i 99 0 Return of Organization Exempt From Income Tax OMB No. 1545-0047

orm Under section 501(c), 527, or 4947(a)(1} of the internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructiens and the latest information. Inspection
A _For the 2022 calendar year, or tax year beginning}7 /01 /22 . andending 06 and ending 06/ 30/23
B Check if applicable: |© Name of organization For Pete's Sake Cancer Respite D Employer identification number
: Address change Foundation
DNm han Doing business as **—***3896
= ame change Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
|| Initial retum 620 W Germantown Pike suite 250 267-708-0510

Final return/ City or town, state or province, country, and ZIP or foreign postal cade
terminated ;

= Plymouth Meeting PA 19462 GOmssrecaiptsy 5,189,851
— Amended retum F Name and address of principal officer: y
| Applicationpending [ Marcella B. Schankweiler H(a) Is this a group retum for subordmatesg Yes !E No

620 W Germantown Pike H{b} Are all subordinates included? || Yes E No
P l vVmou th Meet inq PA 1 9 4 6 2 If "No," attach a list. See instructions
T~r! [

I Tax-exempt status: X 501(c)(3) | 501¢e) ( } (insertno.) f_“ 4947(a)(1) or |— 527
J  Website: www.takeabreakfromcancer.o rc H{¢) Group exemption number
K__Form of organization: | X Corporation I Trust | | Association | | Other | L Yearof formation: 1 3G9 | M_Slate of legal domicile: PA

Part | Summary

1 Briefly describe the organization's mission or most significant activities: . . .
B B I O - st 4R e R e 4 Rt R ek 2R A e 2R 2
|
T = S
8l 2 Check this box || || ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the governing body (Part VI, line 18y 3 16
8| 4 Number of independent voting members of the governing body (Part VI, fine 16} 4 15
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line 22y 51 17
E 6 Total number of volunteers (estimate if necessary) 6 | 500
7aTotal unrelated business revenue from Part VIil, column (C), linet2 Ta 0
b Net unrelated business taxable income from Form 990-T, Part L tine 11.. .. ..o oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part vIll, lineth) 4,080,529 4,326,760
g 9 Program service revenue (Part VIl line2¢gy ..~ 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d}y —-11,341 419,148
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -78,568 -8,849
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 3,990,620 4,737,058
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 42,595 55,205
14 Benefits paid to or for members (Part [X, column (A}, line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 840,105 1,126,079
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11e) 0
:n:- b Total fundraising expenses (Part IX, column (D), line 25) 454,427 .-
W [ 17 Other expenses (Part IX, column {A), lines 11a—11d, 11i-24e) 972,136 907,286
1,854,836 2,088,570
2,135,784 2,648,489
Beginning of Current Year End of Year
5,811,462 8,485,229
27,107 102,512
5,784,355 8,382,717

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (otWr than officer) i I based on all information of which preparer has any knowledge.

Y Izl ilad 1 M’IMLLIUMAJ ] a‘)/a{/fg/éﬂc;lf

Slgn Signature of officer Date £
Here Marcella B. Schankweller President

Type or print name and title

PrintfType preparer's name Preparer’s signature Date Check : t| PTIN
Paid Cynthia Bergvall, CPA Cynthia Bergvall, CPA 02/27/ 24| seif-employed | o % % & %ok &
Preparer Firm's name Bee, Berqvall & Co. Fimm's EIN *x_xkkQ044
Use Only PO Box 754

Firm's address Warrinqton, PA 189876-0754 Pheone no. 215-343-2727
May the IRS discuss this return with the preparer shown above? See instructions ... . X' Yes | 'No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA



Form 990 (2022) For Pete's Sake Cancer Respite k¥r—*k*k¥380§ Page 2
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il ... ... . ... ... .................. X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewiceS? .......................................................................................................................
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 § 1,526,425 includinggrantsof$ 55,205 )(Revenue$ )
See SChedul e O

db (Code: }{Expenses$ including grants of§ ) (Revenue $ . )
See SChedul e O

4c (Code: )(Expenses$ including grants of$ ) (Revenue $ )
Our third accomplishment is our commitment to fiscal responsibility,. ... .

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service axpenses 1,526,425

DAA

Form 990 2022



Form 990 (2022} Foxr Pete's Sakse Cancer Respite Fr_F**X3IRGH Page 3
Part 1V __ Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | | | 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 Schedute C, Part{ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? If "Yes," complete Schedufe C, Partty . 4 | X
5 Isthe 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 Schedute C, Parttit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyt 7 X
8 Did the organization maintain collections of works of art, historical treasurgs, or other similar assets? if “Yes,”
complete Schedule D, Partlil | | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part ¥ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedufe D, Part V. 10 | X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIl VIN, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102/f *Yes,"”
complete Schedule D, Part VI . Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule O, Part NV 1ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partvitt 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?If *Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7# "Yes," complete Schedufe D, Part X 11f X
12a Did the organization obtain separate, independent audited finarcial statements for the tax year?/f “Yes,” complete
Schedule D, Parts Xtand XII .. 12a| X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?/f
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional 12k X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete ScheduleE 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand iv 14b X
15 Did the organization report on Part 1X, 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 ifand v/ 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? /f “Yes,” complete Schedule F, Parts ifiandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines & and 11e? If “Yes,” complete Schedufe G, Part |. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partif 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ................. . i 19 X
20a Did the organization operate one or more hospital facilities? # “Yes,” complete Schedute H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ling 17 If “Yes,” complete Schedule |, Parisland !l . . . . . . . .. . . ... .. ... ......... 21 X

DAA

Form 990 (2022



Form 990 (2022) For Pete's Sake Cancer Respite AX_k**3806 Page 4
Part Vv 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 tandtt 22 | X
23 Did the organization answer "Yes” fo 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,"complele Schedule J __ 23 | X

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

through 24d and complete Schedule K. If ‘No,"gotoline 253 . .. ... 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
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501({c){4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compiete Schedufe L, Partf 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 880 or 980-EZ?

