for t' nanc:|al gam prowde the
following amounts required to be reported under FASB ASC 958 relating to these itermns:

a Revenue included on Form 990, Part VIII, lipe 1 N
b Assetsincludedin Form 990, Part X ... ... e |
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {(Form 990) 2020

DAA
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For Pete's Sake Cancer Respite

23-3013896

Page 2

Schedute D (Form 990} 2020

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

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that appiy):

a D Public exhibition
D Scholarly research
c D Preservation for future generations

X,

d D Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be scld to raise funds rather than to be maintained as part of the organization’s coliection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

included on Form 890, Part X7

b If “Yes,” explain the arrangement in Part XiII and complete the foltowmg table

¢ Beginning balance
d Additions during the year

e

f

Distributions during the year

Ending balance

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:| Yes D No

Amount

ic

1d

1e

1f

Did the organrzahon |nclude an amount on Form 990 Part X line 21 for escrow or custodral account Iiablhty? L

| | No

b If “Yes explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl|

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

(a} Current year {b) Prior year {c) Two years back (d) Thres years back {e} Four years back
1a Beginning of year balance 2,136,396 1,809,919 1,130,320 1,102,332 1,013,978
b Contributons 250,000 652,000 77,431
¢ Net investrment earnings, gains, and
losses 352,026 87,477 53,599 64,963 10,923
d Grants or schofarshlps ______________
e Other expenditures for facilities and
programs 20,000 11,000 26,000 36,975
f Acfmlnlstratwe expenses 250
g End of year balance 2,468,172 2,136,396 1,809,919 1,130,320 1,102,332
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 56.41 %
b Permanentendowment» 43.59 %
¢ Term endowmentp %
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
(i} Unrelated organizations 3a(i) X
(i} Related organizaions 3afii) X
b If “Yes” on line 3a(ii}, are the related organlzatmns listed as requrred on Scheduler? 3b

Describe in Part X111 the intended uses of the organization's endowment funds.
£ Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other hasis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciati
tatend 14,402 14,402
b Buidings 294,722 138,027 156,695
¢ Leasehold improvements 22,105 20,734 1,371
d Equipment 34, 385 31,034 A, DS
e Other .
Total. Add Imes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 175,819

DAA
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ScheduIeD(Form 99032020 For Pete's Sake Cancer Respite 23-3013896 Page 3
: investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Bock value {c) Method of vaiuation:

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

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

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

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

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7
{8)
(9}
Tota[ (Column (b) must equal Form 990, Part X, col. (B) line 13.) . >
: Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value
) Beneficial Interest in Remainder Tru 218,307
(2}
(3)
{4)
(5)
(6}
{7)
(8)
(9
Total. (Co!umn (b} must equal Form 990, Part X, col. (B) line 15.)
: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a} Description of liability {b} Book value

> 218,307

{1) Federal income taxes
{2) PPP Loan Payable 113,412
3)
(4)
{5)
(6)
0]
(8)
{9

Total. (Column (b) must equal Form 990, PartX, col. (B) hine 25) . ... > 113,412

2. Liability for uncertain tax positions. In Part X|Il, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . . . F‘L

DAA Schedule D (Form 820) 2020
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Schedule D (Form 990)2020 For Pete 's Sake Cancer Respite 23-3013896 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,103,146
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a -9,809

b Donated services and use of faciftes 2b 220,502

¢ Recoveries of prior yeargrants | 2

d Other (DescribeinPartxnty [ g 9,

e Addlines 2athrough2d A Clgn 5T
3 Subtract line 2e from line 1 1,882,949
4 Amounts included on Form 990 Part VIII Ime 12 but not on Ilne 1

@ Investment expenses not included on Form 990, Part Vill, linevb 4a

b Other (Describein Part ity L 4b

¢ Addlines 4aand4b S o 4c -23,356
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine q2). 5 1,859,593

¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,320,369
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of faciltes 2a 220,502

b Prioryearadjustments e

¢ Other Iosses .......................................................... zc

d Other (DescribeinPartxuty | o 2lp3ai6E

e Addlines 2athrough2d 243,858
3 Subtractfine 2e from line1 N 1,076,511
4 Amounts included on Form 990, Pan JX Ilne 25 but not on ||ne 1:

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

b Other (Describe inPatxtty . |4b

¢ Addlines4aand4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18. Vo 1,076,511

Supplemental Information.
Prowde 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, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

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

Pperpetuity and earnings generated are restricted and used for program

expenses exclusively. Monies held in this endowment are segregated into a

Separate account.

