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» 990 Return of Organization Exempt From Income Tax
e Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public,

Department of the Treasury
Intérnal Revenue Service P Go to wwwirs, goviForm990 for instructions and the latest information.

A__For the 2021 calendar year, or tax year beginning 07/01/21 , and ending 06/30/22

B Checkif applicable: € Name of crganization For Pete! s Sake Ca ncer Re sp ite D Employer identification number

Address change Foundation
Daing business as . 23—3013896
[] weme crange Nurmber 2nd streat (or P 0. bo T mal Ts not delverad o Sest 39075s3] HaonVsuie E Telephone rambar
(] ot retum 620 W_Germantown Pike suite 250 267-708-0510
Final refum/ City o town, stats or province, country, and ZIP or foreign postal code
{erminated
D Plymouth Meating PA 19462 G Gross receipis$ 4,658,236
Amended return F MName and address of principal officer:
D Agplicalion pending Marcella B. Schankweiler H(a) Is this a group relum for subordinales? D Yes No
620 W Ge rimantown Pike H{b) Ace all subordinates included? D Yes D No
Pl Vmouth Meet l ng PA 1 9 4 62 if "No," attach e Jist. See instructions

i Tax-exempt status: m 5 {cK3) l I 501fc) ) 4 {insart no.) 4947(a)1) or 527
4 _Websie: - WWwW.ltakeabreakfromcancer. org H{e) Group exemption rumber >
Trust Assodation I l Other P It Yearof fomation: 1 999 |u sie legal domicie: P A

1 Briefly describe the organization's mission or rmost significant activities: Eae—— e
3 ..5ee Scheduleo =~ U . o R . . SR e e
§ ...............................................................................................................................................
B e o o B s A o S S e e e e e e
3 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3118
8| 4 Number of independent voting members of the governing body (Part Vi, line W o 4117
2| s Total number of individuals empioyed in calendar year 2021 (PartViline2a) 5§} 10
E 6 Total number of volunteers (estimate if el o ol T 6 | 525
7a Total unrelated business revenue from Part VI, column (C), fine 12 T .. |LTa 0
b Net unrelated business taxable income from Form 990-T. Partt finetd .. . ...~ 7 7b 0
Prior Year Current Year
g | & Contributions and grants (Part VIIl, line 1h) o T — 1,552,802 4,080,529
§ | 9 Program senica revenus (art vl fre2g) | T — i, 0
g | 10 Investment income (Part VIIL, column (A), lines 3, 4, and [ . 348,289 -11,341
=1 11 Other revenue (Part VIl, column (A). lines 5, 6d, 8¢, 9c, 10c, and 11e) s -41,598 —-78,568
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A linet2) . . 1,858,593 3,990,620
13 Grants and similar amounts paid (Part IX, column (A), fines =8 L 23,524 42,595
14 Benefits paid to or for members (Part IX, column (A), fine 4) . 0
@ | 15 Safaries, other compensation, employee benefits (Part IX, column (A). lines 5~10) 601,745 840,105
2| 16aProfessional fundraising fees (Part IX, column ). fiettey 0
8| bTotal fundraising expenses (Pat IX, column ©).line25)p 307,850
1 17 Other expenses (Part IX, column (), fines 1121 T Nt-adey 451,242 972,136
18 Total expenses. Add fines 13-17 (must equal Part IX, column (4), line ) 1,076,511 1,854,836
19_Revenue less expenses. Subiract line 18 from line 12 , . . . 783,082 2,135,784
Beginning of Cusrent Year End of Year
S e L U O 3,808,795 2,811,462
21 Totalliabilies (Part X, fine26) T e 119, 589 27,107
Net assets or fund balances. Subtract line 21 from line 20 — 3,689,206 5,784,355

::Partils  Signature Block
Under penalties of perjury, | declars that | have examined this retumn, Including accompanying schedules and statements, and io the best of my knowiedge and betief, it is
true, correct, and complete. Dedciaration of preparer (othg than officer) is based on all information of which preparer has any knowledge.

b Yhdrt ¢720a] B. 2ohgalipectes | R/23 [Poa3
Signature of officer Date’ T

Sign
Here Marcella B. Schankweiler President
Type of print name and fitie I
Print/Type prepacer's name Preparer's signature Date Check Dif PTIN

02/15/2 3] self-employed P00133440
Firm's EIN I 23-2749044

Cynthia Bergvall, CPA

Paid Cynthia Bergvall, CPA

Preparer | pivscame b Bee, Bergvall & Co.
Use Only PO Box 754
Lmsadkess » Warrington, PA 18976-0754 Phonene. _ 215-343-2727
[X] Yes [ INo

May the IRS discuss this return with the preparer shown above? See instructions
gor Paperwork Reduction Act Notice, see the separate instructions.
AN
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Form 990 (2021) For Pete's Sake Cancer Respite Fh_*k**389¢
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part ittt . ... E

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant pregram services during the year which were not listed on the

prior Form 990 or 990-E27 AT - - ot s M S ST« 8 e soe e . [ Yes [X] No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviees? ... . S T e DR O [ ] Yes [X] No
if "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,303,682 incudinggrantsof § 42,595 ) (Revenue 5 )
See Schedule 0 . B A
4b (Code: ) {Expenses $§ ... includinggrants of § B } (Revenue & )
See Schedule O
4c (Code: ) (Expenses $ ] . including grants of § B B } (Revenue $ o )
Our third accomplishment is our commitment to fiscal responsibility,
nonprofit sustainability and organizational management since the pandemic

In FY22, FPS received $336,895 of in-kind support for the program in the

4d Other program services (Describe on Schedule 0.)
{Expenses $ including grants of $ ) {Revenue $ )