If "Yes," complete Schedule L, Part |, 25b X
26 Did the organization report any amount on Part X, iine 5 or 22, for receivables frorm 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, Partf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {(including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Ml ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L Part IV || e 28a X
b A family member of any individual described in line 28a? If “Yes,” complefe Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7)f
“Yes,"complete Schedule L, PartIV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complefe Schedule M 29 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? i “Yas,” complefe Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part! 31 X
32 Did the grganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partif 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 )f "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Iii,
OF IV, @nd Part V. e 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . 35a X
b If"Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV............ooovevvenoioiieeeno L
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 2
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ) 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto prize winrers?. . ... ... o .o e 1c [ X

DAA Form 990 (2022



Form 990 (2022) Foxr Pete's Sake Cancer Respite FR_KFKKIBGH Page 5

PartV__ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 17
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “Na" fo line 3b, provide an explanation on Schedule© 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year> Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes”fo line 5a or 5b, did the organization fle Form8g86-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? || e 7a | X
b 1 *Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required fo file FOTM 82827 7c X
d If"Yes, indicate the number of Forms 8282 filed during theyear I 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, 7t X
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?» 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 4662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
10  Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part Vill, linet2 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites 16b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ........ | 12k
13  Section 501{c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans ..~ 13b
¢ Enterthe amountof reservesonbhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes,” has it filed & Form 720 to report these payments? If "No,” provide an explanation on Schedule ® 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 ... . ... ... 17
If "Yes " complete Form 6069.

Form 990 (2022

DAA



Form 990 (2022) For Pete's Sake Cancer Respite *k-***3896 Page 6
PartVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a8 "No"
response [o line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anv line inthis Part V1 . . ey 1X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
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 diract
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 diversion of the organization’s assets? 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 appoint
one or more members of the goveming BOdy? ||| e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming bOtY? | . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... .. ... ..o 9 X
Section B. Policles {This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 890 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule 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 fo tine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?if “Yes,”
describe on Schedule O how thiswas done | ... ... 12¢] X
13 Did the organization have a written whistleblower policyz 13| X
14  Did the organization have a written document retention and destruction policy? 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEQ, Executive Director, or top management officlal 15a| 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 year? 16a X
b If *Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. .. ... oot 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA,MD,NJ,NY, P2, VA, FL, DE, IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c})
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
}Q Own website | | Another's website E Upon request | oOther {explain on Schedule Q)
19  Describe on Schedule O 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 person who possesses the organization's books and records
Danielle Coyne 620 W. Germantown Pike, Suite 250
Plymouth Meeting Pa 18462 267-708-0510

DAA Form 990 (2022




Form 990 (2022) For Pete's Sake Cancer Resgpite kh—k**3806 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note fo any lineinthis Part VIl ... ..o, 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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee 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.

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

(c}
(A} ®) AP ) ®) )
Name and title Average gcé?( n:;lgzic;kegzzei;h: Sti?r;i Reponabl_e Reportab[e Estimated amount
hours off ce : and a directoritrustee) compensation compensation of other‘
perweek from the from related cempensation
{list any g g § g z gg a2 organization (W-2/ organizations (W=2/ frgm !he
hours for el = |5 |2 B2 3 1089-MISC/ 1089-MISC/ organization and
related ge CE';- |5 % a1 8 1098-NEC} 1089-NEC) related organizations
organizations  |S % z E‘ ® g
below & g ® 2
dotted line} gle g
(WMarcella B. Schhnkweilgr
R RTUUUU U UTUUNUTUUURUSTRRRRON! B 40.00
President 0.0C I X X 140,933 0 24,288
(2)Brad Minor
SPT P o A . g 1.00
Chairman 0.00 |X X 0 0 0
@B)Christopher Selgrath, TO
TR U UUUTTRRPUPUURPRRN DU 1.00,
Director 0.00 IX 0 0 G
(4)Charles Greenbefg
OO URRRURRSUEPOS! S 1.00
Director 0.00 | X 0 0 0
(5)Joseph Manion
U UUURUTRRPRRRRRN FUS 1.00.
Treasurer 0.00 X X 0 0 g
)Catherine Shields
e 1.00
Director 0.00 | X 0 0 0
(M Deb Rinaldi
UUTU T TR RR R UURURRUROUURUSPUPRI S 1.00.
Director 0.00 IX 0 0 0
(8Christopher Solecki
 errreergpennntnraaanrenersaneesngdhesi il 1.00
Director 0.00 [X 0 0 C
(@ Susan Schultz
U SRRUSURPRRRPS! S 1.00
Directorx 0.00 | X 0 0 0
(109)Dale Moss
B . TR L. .. e 8 1.00
Director 0.00 |X 0 0 0
(11}Brian Havrilla
. T T Py . . i | 1.00.
Secretary 0.0C | X X 0 0 0

Form 990 (2022
DAA



Form 990 (2022) For Pete'

s Sake Cancer Respite

**_***3896

Page 8

Part VI

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

{c}
Paosition
(A) (B} {do not check more than one )] {E} (F)
Name and title Average box, unless person is both an Repeortable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week — = from the from related compensation
{list any aa '3_ g E Sgg: E organization (W-2/ organizations (W-2f from the
hours for 5l E|8 | e %3?’ g 1088-MISC/ 1099-MISC/! organization and
related g.g g1 .é E é’ = 1099-NEC) 1099-NEC) related organizations
organizations |~ z| B g 5
below G| = L
dotted line) g & 2
§ g

{12) Peg Beavers
........................................ 1.00

Director 0.00 |X 0 0
(13) Susan Buehlerl
........................................ 1.00

Director 0.00 [X 0 C
(14) Colleen Lange
........................................ 1.00.