Part XI, Line 2d - Revenue Amounts Included 1n ‘Financials ~ other

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Special event expenses . §  -23 356

Schedule D {Form 990) 2020

DAA
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Schedule D (Form 990) 2020

DAA



N004895 02/08/2022 2:34 PM

SCHEDULE G

{Form 990 or 890-EZ)

Department of the Treasury
Intemal Revanue Service

Supplemental Information Regarding Fundraising or Gaming Activities

P Attach to Form 990 or Form 920-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2020

liispe v

Name of the organization

FF'or Pete's Sake Cancer Respite

Foundation

Employer identification number

23-3013896

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a 0 T o

D Mail solicitations
D Internet and email solicitations
D Phone solicitations

D In-person solicitations

e D Solicitation of non-government grants

f D Salicitation of government grants

4] D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

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

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

D Yes D No

(iii) Didhf““:' {v) Amount paid to (vi) Amaunt paid to
(i} Name and address of individual i o rcalﬁlta(;d;;r {iv) Gross receipts {or retained by) {or retained by)
ar entity (fundraiser) (i} Activity contral of from activity fundraiser listed In organization
contributions? col. {i)
Yes{ No
1
2
3
4
5
6
7
8
9
10
Total ... >

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

DAA

Schedule G (Form 990 or 930-EZ) 2020
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For Pete's Sake Cancer Respite

23-301389¢

Page 2

Schedule G (Form 990 or 980-EZ) 2020

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events
{d) Total events
Virtual Event Golf {actd col. {a) through
{event type) {event type) (total number) col. (6])
g
é 1 Grossreceipts 176,101 62,508 50,107 288,716
2 Less: Contributions 128,004 23,848 50,107 201,959
3 Gross income (jine 1 minus
line2), . ... . 48,097 38,660 86,757
4 Cashprizes
5 Noncash prizes 27,031 12,679 39,710
§ 6 Rentfacility costs 13,690 13,690
@
u% 7 Food and beverages
£ 8 Entertainment 33,182 1,125 14,967 49,274
9 Other direct expenses 9,475 706 582 10,763
10 Direct expense summary. Add lines 4 through 9 in column () > 113,437
> -26, 680

11 Net income summary. Subtract line 10 from line 3, column (d) .. L.
it il Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19 or reported more than
$15,000 on Form 890-EZ, line Ba.

{b} Pull tabsfinstant

{d) Total gaming {add

- ) )
‘::’ {a) Bingo binge/progressive bingo {€) Other gaming col. {a) through col. {c})
3
v

1 Gross revenue . ...
a 2 Cash prizes
&
u% 3 Noncash prizes
B
§ 4 Rentffacility costs

§ Other direct expenses _

=Yes e e % =YesA “ % Yes.

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (g~~~ >

& Net gaming income summary. Subtract line 7 from line 1, column{d} . . . .. . .. ... . P

9 Enter the state(s) in which the organization conducts gaming activities: )
a Is the organization licensed to conduct gaming activities in each of these states’P

b i “No,” explain:

10a Were any of the organization’s gaming licenses rérrbked; suspended; or terminated durirng the tax year;?' ‘ - ) B

b If “Yes,” explain;

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 For Pete's Sake Cancer Respite Z23-301389¢

Page 3

11
12

13

a The organization's facility
b Anoutside facility

14

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other enttty

formed to administer charitable gaming? ... ... . T T 5 T Y A AW S 1
Indicate the percentage of gaming activity conducted in:

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

records:

Address p»

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

revenue?

b [f"Yes,” enterthe amount ofgammg revenue recelved bythe organization » § - B - and the

16

17

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

Name b

Address»
Gaming manager information:

Name b

Gaming manager compensation» §

Description of services provided P

|:| Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T SRS St
Enter the amount of distributions required under state iaw to be distributed to other exempt crganizations or
spent in the organization's own exempt activities during the tax year > §

D Yes D No

13a

%

13b

%

D Yes D No

D Yes D No

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information.

See insiructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SEHEDULEM Noncash Contributions el
{Form 990) 2 0 20
» Complete if the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30.
5 P Attach to Form 990. : b
,;5;:7’221,2;{,?;@?23 = P Go to www.irs.gow/Form890 for instructions and the latest information.
Name of the organization FO r Pe te t g S a ke Cance Tr Re Sp j_ te Employer identification number
Foundation 23-3013896
Types of Property
(2) (b) e )
Check if Number of contributions or I::nr::ua:ll;l :::::t::i:: Msthod of determining
applicable items contributed Form 920, Part VIll, tine 1g noncash contribution amounts