4e_Total program service expenses P 1,303,682

DAA

Form 990 (2021)
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Form 990 (2021) For Pete's Sake Cancer Respite **—*%*3896 Page 3
i Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
L L e S 1] X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see rnstructions)7 __________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if *Yes," complete Schedule C, Pert/ 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? /f *Yes,”complete Schedule C, Parti 4 X
§ Is the organization a section 501(c}(4}, 501(c}(5), or 501 {c}{(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, "complete Schedule C, Part m 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
5 S 0 Rl SCIRCUBIDNRAIE), e e ey v e T e 6 X
7 Did the organization receive or hold a conservatlon easement including easements fo preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Part i 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes i
complete Schedule D, Partitt 8 X
¢  Did the organization report an amount in Part X, line 21, for escrow or custodlat account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
9 X

debt negetiation services? if “Yes,” complete Schedule D, Part | Voo . e e m )
10 Did the orgamzatton directly or through a related organization, hold assets in donor~reetncted endowments
11 If the organization's answer to any of the following questrons is “Yes,” then complete Schedule D, Parts VI

VI, VIILL 1X, or X, as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,*

complele Schedule D, Part VI 11a) X
b Did the organization report an amount for rnvestments—other securltles in Part X hne 12, that is 5% or more
of its total assets reported in Part X, line 167 i “Yes, " cornplete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its fotal assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part Vil 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, fine 167 If *Yes, " complete Schedule D, Part/xX 11d X
e Did the organization report an amount for other ligbilities in Part X, line 257 If "Yes, * complete Schedufe D, PartX 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
122 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedufe D, Parts Xl and Xil R TR A T S S non T 12a] X
b Was the organization mcluded in consolldated mdependent aud|ted financial statements for the tax year'? If
“Yes," and if the organization answered "No™ fo line 12a, then completing Schedule D, Parts X! and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If *Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes,” complele Schedule F, Parts { and 1Y o 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts if and IV o B 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransnng ser\nces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions R 17 X
18  Did the organization reporf more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1¢ and 8a? If “Yes, “ complete Schedule G, Part il R o 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities en Part VIII, line 9a?
if “Yes,"complete Schedule G, Part Hll ... . R 19 X
20a Did the organization operate one or more hospital facilities? if - Yes " complete Schedun'e Mo 20a X
b I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes, "complete Schedule |, Parts fand i . .. . . .. . . 21 X

DAA

Form 990 12021
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F 2021) For Pete's Sake Cancer Respite FrR-K**3BO6 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 2? if “Yes,” complete Schedule I, Parts | and IH! e oo 22 | X
23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J o LT L TS S T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o I E— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
et R AR RRImPtPORdSY e s e Bl 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? # “Yes.” complete Schedule L, Part | . o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-Ez7?
if "Yes," compiele Schedule L, Part | - .. R ) o S— 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables 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, Part If o 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 empioyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part i B ] R ‘
28  Was the organization a party to a business transaction with one of the following parties {see the Scheduie L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV ' _ ' S S 28a X
b Afamily member of any individual described in line 28a7 /f “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
"Yes."complete Schedule L, Part IV 28¢ X
29  Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes,"complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Scheaule M - B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease ocperations? If “Yes,” complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il A L WL N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the oraanization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part N R — 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,” complete Schedufe R, Part 11, i1,
oriV.andPertV,fine 1 ... .. ... .. T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? y N 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, line 2 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, line 2 . L 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! - 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?2 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 Part V

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable - [1a
Enter the number of Forms W-2G included an line 1a. Enter -0- if not applicable R I |-
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? ... ... ... ... ...

1c

DAA

Form 990 2021)
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Fonn990(2021) For Pete's Sake Cancer Respite

* ke ***3896

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

b

3a
b
4a

5a

6a

(1}

T v

12a

13

14a

15

16

17

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

i at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year?

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes * enter the name of the foreign country >

Was the organlzatton a party to a prohibited tax shelter transactlon at any time during the tax year?

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transactlon'? - -

if “Yes" to line Sa or 5b did the organization file Form 8886-T?

gifts were not tax deductible? - o Ty i
Organizations that may receive deductible contributions under section 170{c).

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

and services provided to the payor? )
If “Yes,” did the organization notify the donor of the value of the goods or services provrded‘? )

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year o o | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benet‘ t 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 organization file Form 8899 as required? N
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised furid maintained by the

sponsoring organization have excess business holdings at any time during the year? o
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Section 501(¢{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, fine 12

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities

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

Ma

Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received from them )

b

If *Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . .. .. ..

[12b]

12a

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heafth plans in more than one state? L
Note: See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

13b

13a

Enter the amount of reserves on hand

13¢

Is the organlzatron subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratron or

excess parachute payment(s) during the year? e
i “Yes,” see instructions and file Form 4720, Schedule N,

Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? L

If “Yes,” cornplete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes.” complete Form 6068.

14a X
14b

DAA

Form 990 (2021)
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890 (2021) For Pete's Sake Cancer Respite FR_*EXIRQEG

Page 6
Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No"

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

Check if Schedule C contains a response or note fo anylineinthisPat Ml .. ... .

XL

Section A, Governing Body and Management

1a  Enter the number of voting members of the govemning body at the end of the taxyear 1a | 18
I there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrth
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversien of the organization’s assets? B 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody?
8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken durmg the year by the followmg
a The governingbody? oo, N
b Each committee with authority to act on behalf of the governmg body’? T 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who caninot be reached at
the organization's mailing address? If “Yes, " provide the names and addresseson Schedule © . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? g L 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’P 11a| X
b Describe on Schadule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,"go to fipe 13~~~ N 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone 12¢ | X
13  Did the organization have a written whistleblower pohcy" N L 13| X
14  Did the organization have a written document retention and destructlon pollcy‘? 7777 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 18a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yearz 16a X
b [f “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organizatior’s exempt status with respect to such arrangements? ... ... . - . W N 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed »  CA,MD, NJ,NY, PA,VA,FL,DE, IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
E Own website | | || Another's website X Upon request : Other (expfain on Schedule O)
19  Describe on Schedule C whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persan who possesses the organization's books and records b
Danielle Coyne 620 W. Germantown Pike, Suite 250
Plymouth Meeting PA 19462 267-708-051C

DAA

Form 990 (2021
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(2021) For Pete's Sake Cancer Respite FH_***3896 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors :
Check if Schedule O contains a response or note to any line inthis Part VO . 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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E}, and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (ather than an officer, director, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Farm 1099-MISC, and/or box 1 of Form 1039-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