Director 0.00 [X 0 0
(15) Meghan Patton

s« s« e e ee e e eneen bl o 1.00

Vice Chairman 0.00 |X X 0 0
(16) Amy Beilman
........................................ 1.00

Director 0.00 [X 0 0
(17) Danielle Coyhe
...................................... 40.00

CFO 0.00 X 105,074 3,804
(18) Cheryl Pompep

N 6.8 8 o Nl 40.00

Chief Philanthropy 0.00 X 108,665 23,262
(19) Amber Mercadp
...................................... 40.00,

Communications & Mar 0.00 X 100,288 22,890
1b Subtotal ... 455,960 74,244
¢ Total from continuation sheets to Part VIl, Section A ... ... ...

d Total (addlines1band1c) .. ... 455,960 74,244

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of

reportable compensation from the organization

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 individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

IIGIVIGURL |, e 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... .................................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cormpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
o (A) (B} i c
ame and business address 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 compensation from the organization

DAA

Form 990 {2022)



Form 990 (2022) For Pete's Sake Cancer Respite
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Part Vill  Statement of Revenue
Check if Schedule O contfains a response or noteto any lineinthis Part VIHl ... ... .. ... ... ... X
A {8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512514
B
E‘g‘ 1a Federated campaigns 1a
% 8 b Membership dues 1b
_E = N CGED CTEREERREE
£<4 ¢ Fundraisingevents 1c 368,370
08 d Related organizations 1d
gg € Govemment grants {confributions) 1e
_Qf f Al other contributions, gifts, grants,
S and simiar amounts not included above . . .. .. 1f 3,958, 380
B38| 9 Noncash contrioutions included in
'g'a lines ta-1f ... .. .. ...l ig |$ 144,040
O h Total. Addlines 1a-—1f .. ...\ \\iieieiiereesies 4,326,760
Business Codel
S 2
§ @ : ...................................................
E g g e
s ° .- - -FE- - - X BT -EEETETETEELE - TTET: PTITErrY. [
S| @
f All other program service revenue ...............,
g Total. Addlines 2a—2f ... . ... ....cooiiii it iiiiiiie ...,
3 investment income (including dividends, interest, and
other similar amountsy . 240,112 240,112
4 Ingome from Investment of tax-exemnpt bond proceeds
S Royalties ... ... . e
{i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses] 6b
€ Rentalinc. or (foss) [ B¢
d Netrentalincome or (loss) ... ... ... ... i ..
7a Gross amount from i) Securities (i) Other
sales of assets
other than inventory |72 52,492 236,145
g b Less: costor other
o basis and sales exps.| 7h 52,492 57,109
€| ¢ Ganor(loss) | 7c 178,036
E d Netgain or {loss) ..ot ain 175,036 179,036
O | 8a Gross income from fundraising events
(notincluding § 368,370
of contributions reported on line
ic). See Part IV, line 18 8a 334,342
b Less: directexpenses 8b 343,191
¢ Netincome or {loss) from fundraising events .................. -8,849 -8,849
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses Sb
¢ Netincome or {loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
¢ _Net income or (loss) from sales ofinventory................. .
] Businass Code
3
el 11a
S5 b
SOV
S8 C
§ d Allotherrevenue . .. ... ... ..
e Total. Addlines 11a—11d ... ... ... . ..cociiiieeeeiiiii. ...
12 Total revenue. See instructions .. ............................ 4,737,059 0 410,299

Form 990 (2022)



Form990(2022) For Pete's Sake Cancer Respite kx—***3896 Page 10
PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any line inthis Part IX fﬁ_
Do not include amounts rep orted on lines 6b, ﬂb’ Total expenses PrograSrai)service Manag((e?ent and Fumg?a)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Pert IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 55,205 55,205
3 Grants and other assistance to foreign
organizafions, foreign govermnments, and
foreign individuals. See Part |V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 162,444 116,449 6,563 39,441
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 780,383 563,300 29,434 187,649
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions) 10,496 1,524 424 2,548
9 Other employee benefits 95,664 64,645 5,976 25,043
10 Payrolitaxes 77,092 55,506 3,084 18,502
11 Fees for services {nonemployees):
a Management
blegal
¢ Accounting 9,000 9,000
d Lobbying . ...
e Professional fundraising services. See Part IV, iine {7
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of ing 25, column
(A) amourd, list line 11g expenses on Schedule O 164 z 222 59 r 497 1 7 205 103 r 520
12 Advertising and promotion 28,557 22,888 1,420 4,249
13 Officeexpenses 72,537 32,887 1,574 38,076
14 Information technology 83,886 06,432 1,643 15,821
15 Royalties ...
16 Occupancy 20,189 16,316 775 3,008
17 Travel 8,941 6,085 42 2,814
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,538 4,365 221 852
20 InterGSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 23,527 16,129 3,360 4,038
23 Insurance 21,521 19,521 2,000
24 (Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule 0.}
a  Accommodations . .. ... 247,843 247,843
b . Program ancillary serv. 107,337 107,337
¢ . Program support expenses 43,003 43,003
d . Bad debts . 34,949 34,949
e Allotherexpenses 36,226 21,502 6,048 8,676
25 Total functional expenses. Add lines 1 through 24e | 2,088,570 1,526,425 107,718 454,427
26 Joint costs. Complete this line only if the
organization reported in columni {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check heri_? if
following SOP 98-2 (ASC 958-720) . ...........
DAA Form 990 (2022



