Form 990

Depa

riment of the Treasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 581(c), 527, or 4947{(a)(1} of the Internal Revenue Code

{except black lung benefit trust or private foundatio

* The erganization may have to use a copy of this return to salisfy state reporting requirements.

OME No. 15450047

n

» 2013

A For the 2012 calendar year, or tax year beginning 7/01 ,2012,andending  6/30
B Checkif applicable: [# D Employer Identification Humber
addesschange |[For Pete's Sake Cancer Respite 23-3013896
Name change Foundation E Telephonz number
o 620 W Germantown Pike #25(0
Initial return - 267-708-0510
Terminated Plymouth Meeting, PA 19462
Amendad ratun G Gross recelpts 5 1,361,064,
Application perfing | F Name and address of principal officer:  Marcella Bossow-Schankweiler [H(@ Isthisagioup retum for affiliates? Hves E{ Mo
H o
Same As C Above : O e 2l sl oot vctiony 7% LM
| Tax-exempt status |§;5m(c)(3) LJ 01(e) | I (insert no) U4947{a)(3) or 1_|527
J  Website: » wuw.takeabreakfromecancer,org H{c) Group exemption number ™
K Formn of organization: mmporaﬁon |_| Tast |_| Association |_| Qthar™ ILYearo-memation: 1999 1M Stale of legal domicile; PA
[Parti = [Summary
&
cC
(1]
&
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net asseis.
&) 3 Number of voting members of the governing body (Part VI line 1a). ... 3 22
‘j: 4  Number of independent voting members of the governing boedy (Part VI, line Th). ... al. 4 27
:%’, 5 Total number of individuals employed in calendar year 2012 (Part V, line 2ay. . ... ..., 5 11
Z| 6 Total number of volunteers (estimate If NECESSATYY. .. ..o e 6 500
Bl 7a Total unrelated business revenue from Part VIIl, column (C), g 12, oeeveessieeesieieieeeeieins 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34. ... .. ... i e 7b 0.
Prior Year Current Year
o | 8 Conlributions and grants (Part VIIL, fine Th)............oooiiiiii s 538,712, 809,387,
21 9 Program service revenue (Part VIl Tine 2g) ...
% 10 Investment income {Part VilI, column (A), lines 3,4, and 7dy ... ..ot .. 777, 802.
e | 11  Other revenue {Part VIIL, column (A}, lines 5, 6d, 8¢, 8¢, 10c,and 11e)................ 171,179. 217,237.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 711, 668, 1,027,426,
13  Granis and similar amounts paid {Part IX, column (A), lines 1-3)...................... 87,676, 93, 354.
14 Benefits paid to or for members (Part [X, column (&), line 4y ............ ... .. ... ...
" 15 Salaries, other compensaticn, employee benefits (Part X, column (A}, lines 5-10)..... 308, 954. 357,378.
§ 16a Professicnal fundraising fees (Part IX, column (A), line T1e)......ooiviiiiiiinn...
l% b Total fundraising expenses (Part IX, column (D), line 25) » o e i
17 Other sxpenses (Part IX, column (A), lines tla-11d, 11f-24e). .. .........ooiii il 329,180. 412,159,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 725,810. 862,891,
.| 19 Revenue less expenses. Subltract line 18fromliine 12................................ -14,142, 164,535.
H é Beginning of Current Year End of Year
Eg 20 Tofal assets (Part X, e 16) .. ...uuiii et et 326,740. 493,276. |
‘a? 21 Total liabilities (Part X, line 26) ... ..o oo e 16,189. 18,190. |
241 92 Net assets or fund balances. Subtract line 21 from line 20. . ... ..ooee e .. 310, 551. 475,086,
[Partl [Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and ko the best of my knowdedge and belief, it is trus, correct, and
complete. Dectaration of preparer (other than officer) is based on &l information of which preparer has anry knosdedge.

Slgt‘l } Signature of officer |Date
Here p Marcella B. Schankweiler President
Type or print name and title.
PrintfType preparer's name Preparer's signature Date Check L’if FTIN
Paid Cynthia R. Bergvall Cynthia R. Bergvall 12/12/13 selfemployed  |P00133440
Preparer [Fimsmame * Bee, Bergvall & Co. P.C.
Use Only |fmsastess ™ 936 Easton Road / PO BOX 754 FimisEIN > 23-2749044
Warrington, PA 18976 Phoneno. {215) 343-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ ]No

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

TEEADNIZL 12118412

Form 930 (2012)




Form 990 (2012) For Pete's Sake Cancer Respite 23-3013896 Page 2
Partill: | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1. ... .. oo e e e e
1 Briefly describe the organization's mission:

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

4 Describe the organization's £rogram service accomplishments for each of its {hree largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(1} trusts are required to réport the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses & 620,582 . including grants of $ 93,354, ) (Revenue $ )