1 At—Worksofart

2 At —Historical treasures

3 Ant—Fractional interests

4  Books and publications

5 Clothing and household

goods o

6 Cars and other vehicles

7 Boats andplanes =~

8 Intellectual propertty

9  Securities — Publicly traded

10 Securities — Closely held stock

11 Securities — Partnership, LLC,
ortrustinterests

12 Securities —Miscellaneous

13  Qualified conservation
contribution — Historic

14 Qualified conservation
contribution—Other

16  Real estate — Residential

16  Real estate — Commercial

17  Real estate —Other

18  Collectibles

19 Foodinventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25  OterP(Auction Items )| X 136 32,789 Fair Market Value
26 Other( Event Supplies )| X 1:2 9,385 Fair Market Value
27 Other»( Prog. Supplies )| X 5L 18,112] Fair Market Value
28 Other »( Other )| X 19 6,584] Fair Market Value
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b [If "Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
coﬂtribuﬂons? B e w e SRR LA S 8 R e o e e engiETe SO o R ae e e e e e I e R BT T R S ST N <P = e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If “Yes,” describe in Part II.
33  if the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part If.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990} 2020

DAA
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ScheduleM(Form 890)2020 For Pete's Sake Cancer Respite 23-301389¢ Page 2
g :  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

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

Schedule M (Form 990) 2020
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Farm 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form$30 for the latest information.
Name of the arganization For Pete's Sake Cancer Re spi te Employer identificati
Foundation 23-301389¢6

 Form 990 - Organization's Mission or Most Significant Activities

FPS enables cancer patients and their loved ones the opportunity to

- members, Additionally, 118 people were served through direct ancillary

. services. Thus, FPS served a total of 372 people through its respite

- Woodloch Resorts allowed us to fulfill our mission by sending patients,

_caregivers and loved ones to the Woodloch destination exclusively.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020
DAA
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Schedule © (Form 990 or 990-EZ) 2620 Page 2
Name of the organization Employer identification number

For Pete's Sake Cancer Respite 23-3013886

Families in the FPS respite program are supported in several ways. Based

as members of the FPS Patient Advisory Committee, charged with overseeing
~the entire patient program, program guidelines, and ¢linical assessment
factors. Our top five nominating medical institutions in FY21 include

Page 1 of 6
Schedule O {Form 990 or 930-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
MName of the organization Employer identification number

For Pete's Sake Cancer Respite 23-30138%906

. responsibly governed nonprofit organizations that have demonstrated

compliance with the 56 specific Standards for Excellence based on honesty.

openness with information. Lastly, we encourage our stakeholders to read
patient reviews in the FPS profile on greatnonprofits.org.

Page 2 of 6
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the crganizatien Employer identification number

For Pete's Sake Cancer Respite Z23-3013896

_program inquiries. Furthermore, social media and the internet has allowed

. FPS to reach over 14,800 people. These touchpoints include Facebook,

. FPS posts its patient and nominator outcome measures on its website under
_.the impact section.

. relationships (both within family and treatment team} and other generalized

daily activities. This study was completed during the fiscal year and the

Page 3 of 6
Schedule O (Form 990 or 990-E2) 2020

DAA



NO04895 (2/08/2022 2:34 FM

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

For Pete's Sake Cancer Respite 23-301389%

~audited financial statements were then reviewed by the FPS Finance

Committee with comments and suggestions directed to the FPS Treasurer,

~The audit and Form 990 are considered final after the review period has

passed.

Committee and the Board. This compensation review takes into account
~comparative salaries in similarly budgeted organizations. All salaries are
 individually listed in the preliminary budget based upon said comparisons.

Page 4 of 6
Schedule O {Form 990 or 990-E7) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

For Pete's Sake Cancer Respite 23-3013896

- posts its audit and Form 990 on www.takeabreakfromcancer.org and
continually educates its stakeholders about its strategic initiatives, via

our website. We also invite prospective donors to visit our financial and

~pbrogram information available on www.guidestar.org and read over reviews on

 www.greatnonprofits.org. FPS is a Platinum-Level GuideStar exchange

~participant, demonstrating its commitment to transparency. Any additional

Page 5 of 6
Schedule O {(Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or $90-E2) 2020 Page 2
Name of the organization Employer identification number

For Pete's Sake Cancer Respite 23-3013896

Present Value Adjustment .8 9,504

~Special event expenses 23,356

$
$......723,356

. .Special event expenses 5

Page © of 6
Schedule O (Form 930 or 930-EZ) 2020

DAA
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- 45062 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2020

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. ’5‘2332’;‘;*: No. 179
Name{s) shown on returm For Pete's Sake Cancer Re 5P ite Identifying number
Foundation 23-3013896