Form 990 (2022) For Pete's Sake Cancer Respite *FR_KkH*3H0H Page 11
PartX  Balance Sheet
Check if Schedule O contains aresponse ornofe fo any line inthis Part X . | ]_
{A) B}
Beginning of year End of year
1 Cash—non-interest-bearing 386,350] 1 368,473
2 Savings and temporary cash investments 1,791,291 2 3,233,104
3 Pledges and grants receivable,net 1,826,601] 3 2,754,747
4 Accounts receivable’ 1 4
5 Loans and other receivables from any current or former cofficer, direcior,
trustee, key employee, creator or founder, substantial contributor, or 35%
confrelled entity or family member of any of these persens .~~~ 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . . ... 6
@ | 7 Notesand loans receivable,net ... 7
< 8 Inventories for sale Ol S 8
9 Prepaid expenses and deferred charges 43,5 8 5 9 38, 1_6 1
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 311,212
b Less: accumulated depreciaion 10b 19,504 63, 739] 10¢ 281,708
11 [nvestments—publicly traded securites 1,414,623 11 1,575,668
12 Investments—other securities, See Part iV, linet1 12
13 Investments—program-related. See Part IV, lne 11~ 13
14 Intangibleassets e 12,378| 14 20,664
16 Other assets. See Part IV, line11 212,8095| 15 172,704
16 Total assets. Add lines 1 through 15 (mustequal INE33) ...cooieueeieininan... 5,811,462 16 8,485,229
17 Accounts payable and accrued expenses 27,107 17 102,512
18 Grantspayable 18
19 Deferred L L 19
20 Tax-exemptbond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~ 21
# 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:g conirolled entity or family member of any of these persens 22
—![23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... .. .. . .. 25
26 Total liabilities. Add lines 17through 25 ... ... .....oooeiiiiiene 27,107 286 102,512
@ Organizations that follow FASB ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
= |27 Netassets without donor restrictions 2,260,324)] 21 2,496,382
@ |28 Netassets with donor restrictions ... ... 3,524,031 28 5,886,335
g Organizations that do not follow FASB ASC 958, check her[j
o and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current fupds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 3
B |32 Total netassets orfund balances ... 5,784,355] 32 8,382,717
33 Total liabilities and net assetsfund balances .................oooeviioieiiiiies 5,811,462| 33 8,485,229

DAA

Form 990 (2022
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Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .. ... ... . 0

............. X

1 Total revenue (must equal Part VIIl, column (A), line 12y 1 4,737,059
2 Total expenses (must equal Part IX, column (A), line25) 2 2,088,570
3 Revenue less expenses. Subtract line 2 from line1 3 2,648,489
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 5,784,355
5 Netunrealized gains (losses)oninvestments 5 -40,191
6 Donated Sewices and use Of fac”ities ............................................................................. 6
7 dnvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue®) 9 -9,936
10 Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMM (BY ..ot 10 8,382,717
Part XIf Financial Statements and Reporting
Check if Schedule O centains a respense or note to any line in this Part X . i e D
Yes| No
1 Accounting method used to prepare the Form 990: | | Cash @ Accrual r Other
If the organization changed its method of accounting from a prior year or checked ‘Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountantz 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a saparate basis, consolidated basis, or both:
;7 Separate basis [ } Consolidated basis j Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis J Consolidated basis '_ | Both consclidated and separate basis
¢ If “Yes" ta 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .................... 3b

DAA

Form 990 (2022



SCHEDULE A Public Charity Status and Public Support onmine e
(Form 390) Complete ifthe organization is a section 501(c)(3) organization o section 4947(a)(1) nonexempt charitablo trust.|  2() 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization For Pete's Sake Cancer Re sp ite Employer identification number
Foundation kx—***3896

Part| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]aA church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).
A school described in section 170{b)({1)(A){ii). (Attach Schedule E {Form 9880).)
A hospital or a cooperative hospital service organization described insection 170{(b}{(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described insection 170{b)}{1)(A)iii). Enter the hospital's name,
Clty, BNA STAE: |
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 }I.)
A federal, state, or local government or governmental unit described insection 170(b)(1)(A)}{v).
An organization that normaily receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part IL.}
A community trust described in section 170(b}{1){A)(vi). (Complete Part Ii.)
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
UMIVBISIY. e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo 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 Ili.)
1M | | An organization organized and operated exclusively to test for public safety. Seesection 502(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described insection 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Cl Type I. 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.
Type lI. 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
crganization(s). You must complete Part IV, Sections A and C.
[ Type lll functionally integrated. A supporting organization operated in connection with, and functicnafly Integrated with,
its supported organization(s) (see instructions}). You must complete Part IV, Sections A, D, and E.
d [ 1 Type lll 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.

BN

1 L) O OO

©w ®
.