F

{€)
B Position B E F
Name(:r:d fitle Av:zr;ge fde ’:j’;f:z:d‘mgg;ei;hsggz Repsnrt]abte Repf)rt)able Estima!:.-d)amount
hours oﬂi(;er and a diractor/trustes) compensation compensation of otherr
per week from the from related compensation
{list any 2 g 212|718 & & organization (W-2/ organizations (W-2/ from the
hours for o - A el = 1098-MISC/ 1099-MISC/ organization and
related %g ;5;' - _g § E- 2 1099-NEC) 1099-NEG) related organizations
organizations |5 | B k) g
below sl 3 ] 2
dotted ling) 2 % g
(MMarcella B. Schankweiler
President 0.00 | X X 122,766 0 22,747
(22Brad Minor
———— l . 1.00
Chairman 0.00 |X X 0 0 0
B)Christopher Selgrath, DO
................... ] 1.00
Vice Chairman 0.00 |X X 0 0 0
4)Charles Greenbeig
. 1.00
Secretary 0.00 | X X 0 0 0
() Joseph Manion
o | 1.00
Treasurser 0.00 | X X 0 0 0
)Kevin Norris
84 e 1,00
Director 0.00 [X 0 0 0
(7’Catherine Shields
. 1.00
Director 0.00 | X 0 0 0
(8 Deb Rinaldi
N 1.00
Director 0.00 | X 0 0 0
9 Christopher Soleckil
R 1.00
Director 0.00 | X 0 0 0
(10)Susan Schultz
S —— 1.00
Director 0.00 |X 0 0 0
(M) Dale Moss
o o 1.00.
Director 0.00 | X 0 0 0

Form 990 (2021
DAA
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"'0rm990(2021) For Pete's Sake Cancer Respite **_F**380p Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
<)
Positon
(A) 8 {do not check more than one (D) (E} {F}
Name and {itle Average box, unlass parson is both an Repartabla Reportable Estimated amount
hours officer and a direclorfirusiee) compensation compensation of other
per week o= = 5 from the from related compensation
(list any AR ERES organization (W-2/ organizations (W-2/ from the
hours for SE| E|B | (28| 2 1099-MISC/ 1098-MISC/ organization and
related 25| § 5 85| ° 1089-NEC) 1098-NEC) related organizations
organizations | 5| & % 3
below 2 g @ ?g
dotted ling) o1 8 &
2
(12) Brian Havrilla
el 41,000
Director 0.00 | X 0 0 0
(13) Meg Garrett
T g 1.00
Director 0.00 [X 0 0 0
{14) Peg Beavers
o o) 1.00
Director 0.00 [X 0 0 0
(15) Susan Buehley
........... ) 1,00
Director 0.00 |X 0 0 0
{(16) Colleen Lange
T P SRS Y 5 (L
Director 0.00 [X 0 0 0
(17) Meghan Patton
TR . 1.00
Director 0.00 |X 0 0 0
(18) Amy Beilman
T e, . | . 1.00
Director 0.00 (X 0 0] 0
1b Subtotal ... ... ... > 122,766 22,747
¢ Total from contmuatlon sheets to Part VIi, Section A . >
d__Total (add lines 1b and ic) . > 122,766 22,747
2 Total number of individuals (including but not l|m|ted to those listed above)} who received more than $100,000 of
reportable 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,” complete Schedule J for such individwal

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) 8 €
Name and business addiess Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of campensation from the crganization P 4]

Form 990 (2021

DAA



NOQ4B9S 021512023 3:02 P

**_***3896

Page 9

Statement of Revenue

Check if Scheduie O contains a response or note to any line in this Part Vil

X

A)
Total revenue

i8)
Related or exempt
function revenue

c}
Unrelated
business revenue

(B}
Ravenue excluded
from tax under
sections 512-514

£8 1a Federated campaigns 1a
58 b Membershipdues 1b ]
gg ¢ Fundraising events 1c 399,620f
@3 d Related organizations 1d
%) E € Govemment grants (contributions) 1e
5‘2 f Allother contributions, gifls, grants,
59 and similar amounts nof included above 1f 3,680,890
= g g Noncash contributions included in
£l lines 1a-1f L e 1g |$ 113,876
8§ h TotalLAddlinesta=tf )
Business Codi
8 2a
2 b
B8 O R S SR
g4 d
I S —
f All other program service revenue
g Total. Addlines2a—2f............ ... ... ... ... »
3 Investment income (including dividends, interest, and
other similar amountsy T —225,916 -225,916
4 Income from investment of tax-exempt bond proceeds 4
5 Royalties . ... >
{i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or {loss) 6C
d Netrentalincomeor{loss) ... ... ... ... ... . ... >
72 Gross amount from (i) Securities (iiy Other
sales of asseis
ofher than invenfory | 7a 297,348 320,000
2 b Less: cost or other
§ basis and sales exps. | 7h 274,620 128,153
| c Gainor(loss) | 7¢ 22,728 191,847
E d Net gain or (loss) ... e e e - 214,575
o | 8a Gross income from fundraising svents
(notincluding  $ 398,620
of contributions reported on line
Ic). See Part IV, linets 8a 186,275
b Less: direct expenses - |L8b 264,843
¢ Netincome or (loss} from fundraisingevents .. . ... .. »
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses | 9b
¢ Net income or (loss) from gaming activities .. _r
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold ) 10b
¢_Net income or (loss) from sales of inventory ... ... . .. »
@ Busingss Code [
gg I J—
S§ b
88 c
= d Allotherrevenue . . ... ... ... . ... .
e Total. Addlines i1a—11d .. ....................... ... .. >
12 Total revenue. See ingtructions ... ... ... ... ... . | 2 3,990,620 0 -89, 909