4¢ (Code: } (Fxpenses $ including grants of $ ) (Revenue S )

4d Other program services. {Describe in Schedule C.) See Schedule O
{Expenses S including grants of  § Y (Revenue 5 )
4 e Total program service expenses » 620, 582,

BAA TEEAQTO2L. 08/0312 Form 99€ (2012)




Form 990_ (2012) For Pete's Sake Cancer Respite 23-3013896

Page 3

[Partl

;| Checklist of Required Schedules

10

i

12

13

15

16

17

18

19

Is the organization described in section 501{c)(3) or 4947(a){1} (other than a private foundation)? If 'Yes," complete
BTt =7 7 = MO

Did 1he organization engage in direct or indirect political campaign activities on behalf of or in opposilion fo candidates
for public office? If *Yes,' complate Schedule C, Part L. . . . e e

Section 501(c)3) organizations  Did the organizaticn engage in chb}/ing activities, or have a seclion 501(h) election
in effect during the tax year? If 'Yes,' complete Schedue C, Parb Il ... ... ...

Is the organization a secticn 501(c){4), 501 éc)(E%, or 501 Sg)(ﬁ) organization that receives membership dues,
assessmients, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Part ill . ... _.

Did the organization maintain any doncr advised funds ¢r any similar funds or accounts for which donors have the right
‘th; proivide advice en the distribulion or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
1

Did the erganization 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, Part ff.............. ... ... ...

Did the organization maintain cellections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [l . e e

Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. . e

Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedufe D, Part V. ...........oo oo,

If the arganization's answer to any of the following questions is *Yes', then complete Schedule D, Paris VI, VI, VI, IX,
or X as applicable.

a Bid ;hetolr/?anization report an amount for Jand, buildings and equipment in Part X, line 10? If Yes,” complele Schedule
I Y T

b Did the organization report an amount for investments — ather securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl ... ... . ... . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIII. .. ... ... o il

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 Jf 'Yes," complete Schedule D, Part IX ... e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Scheduie D, Part X. ... ..

f Did the organization’s separale or consalidated financial statements for the tax year include a fooinote that addresses
the organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complele Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X1, and Xl . . i e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. . ...............

Is the arganization a school described in section 170(b)(F)(AXID? If 'Yes, complete Schedufe E.......................

b Did the organization have aggregate revenues or expenses of more than $10,600 from granimaking, fundraising,
business, invesiment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? I Yes,' complele Schedule F, Parts Fand IV .. ...

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, complete Schedule F, Parts lfand IV............... ... ... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,” complete Schedule F, Parts ifand V.. ............ ... ...,

Did the crganization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e7? If 'Yes,’ complefe Schedule G, Part | (see instructions). .. ...... ... . ... o,

Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If "Yes,' complete Schedule G, Part 1. e

Did the organization report more than $15,000 of gross income from gaming activities on Part VItl, line 9a? f 'Yes,”
complete Schedule G, Part Il e

Yes | No

11a] X

11b X
1i¢ X
11d X
11e X
11f] X

12a|l X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
200

BAA TEEADIO3L 121312

Form 9280 (2012)



Form 980 (2012)

For Pete's Sake Cancer Respite

23-3013896

Page 4

{Part V. [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and ather assistance to ?overnments and crganizations in the
United States on Part 1X, column (&), line 17 If 'Yes,  complete Schedule |, Parts Land Il ... .. ... .. . . . 0 iiiriiins. 21 X
22 Did the crganization repert more than $5,000 of grants and other assistance 1o individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule I, Parts Fand M. .. . e, 22 X
23 Did the organization answer 'Yes' to Part VIl, Seclion A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
Schedule J. .o e e 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If No,'go 10 line 25, . i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ............... 24b
< Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year to defease
ANY -Gl DOMUS T L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tims during the year?................. 24
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the yvear? If 'Yes,  complele Schadule L, Part L. ... ... . . . e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior year, and
that the transaction has not been reported on any of the organization's prior Ferms S90 or 930-E77 Jf 'Yes,' complefe
Schedule L, Part L. e 25b X
26 Was aloan fo or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disgualified persen outstanding as of the end of the organizalion’s tax year? Jf 'Yes, complete Schedule £, Part Il .. ... 26 b4

27

28

29
30

3
32

33

34

36

37

38

Did the organization provide a ?rant or other assistance to an cfficer, director, frusiee, key employes, subsiantial
contributor or employee thereof, a grant selection committee member, or to a 35% conirolled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part I . . .

Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, truslee, or key employee? If 'Yes,' complete Schedule L, Part IV,

b A farnily member of a current or former officer, director, trusles, or key employee? If 'Yes,' complate
Schedile L, Part V. e e
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, directar, trustes, or direct or indirect owner? If Yes,’ complete Schedule L, Part IV. ... .. . . . ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............,

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schadule M . . .