[]

10

e | | Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functicnaily integrated supporting organization.
f Enter the number of supported organizations 1]

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

(i) Name of supported (ii) EIN (iii} Type of organization {iv) Is the organization {v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
{B)
©
(D)
(E)
Total
For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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For Pete's Sake Cancer Respite

'k*._*:k*:38596

Page 2

Part Hl

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
governmeantail unit or publicly
supparted arganization} included on
lina 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4,

{a) 2018

{b) 2019

(c) 2020

{d) 2021

(e) 2022

{f) Total

2,328,167

1,649,647

1,384,202

4,080,529

4,326,760

13,779,305

1,649,647

1,394,202

4,080,529

4,326,760

13,779,305

2,328,167

1,607,515

12,171,780

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
Total support. Add lines 7 through 10

(a) 2018

(b} 2018

{c) 2020

(d) 2021

(e) 2022

(f) Total

2,328,167

1,649,647

1,354,202

4,080,529

4,326,760

13,779,305

80,713

293,629

240,112

464,044

410,189

186,275

1,127,960

15,371,309

Gross receipts from related activities, etc. (see instructions)
First 5 years. [f the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this hox and stop here

Section C. Computation of Public Support Percentage

i4
15
16a

17a

18

Public support percentage for 2022 (line 8, column {f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part il, line 14

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2021. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

DAA

Schedule A {Form 990} 2022



Schedule A (Form 990) 2022 For Pete's Sake Cancer Respite A = §518016 Page 3
Partili  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l
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) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”y
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related 1o the
organization's fax-exempt purpose ... ..

3 Gross receipis from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amountsincluded onlines 1,2,and 3
received from disqualified persons
b Amounts included cn lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ine®.) ..
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less|

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b

11 Nef income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..

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

13  Total support. (Add lines 9, 10¢, 11,

and12)
14  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 box and stop here . i iieiiiieiiiieiiiiiiiiiiios L
Section C. Computation of Public Support Percentage
18  Public support percentage for 2022 (line 8, column {f), divided by line 13, column¢fy) 15 %
16 Public support percentage from 2021 Schedule A, Par Bl ine 15, . ottt et et e et et et e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f}, divided by line 13, column(f} 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2022. 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 crganization ................ L
b 33 1/3% support tests—2021. 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 .. .......... L
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ,.................. D

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 For Pete's Sake Cancer Respite *FEk_Kk**k3806 Page 4
PartlV  Supporting Organizations
{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

Yes | No

1 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes, " explain in Part VI how the organization determined that the supported

arganization was described in section 509{a){1) or {(2). 2
3a Did the organization have a supported crganization described in section 501(c){4), (5), or {6)7If "Yes," answer

lines 3b and 3¢ below. _3a
b Did the organization confirm that each supported organization qualified under section 501{c}(4}, (5}, or (6} and i
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppoit to such organizations was used exclusively for section 170(c}(2)(B}
purposes? If "Yes," explain in Part Vi what controfs the organization put in place to ensure such use. 3¢
da 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 |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supporfed organizations. _4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year?if "Yes,”
answer lines 5b and &¢ beiow (if applicable). Also, provide detail inPart VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? )
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes,” complete Part | of Schedule L (Form 990). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a){1) or (2))? If “Yes,” provide defail in Part Vi. 9a
b Did one or more disqualified persens (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 VI. 9b
¢ 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 also had an interest? ff "Yes, " provide detail in Part V1. 9c

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4543(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? if "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 For Pete's Sake Cancer Respite X _k*¥%3H0¢§ Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlted entity of a person described on line 11a or 11b above? if “Yes” to fine 11a, 115, 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 appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Iif “No,” describe in Part VI how the supporfed 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 frusfees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2  Did the organization operate for the benefit of any supported organization cther than the supported
organization({s) that operated, supervised, or ¢ontroiled the supporting organization? If "Yes," explain in Part
VI how providing such benefft carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed

the supported organization(s}.
Section D. All Type Il 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, (i} 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (il) 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 crganization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ee instructions).
al ] The organization satisfied the Activities Test. Complete line 2 befow.,
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ | | The organization supported a governmental entity. Describe in Part VI how you supported a governmental enfity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s acfivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consfituted substantially all of its activifies. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the crganization’s
involvernent, 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. 2b

3 Parent of Supparted 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the role plaved by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Part v

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

1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part Vi). See
instructions. All other Type 1l 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 lines 1 through 3.

Depreciation and depletion

. EE-WIZ N LR

S [ [ (W [N =

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

»

7

Other expenses (see instructions}

-~

8

Adjusted Net Income (sublract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1c

¢ Total {add lines 1a, 1b, and 1¢}

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w N

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
seg instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

3

Minimum Asset Amount (add line 7 to line 6)

@ |~ | [ b

Section C -~ Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter .85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S M E-NR AN VR

& (O b [N (=

Distributable Amount. Subtract fine § from line 4, unless subject to
emergency temporary reduction (see instructions}.

6

-

u Check here if the current year is the organization's first as a non-functionally integrated Type Il suppoerting organization

{see instructions).

DAA

Schedule A {Form 990) 2022



Schedule A (Form 990) 2022 For Pete's Sake Cancer Respite S 389 6 Page 7
PartV Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounis (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7 Tofal annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part Vi). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From2017 . 000

From2018 . . . ... ... ............ ciniee.

From2019 .. .. ...

From2020 . ... .. . ...

From 2021 . il

Total of lines 3a through 3e

Applied o underdistributions of prior years

Applied fo 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2018 .. ... .. . .. ............