DAA

Form 990 (2021
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Form 990 (2021) For Pete's Sake Cancer Respite **x—**%3896 Page 10
i Statement of Functional Expenses
Secﬂon 501 {€){(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 in this Part IX el e 1
Do not include amounts reported on lines 6b, 7b, Total e(;:;)aenses Progra‘n?service Manags‘asgent and Fun(g‘nl‘)a)lsmg
8b, 9b, and 10b of Part Vill. expenses
1 Grants and other assistance to domestic organizations
and domestic goveraments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 42,595 42,585
3 Granis and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees 161,004 123,213 8,108 29,683
6 Compensation not included above to disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958(c}{3)(B)
7 Other salaries and wages _ 532,628 412,635 21,540 98,453
8 Pension plan accruals and contributions. {mclude
section 401(k) and 403(b} employer contributions)
9 Other employee benefits 91,101 64,691 9,848 15,562
10 Payrollitaxes 55,372 42,636 2,769 9,867
11  Fees for services (nonemployees)
a Management
b Legat =
¢ Accounting 8,7C0 8,700
d Lobbying ..~~~
e Professional fundra|smg services. See Part IV, line 17
f Investment management fees
g Cther. {f line 119 amount exceeds 10% of ling 25, column
(A) amount, list ine 11g expenses on Schedule 0.) 178, 849 112, 915 ll, 263 54, 671
12 Advertising and promaton 25,361 17,530 848 6,983
13 Office expenses 85,096 40,125 952 44,019
14  Information technology 50,004 24,8590 1,252 23,862
15 Royalties
16 Occupancy 37,890 34,105 757 3,028
17 Travel 3,685 3,466 42 177
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,426 17,138 470 8,818
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 31,453 1,596 4,696
23 Insurance 21,371 4,989
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a Accommodations 213,467 213,467
b Bad debts 164,455 164,455
¢ . Program ancillary serv. 70,771 70,771
d  Program support expenses 28,779 28,719
e Allotherexpenses 25,829 13,183 5,715 6,931
25 Total functional expenses. Add lines 1 through 24 1, 854,836 1,303, 682 243, 304 307, 850
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here :j if
following SOP 98-2 {ASC958-720)...... ... ...

DAA

Form 990 (2021
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990(2021) For Pete's Sake Cancer Respite *H—***x380% Page 11
Balance Sheet

Check if Schedule O contains a response or hote to any line in this Part X I e = L {—' L

(A) (B)
Beginning of year End of year

Cash—non-interest-bearing 537,332] 1 386, 350

Savings and temporary cash investments 736,806] 2 1, WS, 251

Pledges and grants receivable, net 333,163 3 1,826,601

4

Accounts receivable, net

L3 B N L N SN

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons N
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for saleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D

Assets
~l

w e |~ |,

18 Grants payable

19 Deferred revenue

20 Tax-exemptbond liabifites —_

21 Escrow or custodial account liability. Complete Part [V of Schedule D

22 Loans and other 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

23 Secured mortgages and notes payable to unrefated third parties

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 Schedule D : S RS

26 Total liabilities. Add lines 17 through25 .. . . .

Liabilities

b Less: accumulated depreciation 10b 126,196 175,819] 10¢ 63,739
11  Investments—publicly traded securities o L, 688,366] 11 1,414,623
12 Investments—other securities. See Part IV, lne 11~~~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 94,092| 4 72,378
15 Other assets. See Part IV, finet1 T . 218,307] 15 212,895
16_ Total assets. Add lines 1 through 15 (must equal line 33) ... ... ... ... . . 3,808,795 18 5,811,462
17 Accounts payable and accrued expenses 6,177 17 27,107

113,412

119,589

Organizations that follow FASB ASC 958, check here P E
and complete lines 27, 28, 32, and 33.

[}

[]

E 27 Net assets without donor restrictions 2,356,623| 27 2,260,324

@ |28 Netassets with donor restricions 1,332,583| 28 3,524,031

2 Organizations that do not follow FASB ASC 958, check here b D

T and complete lines 29 through 33.

S (29 Capital stock or trust principal, or current funds I 29

g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30

2 31 Retained earnings, endowment, accumulated income, or other funds 3

B |32 Totalnetassets or fund balances L pe—— N 3,689,206[ 32 5,784,355
33 Total liabilities and net assets/fund balances .. ... .. o o B 3,808,795 33 5,811,462

DAA

ferm 990 2021
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Form 990 (2021) For Pete's Sake Cancer Respite kk—***3896 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornote o any linginthis Part X1 . . ... I e X‘_
1 Total revenue (must equal Part VIIl, column (&), linet2) 1 3,990,620
2 Total expenses (must equal Part IX, column (A), fine2y 2 1,854,836
3 Revenue less expenses. Subtract line 2 from line1 o 3 2,135,784
4 Netassets or fund bafances at beginning of year (must equal Part X, line 32, column (A)y 4 3,689,206
5 Netunrealized gains (losses) on investments 5 -5,412
6 DonatEd Sewices and use Of faCIiltleS .............................................................................. 6
7 Investmentexpenses 7
8 Prior period adjustments T S T st 5 e ST 8
9 Other changes in net assets or fund balances {(explain on Schedule O) N 9 —-35,223

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
oumn(BY) . RN 10 5,784,355

Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 .

[]

2a

3a

Accounting method used to prepare the Form 990: S Cash Accrual m Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiied 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:

:—_' Separate basis E Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis E Both consclidated 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.

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

3a X

3b

DAA

form 990 (2021
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SCHEDULE A Public Charity Status and Public Support MBI CSET00H
{Form 930)
Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust. 2 O 2 1
Depastment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . R R
» Go to www.irs.gov/Form3390 for instructions and the latest information.
Name of the organization For Pete's Sake Cancer Re Sp ite Empfoyer identification number
Foundation *E_FE*3IF0G
i 2 Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1HA)(i).
2 A school described in section 170{b}{1){A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 |_] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)jii). Enter the hospital's name,

10

11
12

[l
L
X

1
—

1]

e

f
9

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)}A)(iv}. (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b}{1}{A}v).

X| An organization that normaily 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 I1.)

A community trust described in section 170(b)(1}{A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college

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

university.

An orgamzatron that normally receives (1) more than 33 1/3% of its support from contnbutlons 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 508{a){3). Check

the box on lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1_-! Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

:I 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 supported

organization(s). You must complete Part IV, Sections A and C.

Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporied organization(s) {see instructions), You must complete Part IV, Sections A, D, and E.