Businass or activity to which this form relates

Indirect Depreciation

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 instructions) 1 1,040,000
2 Total cost of section 179 property placed in service (see mstructlons) o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marned F Img separately, see |nstfuct|ons ,,,,,,,,,,, 5
] {a) Description of property {b) Cost {(business use cnly) {c) Elected cost
T Listed property. Enter the amount from line29. 7
8  Total elected cost of section 179 property. Add amounts in column (c) lines6andy 8
9  Tentative deduction. Enter the smaller of line 5 or ke~~~ 8
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 o |1e
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 See mstructlons 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 2021. Add lines 9 and 10, less line 12 > | 13 |
Note Dont use Part Il or Part {ll below for listed property. Instead, use Part V.
: 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 instructions 14
15  Propery subject to section 168(f)(1) elecion 15
16 Other depreciation (including ACRS) . N 16 11,337
] 3 5 MACRS Depreciation (Don’t include listed property. See mstructlons )
Section A
17 MACRS deductions for assefs ptaced in service in tax years beginning befere 2020 17 | 0
18 If you are electing 1o group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. . E
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o {b} Month arjd year {c) Basis for depreciation {dl) Recovery ‘ » _
{a) Classification of property placed in {businessfinvestment use . {e} Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year propery
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/iL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM SiL
d AQ-year 40 yrs, MM S/L
i Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and iine 21. Enter
here and on the appropriate lines of your return. Partnerships and S ¢orporations—see instructions .. ................ 22 11,337
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable te section 263Acosts . ... ........ ... . ... ... . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4%62 (2020)

There are no amounts for Page



N0O4895 For Pete's Sake Cancer Respite

23-3013896
FYE: 6/30/2021

Federal Asset Report
Form 990, Page 1

02/08/2022 2:33 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
I Computer Equipment 10/22/11 0 0 5 HY200DB 0 0
2 New Computers 1/01/07 0 0 5 HY200DB 0 0
3 New Computers 10/18/09 0 0 5 HY 200DB 0 0
4 2 PCs (iBeast) 5/01/06 0 0 3 HY200DB 0 0
16 Telephones 3115 0 X 0 7 HY 200DB 0 0
19 House Davenport 307702 0 0 27 MMS/L 0 0
20 House 145 Sundown Ct 12/03/12 0 0 27 MMS/L 0 0
21 Furniture 145 Sundown Ct 12/03/12 0 X 0 5 HY 200DB 0 0
22 Air Conditioning Repair 8/28/08 0 0 39 MMS/L 0 0
23 Air Conditioning Repair 11/02/09 0 X 0 15 HY S/L 0 0
24 Pool Repair (heat pump) 3/18/10 0 X 0 15 HY S/L 0 0
25 Roof Repair 11/15/07 0 ¢ 15 HY S/L 0 0
26 Blinds (FPS House) 3/01/14 0 X 0 5 HY 200DB 0 0
27 Pool Heater (Johnny's Fouse) 1/09/15 0 X 0 15 HY S/L 0 0
28 Johnny's house carpet 10/15/14 0 X 0 5 HY 200DB 0 0
29  Poof Heater 12/11/15 0 X 0 15 HY S/L 0 0
0 0 0 0
Other Depreciation:
18 Land Davenport 3/07/02 0 0 0 - Land 0 ¢
30 SalesForce Program 6/30/18 57,600 X 42318 7 MOAmort 15,282 6,045
31 SalesForce Program (GIK( 6/30/18 41,600 X 30,563 7 MOAmort 11,037 4,366
32 SalesForce 6/30/19 32,800 X 0 7 MOAmort 52,800 0
33 Sliding Glass Door 2/22/20 1,858 1,858 3 MO S/L 124 371
34 WiFi and Security Equipment 2/07/20 2,775 2,775 5 MO S/L 231 555
Total Other Depreciation 156,633 77.514 79,474 11,337
Total ACRS and Other Depreciation 156,633 77,514 79,474 11,337
Amortization:
5 Computer Software 7/27/01 0 ¢ 3 MOAmort 0 0
6 Convio 7/27/01 0 ¢ 3 MOAmort 0 0
7 Computer Software Upgrade 3/11/02 0 0 3 MOAmort 0 0
8 Raisers Edge Software 6/29/12 it 0 3 MOAmort 0 0
9 Maestro Pro Software 1/17/13 0 0 3 MOAmort 0 0
10 Raisers Edge Software 12/01/11 0 0 3 MOAmort 0 0
11 Raisers Edge Software 12/01/05 0 0 3 MOAmort 0 ]
12 Blackbaud Software 7/15/16 0 0 3 MOAmort 0 0
13 Blackbaud Software 7/15/16 0 0 3 MOAmort 0 0
14 Blackbaud Software 9/23/16 ¢ 0 3 MOAmort 0 0
15 Blackbaud Software 9/23/16 0 0 3 MOAmort 0 0
0 0 0 0
Grand Totals 156,633 77,514 79,474 11,337
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 156,633 77,514 79,474 11,337