Excess from2019 ... ... ... ...

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

Excessfrom2021 . ... ....................

Excessfrom2022 .. ... .. .. ........

— =k |~|o |alo |o o

@ o (o (o |

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 For Pete's Sake Cancer Respite *x-x%*x3896 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section 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) 2022



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990) 2022
For Organizations Exempt From Income Tax Under section 501({c) and section 527
Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury B . . ) : 5
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
+ Sectlion 501{c){3) crganizations: Complete Parts |-A and B. Do not complete Part -C.
« Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part |-B,
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part ll-A. Do not complete Part II-B.
» Section 501(c}(3) organizations that have NOT fited Form 5768 (election under section 501{h)): Complete Part 1i-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-£2Z, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
= Section 501(c){4), {5), or (8) organizations. Complete Part ill.

Name of organization For Pete's Sake Cancer Respite Employer identification numher
Foundation Ak ** %3806

Partl-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See Instructions | S

3 Volunteer hours for political campaign activities. See instructions .................ooiiiiiiii ..,
PartI-B__ Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section495 S
2 Enter the amount of any excise tax incurred by organization managers under section 4955~~~ S
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [ IYes | | No
4a Was a correCtlon made? ........................................................................................................ [] Yes No
b_If “Yes,” describe in Part V. '
Part1-C_ Complete if the organization is exempt under section 501{c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOIVIEES | e $ e,
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities ... S s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 170 e 8 e
4 Did the filing organization file Form 1120-POL for thisyear? —4 Yes [ ! No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political arganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of palitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poiitical action committee (PAC). If additional space is needed, provide information in Part 1V,
{a) Name {b) Address (e} EIN {d) Amount paid from {e) Amount of politicai
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
{1
{2)
3
4)
3
(6}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z. Schedule C {Form 990) 2022
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Schedule C (Form 990) 2022 For Pete's Sake Cancer Respite *E Kk KIROH Page 2
Partll-A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h}).
A Check 5 if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (s} Affitiated
(The term “expenditures” means amounts paid or incurred.) arganization's totals group totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total iobbying expenditures (add lines 1aandb} . .~
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand gy
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column {a) or {b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17.000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract fine 1f from line 1c. If zero or less, enter-0-

If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . ... . ... o ittt e e e :ﬁ_YeS ,'_‘ No
4.Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Sce the separate instructions for lines 2a through 2f.)

—_— - T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

TS (a) 2019 (b} 2020 {c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e})

¢ Totai [obbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {e)}

f Grassroots lobbying expenditures

Schedule C {Form 990) 2022
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Schedule C (Form 990) 2022 For Pete's Sake Cancer Respite *k_*k*3BYH Page 3
Partli-B  Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501({h}).

For each "Yes," response on lines 1a through 1/ below, provide in Part IV a detaifed @ )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i}? X
¢ Mediaadvertisements? X
d Mailings to members, legislators, or the pubfic? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 25,000
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
P Otheractivilies? | e X
i Total. Add lines Tethrough 11| . 25,000
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? X
b If “Yes,” enter the amount of any tax incurred under secton4912
¢ If “Yes." enter the amount of any tax incurred by organization managers under section 4912~~~
d _if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ... ...

Partill-A  Complete if the organization is exempt under section 501(c)(4}), section 501(c}(5), or section

501(c)(6).
Yes | No
1 Woere substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 _Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ._............ 3

Partlil-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a} BOTH Part lli-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures(do not include amounts of
political expenses for which the section 527(f) tax was paid).

A IO YA L 2a
b Carryover from last year 2b
c TOtaI .............................................................................................................. 2c
3 Aggregate amount reported in section 6033(e){1){A} notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover fo the reasonable estimate of nondeductible lobbying
4

and political expenditures nextyear?
§ Taxable amount of lobbying and political expenditures. Seeinstructions . ..o 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part |I-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule € {Form 990) 2022
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Part IV Supplemental Information {coniinued)

Schedule C {Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 2
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12bh.

Department of the Treasury Attach to Form 990. Open to Public

Intemal Revenwe Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

For Pete's Sake Cancer Respite

Employer identification number

Foundation **—***x3806

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

Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear, . . . ... ... ... ...
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (duringyear)
4 Aggregatevalueatendofyear . . .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization’s property, subject to the organization's exclusive legal contret? . u Yes j No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose h
conferring impermissible private benefit?. .. ......... ... __Yes | | Ne
Part li 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 fand for public use (for example, recreation or education)'_' Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
|| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tofal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{ay .~ 2¢
d Number of conservation easements included in (¢} acquired after July 25, 2006, and noton a
historic structure listed in the National Register . .~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ..
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements itholds? Yes _ | No
6 Staff and voiunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) o -
and SO 1700 AN B . . Yes | No
9 In Part XIll, describe how the arganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part Nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Farm 990, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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:
() Revenue included on Form 990, Part VIl dine 1 . ... $ o
(i) Assets included in Form 890, PartX ... ... S e
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 ... S
b _Assets included in Form 990, Part X ... ..o ittt i iiiieieiiiiiiiiiiiiiiiii.. $
For Paperwork Reduction Act Notice, see the Instructions for Form $980. Schedule D (Form 990) 2022
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Part It

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

collection items (check all that apply):

a || Public exhibition
b Scholarly reseaich
c L Preservation for future generations

d_
e |

Loan or exchange program
Qther

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

XN,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . ... .. ... .........