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

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

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type i, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations S ievion . R

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

(][]

L]

{i} Marme of supporteq (i) EIN {iiii) Type of organization (iv} Is the organization {¥) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in yous governing support {see other support {see

Yes No

above (see instructions)) document? instructions) instructions})

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 890-EZ.

DAA

Schedule A {Form £90) 2021
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Schedule A (Form 990) 2021 For Pete's Sake Cancer Respite Kk **¥*¥380§ Page 2
:  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1)(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ili._If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.™y 1,323,393 2,328,167 1,649,647 1,394,202 4,080,529 10,775,938
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 1,323,393 2,328,167 1,649,647 1,394,202 4,080,529 10,775,938
5§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization)} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff 1,877,290
&  Public support. Subtract line 5 fromline 4 2,898, 648
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts from line4 1,323,393 2,328,187 1,649,647 1,394,202 4,080,529 10,775,938
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 51,676 75,506 80,713 293,629 -225,916 275,608
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... |
10 Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part VI.) 463,706 410,189 162,594 34,560 186,275 1,257,324
11 Total support. Add I|ne57!hrough 10 12,308,870
12 Gross receipts from related activities, ete. (see instructions) | 12
13  First 5 years. I the Form 990 is for the organization's first, second thlrd four’fh or fifth tax year as a sectlon 501(c)(3)
1
organization, check this boxandstophere .. » |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f) divided by line 11, column o 14 72.25%
16 Public support percentage from 2020 Schedule A, PartIl, line 14 15 65.31%
16a 33 1/3% support test—2021. If the organization did not check the box on hne 13 and Ilne 1415 33 1/3% or more check thls
box and stop here. The organization qualifies as a publicly supported organizeton [ @
b 33 1/3% support test—2020. If the organization did not check a box on ling 13 or 16a, and Ime 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances test—2021. 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. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2020. If the orgamzatlon did not check a box on line 13 16a 16b or17a, and Ilne
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
18  Private foundatlon Ifthe orgamzatlon dld not check a box on ||ne 13, 164, 16b 17a or 17b check th|s box and see

instructions

>

—

| -

>

DAA
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Scheduls A (Form 980) 2021 For Pete's Sake Cancer Respite Fr_*k**3896

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021

1

7a

c
8

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do act 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-exempf purpose

Grass receipis from activities that are not an
unrelated irade or business under section 513

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

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

Total. Add iines 1 through 5

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

Amounts includad on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand706
Public support. (Subtract line 7c from
line6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 {c} 2019 (d} 2020 {e) 2021

9
10a

11

12

13

14

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net incorne from unrelated business
activities not included on line 10h, whether
or not the business is regularly caried on

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

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here ... . . e

Section C. Computation of Public Support Percentage

15

Y%

16  Public support percentage for 2021 (line 8, column (f), divided by line 13, column ()
16 Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, linet7 - 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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
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Schedule A (Form 990) 2021 For Pete's Sake Cancer Respite Fh_FKXKIBOH Page 4

Supporting Organizations

{Compiete 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 |, compiete Sections A and C. If you checked box 12¢, 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

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(¢){4)}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vil when and how the
organizalion made the defermination.

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

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

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 controlled 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 503(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{(2M(B)
purposes.

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

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

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

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, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complate Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not desciibed on line
7?2 If "Yes," complete Part | of Schedufe L (Form 930).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a){1} or (2))? Iif “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below.

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

10a

10b

DAA
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Schedule A (Form 990) 2021 For Pete's Sake Cancer Respite Fr_**k3896 Page 5
diPariVi  Supporting Organizations (continued)

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 on lines 11b and

11c below, the governing body of a supported crganization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”fo line 11a, 11b, or 11c,

provide detail in Part VI 11¢

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 or
more supported organizations have the power to regularly appeint 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 and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? ff "No, " describe in Part VI how confrof
or management of the supporfing organization was vested in the same persons that confrolled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a 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 nofification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the crganization'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 lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used fo salisfy the Integral Parf Test during the year (see instructions).
a || The organization satisfied the Activities Test. Complete line 2 below.
b t j The organization is the parent of each of its supported organizations. Compiefe line 3 beiow.
[ U 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. Yes No

a Did substantially all of the organizaticn'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 fo those supported organizations, and how the organization defermined
that these activities constituted substantially alt of its activities.

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

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 organizations? If “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? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
Schedule A {Form 990} 2021
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Schedule A (Form 980) 2021

For Pete's Sake Cancer Respite

Kk kkx 3804 Page 6

sPart!

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 S Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part \I). See

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3.

Depreciation and depletion

o e (| |-

oo et N -

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

[=2]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year

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 markef value of other non-exempt-use assets

d Total {add lines 1a, 1b, and ic)

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

2 Acquisition indebtedness applicable o non-exempt-use assets 2
3 __Subtract line 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} 5
6 Mulfiply 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 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 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 S Check here if the current year is the organization's first as a non-functionally integrated Type i1l supperting organization

{see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 950) 2021 For Pete's Sake Cancer Respite **—* 443806 Page 7
RNV Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations {continued)
Section [ = 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 purpeses of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi
6__ Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount fer 2021 from Section C, line 6
10 Line 8 amount divided by line @ amount
i) (ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
e-2 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021

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

From2017 .. . .

From 2018. ... ... e >

From2019 . .

From2020 .. .. e

Total of lines 3a through 3e

Applied to underdistributions of prier years

Applied to 2021 distributabie amount

Carryover from 2016 not applied {see instructions)

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

ilT e (e oo o le

4  Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, 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 2021 Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VIi. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 .

Excess from2018 . .. .. ... . ... ..

Excess from 2019

Excessfrom2020 . ... ... .. ...

o |0 |T e

Excess from2021 ... .. ... .. . L

DAA
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i l:  Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b; Part

IH,Hne12;PaﬂlV,Secﬁon/&ﬁnes1,2,3b,3c,4b,4c,53,6,9a,9b,90,11a,11b,and11c;PanIV,Secﬁon
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.)