Did the organizalion fliquidate, terminate, or dissolve and cease cperations? # ‘Yes,' complete Schedule N, Partf.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes,' complate
Schedule N, Part Il

Did the crganization ovin 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

Wa; &?_organization related to any tax-exempt or taxable enlity? If 'Yes, ' complete Schedule R, Parts Ii, Ifi, 1V,
and V, line

b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)7 If "Yes,' complele Schedule R, Part V, line 2 .. ... . ... . oiiiiieniis,

Section 5_01(;:)}3) organizations. Did the orfc?]anization make any transfers to an exempt non-charitable related

organizalion? If 'Yes,' complete Schedule R, Part V, e 2. . . . e

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 parinership for federal income tax purposes? If Yes, ' cornplete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... . i e e

28 <
28b X
28¢ X
28 X

30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEADIO4  QB/08/12

Form 990 (2012)




Form 990 (2012) For Pete's Sake Cancer Respite 23-3013896 Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O comtains a response to any question inthis Part V. . ..o i i s

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable........... 1b 0l

¢ Did the organization comply wilh backup withholding rules for reporlable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WiNNerS s . .. e i e e e

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
menits, filed for the calendar year ending with or within the year covered by this relurn.. ...

b [f 'Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O ......... ... 0oL,

3b

4a At any time during the calendar year, did the arganization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,” enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a 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?. ... ... . ... ... ... ..l

6a X

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
MOk X QEUUC O L et e e e e

7 Organizations that may receive deductible contributions under section 178(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PIOVIHRU 10 e PaYOT Y L it i ittt ettt ettt e et e e e e e

b If Yes,' did the organization notify the donor of the value of the goods or services provided? . ................ ... ...,

7b

¢ Did the crganization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
(o (0 == P DN

7c X

¢ If the organizalion received a contribution of qualified intellectual properly, did the organization file Form 8399
2 = | 1 (=T

79

h lFf the (1>r asné:z?ation received a coniribution of cars, boals, airplanes, or other vehicles, did the crganization file a
orm D

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
sudeorimg arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
haldings at any time during the Year? . .o e e e e e,

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions includedon Part VIl line 12. ... ... ... ... .. ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c¥12) organizations. Enter:
a Gross income from members or sharehelders. . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... i 11b
12a Section 4947(a)(1) non - exempt charitable trusts, |s the arganization filing Form €20 in lieu of Form 104172
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bl
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a ls the erganization licensed to issue gualified health plans inmore thanone state? . ... ... . ... ...,

13a

Note. See the instructions for additicnal information the organization must report on Schedule O,
h Enter the amount of reserves the crganization is required to maintain by the states in

which the arganization is licensed to issue qualified healthplans.......... ... o 13b
¢ Enter the amount of reserves onhand .. ... ..o o e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... ... ........... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ............... 14b

BAA TEEAQIOBL 08/08/12

Form 990 (2012)




Form 890 (2012) For Pete's Sake Cancer Respite 23-3013856 Page 6
Part Vi: | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part V. ..o e

Section A. Governing Body and Management

T a Enter the number of voting members of the governing body at the end of the tax year...... 1a
if there are material differences in voting righis among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. ib

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or Key employea?. . e s

3 Did ihe organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form G00 was filled . .. e e 4 X
5 Did the organization become aware during the year of a significant diversion of tha organization's assels?. ............. 5 X
6 Did the organization have members or stockholdersZ. . ... . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

MEmMbars Of the QOVEIMING BOUY 7 o it et et et ettt ettt et et s ettt 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholdars, or ether persons other than the governing body? ... i s

8 Did the organizalion contemporaneously document the meetings held or writlen actions undertaken during the year by

the following: .
E R o 15T v e U S 8a| X
h Each commitiee with authorily to act on behalf of the governing body 7. ... o i i i i 8h| X
9 s there any officer, director or 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 in Schedile O. ... ..o oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliales?. .. ... .. ..o i i it e 10a lﬁ
b If 'Yes,' did the organization have waritten palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemI Dt PUIDOSeS Y . L . .. i e e e 10b
11 a Has the organizatien provided a complete copy of this Form 980 to all members of its gaverning body before filing the form?. .. ................... 1la
b Describe in Schedule O the process, if any, used by the organization lo review this Form 920.  See Schedule Q [iii:
12a Did the organization have a written conflict of interest policy? If 'No,"go to fine 13. ... .. . . i i ieinns 12a| X
Iy Were officers, directors or trustees, and key employees required ta disclose annually interests that could give rise
LEe a0 T - S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done.. . ... 580, .gc.he, ule, (S ........................................................... 12¢| X
13 Did the organization have a writlen whistleblower policy 2. L. o i i it e i X
14 Did the organizalion have a writlen document retention and destruction policy?. ... ... o i X