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporied 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? [ Yes [ | No
b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance | e 1c
d Additions during the YEar 1d
e Distributions during the year | le
fOENdING DAIANGE | ... 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .~ D Yes r“" No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl ... .. .. ... .................... [
Partv Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back {¢) Four years back
1a Beginning of year balance | . 2,144,605 2,468,172 2,136,396 1,809,919 1,130,320
b Contributions 85,000 27,500 250,000 652,000
¢ Net investment earmings, gains, and
losses 184,806 -201,067 352,026 87,477 53,598
d Grants or scholarships =~
e Cther expenditures for facilities and
programs -4,000 -150,000 -20,000 -11,000 -26,000
f Administrative expenses -250
g Endofyearbalance . . ... 2,410,411 2,144,605 2,468,172 2,136,396 1,809,219
2 Provide the estimated percentage of the current year end balanca (line 1g, column (a)} held as:
a Board designated or quasi-endowment 55,65 %
Permanentendowment 44,35 %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations .. 3a(i) X
(i) Related organizations | ... ... ... i i 3a(ii) X
b If“Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@} Cost or other basis {b) Cost or other basis {c) Accumulated {d} Book value
{investment) (other) depreciation
1a Land ......................................
b Buildings . 282,656 282,656
¢ Leasehold improvements
d Equipment 28,556 19,504 5,052
e Other ., ... ey
Total. Add lines 1a through 1e. (Column (d} must equal Form 890, Part X, column (B), fine 10c.) . . . .. . . i ... 291,708

DAA

Schedule D (Form 990) 2022



Schedule D (Form 9902022 For Pete's Sake Cancer Respite *E_*k*¥3806 Page 3
PartVIi Investments — Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

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

Part Vil Investments — Program Related.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Desaription of investment {b} Boak vatue (c) Method of valuation:
Cost or end-of-year market value

{%)
(2)
(3
(4)
(5)
(6)
()
{8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .
PartIX  Other Assets.
Complete if the organization answered “Yes” an Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

{1

(2)

{3)

{4)

{5)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B e 18, . et et et eeees

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

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

(1) Federal income taxes

(2

(3)

(4}

(5)

6

s

(8)

(9)
Total. (Column (b) must equal Form 890, Part X, col (B) e 28 ) et iaeiss
2. Liability for uncertain tax pesitions. in Part Xlil, provide the text of the footnote to the organization’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 XIil. ........ "—J_
DAA Schedule D (Form 9906) 2022




Schedule D (Form 990)2022 For Pete's Sake Cancer Respite

**..***3896

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 4,879,198
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)on investments 2a -40,191

b Donated services and use of faciltes 2b 203,540

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) ... 2d —44,885

e Addlines2athrough2d | . 2e 118,464
3 Subtractline 2e from iine 1 4,760,734
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VI, fine7b 4a

b Other (Describe in Part XIL) ... 4b —23,675

¢ Addlinesdaanddb 4c 23,675
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . i 4,737,059

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,280,836
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites 2a 203,540

b Prioryearadjustments 2b

¢ Otherlosses . ... ... 2c

d Other (DescribeinPart XIILY . ... ... 2d 23,675

e Addlines 2athrough2d Ze 227,215
3 Subtractline2e fromline T 2,053,621
4 Amaunts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XI) . .. ... 4b 34,949

¢ Addlinesdaanddb 4c 34,949
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part ! fine 18.) ... .. .. .. ... ......... .. 2,088,570

Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |l}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part XI, lings 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

expenses. exclusively. Monies held in this endowment are segregated into a
SepAr Al e ACCOUN L .
_Part XI, Line 2d - Revenue Amounts Included in Financials - Other .
CBad Debt ExXpense s -34,949
Present Value Adiustment -9,936

DAA

Schedule D (Form 990) 2022
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Part Xlll Supplemental information (continued)

Schedule D {Form 990) 2022

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990} organization entered more than $15,000 on Form 99(5-EZ, fine 6a. ' 2 022

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization For Pete's Sake Cancer Res P ite Employer identification number
Foundation **x—***x3896

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.

Part |

a B Mail solicitations e r_ Solicitation of non-government grants

b __ Intermet and email solicitations f [ | Solicitation of government grants

=
¢ i Phone solicitations g | | Special fundraising events

d ’j In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[iii]_ Did fund- (¥) Amount paid to {wi) Amount paid to
. N raiser have . ' . I
{i) Name and address of individual . N custody or (iv) Gross receipts {or retained by} (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
)
10
L= D S P

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 990 or 990-EZ. Schedule G (Form 990} 2022

baA



Schedule G (Form 990} 2022

For Pete's Sake Cancer Respite

**_***3896

Page 2

Partll

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wit
grass receipts greater than $5,000.

fa) Event #1 {b) Event #2 (c) Other svents
(d) Total events
Gala Walk 5 {add cul, {a) through
(event type) {event type) {total number) col. (c))
g
é’ 1 Gross receipts 193,673 160,172 348,867 702,712
2 Less: Contributions 91,563 116,702 160,105 368,370
3 Gross income {line 1 minus
ine2) . ... 102,110 43,470 188,762 334,342
4 Cashprizes
5 Noncash prizes 32,569 50,275 82,844
8| 8 Rentfacility costs __ 9,000 30,080 39,08C
f =
[+F]
,_% 7 Food and beverages 59,297 1,404 59,408 120,109
£ 8 Entertainment 15,753 1,658 6,793 24,204
9 Other direct expenses 3,876 19,251 53,827 76,954
10 Direct expense summary. Add lines 4 through 9 in coluon (dy 343,181
11 Net income summary. Subtract line 10 from Hne 3, oMM (8). . ... r et e e e eeeeeanens -8,849

Partlil Gaming. Complefe if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

o Bi () Pull tabsfinstant - . (d) Total gaming (add
3 (a} Bingo birgolprogressive bingo (¢) Other gaming col, (a) through col. {e)}
H
o

1 Grossrevenue .
@ | 2 Cashprizes .
5
L% 3 Noncash prizes
k3]
g 4 Rentfacility costs

5§ Other direct expenses

Yes .. % | [ Yes ... % | _ Yes . . . %

6 Volunteer labor | No No  No

7 Direct expense summary. Add lines 2 through § in colurn @@

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ... .. ... .. . . .