~Part II, Line 10 - Other Income Detail

DAA

Schedule A (Form 990) 2021



NO04BS5 02/15/2023 3:02 PM

Schedule B " OMBE No. 1545-0047
(Form 990) Schedule of Contributors

. T P Attach to Form 990 or Form 890-PF. 2021
Inlgrnal Revenue Servicery > Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number

For Pete's Sake Cancer Respite
Foundation
Organization type (check one):

**_***3896

Filers of: Section:
Form 990 or 990-EZ IX: 501(c) 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 9390-PF f | 501(c)(3) exempt private foundation
:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3} taxable private foundation

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

instructions.
General Ruie

[ : For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts [ and 1. See instructions for determining 2
contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b)(1}(A}vi), that checked Schedule A (Form 990), Part 1, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5.000; or
{2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (iiy Form 980-EZ, line 1. Complete Parts | and ).

D For an organization described in section 501(¢)}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationai purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NIA” in column (b} instead of the contributor name and address), Il, and [l

[ ] Foran organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, 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 religious, charitable, etc., contributions

totaling $5,000 or more during the year LW . R >3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 9890) (2021)
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SCHEDULE D Supplemental Financial Statements OM No. 1545-0047
{Form 990) P Complete if the organization answered “Yes” on Form 990,
PartlV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number

For Pete's Sake Cancer Respite
Foundation *k_kxk*3IBOEH
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total numberatend ofyear o
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in denor adviced

funds are the organization’s property, subject to the organization’s exclusive legal control?> U Yes [j No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... L e o . . e e ey A L Yes E 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 example, recreation or education) 'T Preservation of a historically important land area
Protection of natural habitat ‘_,1 Preservation of a certified historic structure
L | Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, IHeld at the End of the Tax Year
a Total number of conservation easements o — — ‘ ] 2a
b Total acreage restricted by conservation easements . m— L L 2b
¢ Number of conservation easements on a certified historic structure included in (a) ) o ) 2c
d Number of conservation easements included in (c) acquired after 7125/06, and not on a
historic structure listed in the National Register L . o 2d
3 Number of censervation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? N D Yes E No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(ii)? o [ ves [ no

% InPart X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the arganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VI, line 1 .
(if) Assets included in Form 990, PartX

foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill, linet s
b_Assets included in Form 990, Part X ... .. T e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 950) 2021

DAA
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Schedu!eD(Form990)2021 For Pete’s Sake Cancer Respite Kh_kk*38QEG Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collectlon items (check all that apply):

a| | Publlc exhibition d Loan or exchange program
b Scholarly research e | j Other y o o
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt puipose in Part
X.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ... . I: Yes j No

Escrow and Custodial Arrangements.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx?
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance ‘ ] o _ R ——— . 1¢
d Additions during the year o D ) = B mm e mes n id
e Distributions during the year - - N B . ‘ ] 1e
f Endingbalance . f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L : Yes | | No
b K Yes explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X|iI r
HiPartVE:  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back {d) Three years back (e} Four years back
1a Beginning of yearbalance, 2,468,172 2,136,396 1,809,919 1,130,320 1,102,332
b Contibutions 27,500 250,000 652,000
¢ Net investment earnmgs gams and
losses B S—— -201,067 352,026 87,477 53,599 64,963
d Grants or scholarships
e Other expenditures for facilities and
programs N o -150, 000 -20,000 -11,000 -26,000 -36,975
f Administrative expenses -250
g End of year balance =~ = 2,144,605 2,468,172 2,136,396 1,809,91¢ 1,130,320
2 Provide the estlmated percentage of the current year end bafance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 53.96 %
b Permanentendowment» 46.04 %
¢ Termendowment b %
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
() Unreated organizations 3a(i) X
(i) Related organizatons I | 3atii) X
b If “Yes” on line 3a(ii}, are the related orgamzataons Itsted as requlred on Schedule rR? L 3b
4 Descnbe in Part X!l the intended uses of the organization's endowment funds.
P Land, Buildings, and Equipment,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(invastmeni) {other) depreciation
1a Land . 14,402 14,402
meIdmgs“” o 129,622 96,219 33,403
¢ Leasehold improvements o 17,900 9,588 8,312
d Equipment 28,011 20,389 7,622
e Other .. ... . o
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B). fine 10c.) .. ... . ... . . » 63,739

Schedule D {Form 930) 2021
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Sc edule D (Form 990) 202t F'cr Pete's Sake Cancer Respite Fr_*k* k3806 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) Book value {e) Methed of valuation
{including nrame of security) Cost or end-of-year market valus

{1} Financial derivatves
(2) Clesely heid equity interests
{3) Other

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

{a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

(6)

{7

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) ... . P
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 vaiue

{1)

(2)

{3)

{4)

(5)

(6)

{7}

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . . . o P

L :  QOther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(2)

(3}

(4)

{5}

(6)

7)

8

)]
Total. (Cofumn (b) must equal Form 990, Part X, cof. (B) line 25.) . AW . W P W BN >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamzahon 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 XN ... ... |—‘_
DAA Schedule D (Form 980) 2021
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ScheduleD(Form 990) 2021 For Pete's Sake Cancer Respite *HE—K%**3896 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 4,006,609
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments R 2a

b Donated services and use of facilies |L2b

¢ Recoveries of prior yeargrants ‘ N 2c

d Other (Describe in Part XII) 2d —199

e Addlines 2athrough2d RPN -9,381
3 Subtract line 2e from lined 4,015,990
4 Amounts included on Form 990, Part VI, line 12 but not on Ime 1

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

b Other (Describe inPartxmy 4b 25,370

¢ Addlinesdaand4b . 4c ~25,370

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . C e 5 3,990,620

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements - _ 1 1,911,460
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses

d

e

Other (Descrlbe in Part XY

Addlines 2athrough2d . 221,079
3  Subtract line 2¢ from lined 1,690,381
4  Amounts included on Form 990, Part IX I|ne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe nPastXty
c Addlinesdaand4b 164,455

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, fine 18) . .. ... .. ... I8 1,854,836
‘Part: Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 24 and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

FPS has established a restricted endowment fund account. ~In accordance

~ Present Value Adjustment == | 5P . Brecee e o =35,223

. Bad Debt Expense P ———. . . R $ -164,455

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

Schedule D (Form 940) 2021

DAA
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Schedule D (Form 990)2021_ For Pete's Sake Cancer Respite *FrR_*FEIBYG Page 5
iPatXfl: Supplemental Information (continued)
Special event expenses $ —25,370

Schedule D {Form 990) 2024

DAA



NO48S5 02/15/2022 3:02 PM

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

(Form.330) O rioaion oweed more than $18,000 on Eorm 990.L3, e a0 1 1 e 2021

Department of the Treasury P Attach to Form 990 or Form 990-EZ. — i

Internal Revenue Service P Go to www.irs.gow/Form998 for instructions and the latest information, Spediini

Name oftheorganizaton  For Pete's Sake Cancer Respite Employer identification number
Foundation ¥*-*k*k*3806

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

a E Mail solicitations e U Solicitation of non-gcvernment grants
b :] Internet and email solicitations f : Solicitation of government grants
c |—_: Phone solicitations q C Special fundraising events
d D In-person sclicitations
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 VIl or entity in connaction with professional fundraising services? D Yes D No

b If“fes,” 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.

(i) Dirdhfund« {v) Amount paid to (vi) Amount paid to
{i) Name and address of individual " . ?&Z?od; :? (iv) Gross raceipts {or retained by) (or retatned by)
or entity (fundraiser) {ii) Activity contral of from activity fundraiser fisted in organization
contributions? cal. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 990-EZ. Schedule G (Form 990) 2021
DAA
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Schedute G {Form 9390) 2021

For Pete's Sake Cancer Respite

**_***3896

Page 2

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

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

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

gross receipts greater than $5.000.
{a) Event #1 {b} Eveni #2 {c) Other events
{d} Total events
Gala Walk 5 {add col. (a) through
. (event type) (svert type) (total number) col. {c)}
é 1 Gross receipts 233,511 153,993 198, 351 585,895
2 Less: Contributions 139,996 139,937 119, 687 399,620
3 Grossincome (fine 1 minus
ine2) ... 93,515 14,056 78,704 186,275
4 Cashprizes
5 Noncash prizes 53,782 10,167 63,949
@ | 6 Rentfacility costs 16,380 30,900 47,280
&
u% 7 Faod and beverages 60,322 5,577 20,403 86, 302
k5]
£ & Ententainment 13,215 8,751 4,605 26,571
9 Other direct expenses 4,147 6,548 30,046 40,743
10 Direct expense summary. Add lines 4 through 9in column (@ g 264,843
11 Net income summary. Subtract line 10 from line 3, column{d)y .. ................. .. .. > -7 8 568

Gaming. Complete if the organization answered ‘;Yes on Form 990 Part IV Ime 19 or reported more than

@ = {b} Pull tabsfinstant o i {d} Tetal gaming {add
g {a) Bingo bingo/progressive bingo (¢} Other gaming <ol. {a) through col {c)}
g
@
1 Gross revenue ... ...
@ | 2 Cashprizes
g [ € FEEEES L
o
D
u% 3 Noncash prizes
]
g 4 Rentffacility costs
5 Other direct expenses
Q1
=JYBS ............. ‘(% Yes__. - AN A.% EEYES .............
& Volunteer labor ] No r { No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming incorne summary. Subtract line 7 from line 1, column (&) . . . >

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?
b If “No," explain:

D Yes [] No

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 For Pete's Sake Cancer Respite *HX—_***3806 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes E No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entlty
formed to administer charitable gaming? - e N S LE . E Yes u No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility TIC- S .. PIRET. - DT A% . PYCTR [ e ewn mo 13a %
b Anoutsidefacilty ST — 13b %
14  Enter the name and address of the person who prepares the organlzatlon $ gaming/special events books and
records:
Name ' R T T T T T
Address > R T R e T TN T O O
152 Does the organization have a contract with a third party from whom the organization receives gaming
T —————————— R [ ves [ 1no
b [f“Yes,” enter the amount of gaming revenue  received by the organization» § . andthe
amount of gaming revenue retained by the third party p  $
c [If"Yes,” enter name and address of the third party:
Name P
Address®»
16  Gaming manager information:
e B
Gaming manager compensation®» ¢
Description of services provided b L o cen y e T B
E Director/officer D Employee [ J Independent contractor
17 Mandatory distributions:
a |sthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:] No
b Enter the amount of distributions reqmred under state Iaw to be distrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

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

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

See instructions.

DAA

Schedule G {Form 990) 2021
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Supplemental Information
SCHEDULE| PP 2021
{Form 990) For calendar year 2021, or tax year beginning 07/01/2]1  andending 06/30/22

Employer identification number

Name ofthe organizaton  F'Or Pete's Sake Cancer Respite
Foundation *r—***38B96

. Stipend, that supplements any cost of travel, is given to each FPS Family.

The average stipend per family is $250.00 plus the cost of gas based on




NQD4B95 02/15/2023 3:02 PM

SCHEDULE M

(Form 990)

Departmant of the Treasury
Internal Revenue Service

Noncash Contributions

P Attach to Form 990,

P Go to www. irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0074

P Compilete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. 202 1

Name of the organization

Empioyer identification number

Foundation **—_**%3896
Types of Property
@ () (8 (o)
Checkif | Number of contributicns or N e o Method of datarmining
amounts reported on
applicable items contributed Form 930, Part VIIl, line 1g noncash contribution amounts
1  At—Worksofart
2 Art—Historical freasures
3 At—Fractionalinterests =~
4  Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7  Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrust interests -
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures ..................
14 Qualified conservation
contribution — Other B
15  Real estate—Residential
16  Real estate — Commercial
17  Real estate — Other
18 Coflectibles
19 Foodinventory .
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts =~
23  Scientific specimens
24 Archeological artifacts
25 Other»( Auction Items X 143 6,315 Fair Market Value
26 Other( Event Supplies )| X 100 86,898| Fair Market Value
27 Oter»( Food =~ X 4 20,663| Fair Market Value
28 Other ¢
29 Number of Forms 8283 received by the organization during the tax vear for contributions for
which the organization compieted Form 8283, Part V, Donee Acknowledgement 29
- Yes | No
30a During the year, did the organization receive by contribution any praperty reported in Part |, lines 1 through
28, that it must hoid for at least three years from the date of the initial contribution, and which isn't required H
to be used for exempt purposes for the entire holding period? 30a X
b If*Yes,” describe the arrangement in Part II.
3t Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂtl’ibuthﬂS" e L I T I I TP UP 2 e e e e e e e b e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e Ry 32a X
b If“Yes,” describe in Part i,
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 Ii.