DAA

Schedule G (Form 990) 2022



Schedule G (Form 990} 2022  For Pete's Sake Cancer Respite kX _***3IRGH Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or cther entity

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

The organization's facility 13a %

An outside facility 13b %

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

Does the organization have a confract with a third party from whom the organization receives gaming
revenue? D Yes j No

If “Yes,” enter the amount of gaming revenue received by the organization  § andthe
amount of gaming revenue retained by the third party

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

Description of services provided

i : Director/officer || Employee D Independent contractor

Mandatory distributions:

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

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

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

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

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

DAA

Schedule G {(Form 990) 2022
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Supplemental Information
SCHEDULE | PP ’ 2022
{Form 990) For calendar year 2022, or tax year beginning 07/01/22  andending 06/30/23

Employer identification number

Name of the organization D Or Pete's Sake Cancer Respite
Foundation *k-—***3896




SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 o 22
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part tV, line 23. O — Pﬁblic
Department of the Treasury Attach to Form 890. ;:nspection
Intemal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. R
Name of the organization For Pete T s S a ke C ancer Re Sp l te Employer identification nurmber
Foundation e SR IRIcIG
Part | Questions Regarding Compensation

Yes No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form

990, Part Vil, Section A, ling 1a. Complete Part Il to provide any relevant information regarding these items.

[ ] First-class or charter travel [] Housing allowance or residence for personal use
| Travel for companions Payments for business use of personal residence
| Tax indemnification and gross-up payments | Health or social club dues or initiation fees

|_J Discretionary spending account I; Personal services {(such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |ll.
r Compensation commitiee j Written employment contract
[ | Independent compensation consultant ;_X‘ Compensation survey or study
; Form 980 of other organizations .z, Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

o

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c¢, list the persons and provide the applicable amounts for each item in Part [Il.

P ot s

Only section 501(c}(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? Sa

If “Yes” on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes” on line 6a or 6b, describe in Part 11l

7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partitt 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a){(3)? If “Yes,"” describe

in Part 1) 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtiONn B.4008-00(C) 2 | o oottt s ki ese i iiiseiisieiieesiiiiiaiiiiio: 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
DAA
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SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2022

Attach fo Form 990. e i
Department of the Treasury N ’ X ) [ ot ) OPen To P’Ubllc
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. [nspect;on
MName of the organization Employer identification number
: Foundation *k_kk*3806
Part | Types of Property
(a) (b) RN (@)
Checkif [ Number of contributions or S Method of delermining
amounts reported on
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

Art— Works of art

Books and publications
Clothing and household
goods

G W N
=
=
=y
&
Q
=
=]
=3
o
5
=
[
[1/]
[£2]
@
[£4]

© 0 ~N®
5
=
i
5
2
£
B
Es)
=
o
0
3

Securities — Publicly traded
10  Securities — Closely held stock

11  Securities — Partnership, LLC,
ortrustinterests

12  Securities — Miscellansous

13  Qualified conservation
cantribution — Historic
StrUCtures ......................

14  Qualified conservation

contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17  Real estate — Other

18 Collectbles
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Other( Event supplies) X 85 27,857 Fair Market Value
26 Other( Auction items ) X 190 92,993| Fair Market Value
27 Oter(Fcod ) X 3 23,190 Fair Market Value
28 Other{ }

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part IL.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COntribUthﬂS? ..................................................................................................................
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

ContribUtlons? ..................................................................................................................

32a

b if “Yes,” describe in Part 1.

33  Ii the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

29

Yes | No
30a X
31| X
32a X

For Paperwark Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 990) 2022



Schedule M (Form 890) 2022 For Pete's Sake Cancer Respite Fh_kk*x3B9p Page 2
Partil Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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) 2022
DAA



SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

OMB No. 1545-0047
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Open to Public
Inspection

Name ofthe organization 'y Pete's Sake Cancer Respite

Employer identification number

Foundation *k_Kk*k*IBGH
Form 990 - Organization's MiSSion
EPS enables cancer patients and their loved ones. the oppertunity to . . ..

upon the health of the patient, they either receive a Travel Respite or a
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

For Pete's Sake Cancer Respite k=% *380¢
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Schedule O (Form 990) 2022
Employer identification number

Name of the organization
For Pete's Sake Cancer Respite *r-***3896
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

For Pete's Sake Cancer Respite k*_***3R96
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Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

For Pete's Sake Cancer Respite kEx_***3806
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Schedule O (Form 990) 2022 Page 2
Name of the organization Empleyer identification numher

For Pete's Sake Cancer Respite *A_*A*3IRAH
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Schedule Q {Form 990) 2022 Pags 2

Name ¢f the arganization Employer identification number
For Pete's Sake Cancer Respite *X_*kFXIZGH
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation,
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