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

DAA

Schedule M (Form 990) 2021



NO04895 02/15/2623 3:.02 PM

Schedule M (Form 990) 2021 For Pete's Sake Cancer Respite Fr_*k*¥3896 Page 2
i) . 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) 2021
DAA
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SCHEDULE O
(Form 990)

Department of the Treasury
Internat Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 20 21

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 880 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest information.

Name of the organization

For Pete's Sake Cancer Respite
Foundation

Employer identification number

**_***3896

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

DAA

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
For Pete's Sake Cancer Respite *HE~-FF¥3896

Page 1 of &
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 930) 2021 Page 2
Name of the organization Employer identification number
For Pete's Sake Cancer Respite Kk _* k%3804

Page 2 of ©
Schedule O {Form 920) 2021

DAA
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Schedule Q {Form 990) 2021 Page 2
Name of the organization Employer identification number
For Pete's Sake Cancer Respite FHA—***3B0¢

Page 3 of 6
Schedule O (Form 990) 2021

DAA
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Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number

For Pete's Sake Cancer Respite Fr_kEXIROH

support duringAtheusancer”journey,HRead,mqre”at”wwwfrespitetransformedaQrgf.
Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

Review of the 990 has been extensive, beginning with staff and accounting
review to formulating a draft product. The drafts of both the 990 and .

Page 4 of 6
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 980) 2021 Page 2
Name of the organization Employer identification number
For Pete's Sake Cancer Respite k*k—***380¢

Page 5 of 6
Schedule O (Form $80) 2021

DAA
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Schedule O (Form 980) 2021 Page 2
Name of the organization Employer identification number

For Pete's Sake Cancer Respite Fr-FKk*389¢

effort to acquire major gifts to support the ongoing endowment efforts. In

Present Value Adjustment S =35,223

~Bad Debt Expense =~ . ... % -le4,4as5

Special event expenses L s 25,370
Special event expenses ... S —25,370

Bad Debt Expense ... $ 164,455
Total LS =35,223

Page 6 of ©
Schedule C (Form 990) 2021

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form {Inciluding Information on Listed Property) 2 02 1
Department of the Treasury P Attach to your tax return.
Internal Revenue Service (59) P Go to www.irs.gov/Form4562 for instructions and the latest information. ket . 179
Name(s) shownonretum For Pete's Sia ke Cancer Respj_te Identifying number
Foundation k_k k%3806

Business or activity to which this form relates
Indirect Depreciation
i 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) gt 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) ) ) - 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,626,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5___Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, f married filing separately, see instructions ...... 5
6 {a) Description of property {b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . ) L - N Ii
8  Total efected cost of section 179 property. Add amounts in column {c).lines6and? L ¥ 8
9  Tentative deduction. Enter the smaller of line 5 or line & B ] _— B B N 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . =P 10
11 Business income limitation. Enter the smaller of business income {not less than zero) o line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than tine 4+ 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 e | 13 I
Note: Don't use Part Il or Part [l below for listed property. Instead, use Part V.
i _Special Depreciation Allowance and Other Depreciation (Dot 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 T SEEE .+« K . B . .. . T 14
15 Property subject fo section 168(f)(1) election . B R o N 15
16 9,851

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 | 0
18
] (b} Month and year {c) Basis for depreciation {d) Recovery ) o )
{a} Classification of property placed in (businessfinvestment use K {e) Convention {f) Method (g} Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ] 25 yrs. S/L
h Residential rental 27.5 yrs, MM S/L
property 27.5 yrs. MM SiL
i Nonresidential reai 39 yrs, MM SiL
property MM S/l
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation Systein
20a Class life E SiL
12-year 12 yrs. SiL
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs, MM S/L
ZartlV:.  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and fne 21. Enter
here and on the appropriate lines of your return. Partnerships and $ corporations—see instructions ....... ... ... .. 22 9,851
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

DAA There are no amounts for Page



NO04895 For Pete's Sake Cancer Respite
Federal Asset Report

*_xxk 3000
FYE: 6/30/2022

Form 990, Page 1

02/15/2023

3:.01 PM

Date Basis
Asset Description In Service_ Cost %_ 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 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 X 0 3 HY200DB 0 0
4 2 PCs (iBeast) 5/01/06 0 0 5 HY200DB 0 0
16 Telephones 3/11/15 0 X 0 7 HY200DB 0 0
19 House Davenport 3/07/02 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 ¢
22 Air Conditioning Repair 8/28/08 ] 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/ 0 0
25 Roof Repair 11/15/07 0 0 15 HY S/L 0 0
26 Blinds (FPS House) 3/01/14 0 X 0 5 HY200DB 0 0
27 Pool Heater (Johnny's House) 1/09/15 i) X 0 15 HY SL 0 0
28 Johnny's house carpet 10/15/14 0 X 0 5 HY 200DB 0 0
29 Pool 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 0
30 SalesForce Program 6/30/18 57600 X 36,273 7 MOQAmort 21,327 5182
31 SalesFerce Program (GIK( 6/30/18 41,600 X 26,197 7 MOAmort 135,403 3,742
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 5 MO S/ 495 372
34  WiFi and Security Equipment 2/07/20 2,775 2,775 5 MO S/L 786 335
Total Other Depreciation 156,633 67,103 90,811 9.851
Total ACRS and Other Depreciation 156,633 67,103 90,811 9,851
Amortization:
5 Computer Sofiware 7/27/01 0 0 3 MOAmort 0 0
6 Convio 7/27/01 0 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 0 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 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 92316 0 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 67,103 90.811 9.851
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 156,633 67,103 950,811 5,851