15 Did the pracess far determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decisicn?

a The organization's CEQ, Executive Directer, or top management official.. See . Schedule. .O....................... 15a| X
b Other officers of key employees of the organization...See .Schedule. 0. .. ... ... i, 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a
taxablie entity QUING the Years. i e e e e e e

b If *Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status wilh respect to such arrangements . . ... . . i e i

Section C, Disclosure
17 List the states with which a copy of this Form 930 is required to be filed * CA MD NJ NY PA VA FL DFE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (501(c){3}s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Scheduls 0 whether (and if so, how) the crganization makes ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization:

BAA TEEAQIOL 08/08/12 Form 990 (2012)




Form 990 {2012y For Pete's Sake Cancer Respite 23-3013896 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response to any question in this Part VIl .. ... i i e

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

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

® {ist all of the or% nization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and ('} if no compensation was paid.

® List all of the organization's current key employees, if any. See inslructions for definition of 'key employes.'

® {ist the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employaes, and highest compansated smployeas who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of ihe organization's former directors or trusiees that received, in the capacily as a former direclor or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in lhe foltowing order: individua! trusteas or direciors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

)
Position (do not chack more than
Narne(aAr)td Tile [%\i(';ezgger meo‘fﬁbg:': E’T‘Lesas fr eﬁ?’liﬁﬁbgg)a" Wﬂseerggal%oﬂe&om wﬂgggﬁ%ﬂeﬁm angzé?g}%dﬂwer
?%e?ﬁé CHEEREE TS ERge et
st |55 21 8| 3] 89| 3 ey
%ons g- B §- -] "é o e crganizations
borio i A A B R I
ling) a g I
o g %
_M Deb Rinaldf | 1_
Director 0 X 0 0 0
_@ Anthony Altomare _ _ _ _ | ok
Director 0 X 0 0 0
_@® Eric Toppy . ________|__ 1_
Director 0 X 0. 0 0
_® Daryl Robinson __ ___ | __ 1 _
Director 0 X 0. 0 0
_6) Et-Su Chen _________ | 1
Director 0 X 0. 0. 0
_® Kevin Norris _ ______ | e
Treasurer 0 X X 0. 0 0
_( Marta Hobbs __ | A
Director 0 x 0. 0 0
_@® Kevin McKenna _ __ ___ | _1_
Director 0 X 0. g. 0
_® Brad Minor ________ | A
Director 0 X 0. 0 0
00 Christopher Selgrath, D| 1 _
Director 0 X 0. 0. 0.
01 John Murabito _ ____ _ | 1.
Director 0 X 0. 0 0
(12) Christopher Solecki __ | 1 _
Director 0 X 0. 0 0
(3 Christopher Sullivan _ | 1 _
Director 0 X 0 0 0.
{14 Edward Mannello __ __ _ | A
Secretary 0 X X 0. 0 0.

BAA TEEAOIOZL 12417112 Form 990 (2012)



Form 980 (20i2) For Pete's Sake Cancer Respite 23-3013896 Page 8
| Part ViI[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

(B) ©
® iy | guedsime O @ o
Name and litle o officer and & direciorfirustes) w,gg&f’a’}{ﬂeﬂom mﬁg&f’“al}?’g‘}iﬂﬁpm ami”,ﬂ{’?}é?her
(”S" ayla S SO =g 3O lhf_e OF am_zataon relat?d o nruzahons compensalion
hows [a 8 alsié 13?.% % o201 RISC) w21 MISC) orgg{r?zlaﬁem
re{ged g‘i § g': 5 kS % 4 £y and&slagggs
°f~a£§a“§5u gog organiza
below @l a8 bl
T gg g
(9)_Charles Greenberg _ _ ______ | _A
Vice Chairman 0 | X X 0. 0 0
{t8) Catherine Shields | _a
Chairman 0 | X X 0. 0 0
07 _Thomas leonard _ | _d
Director 0 [X 0. 0 0
08 lLoretta Shacklett | _d
Director 0 | X 0. 0] 0
09 _Steve Harfst _ ____ | _1
Director 0 | X 0 0 0
% Dan Sides ] _1
Director 0 | X 0. 0. 0.
£ Joe Nicolas __ | N
Director 0 [X 0. 0. 0.
22 Marcella B. Schankweiler _ __ _ | _40
President 0 X 69,189, 0. 9,714,
e ] ——
@y ] e
@ —_—
ThSub-total ... > 69,189, 0. 9,714.
¢ Total from continuation sheetsto Part Vil, Section A....................... > 0. 0. 0.
dTotal (addlines Thand 1¢). . ... ... . i > 69,189, 0. 9,714.

2 Tetal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Did the organization list any foriner officer, director or trustee, key employae, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual, ... ... .. . .

4 For any individual listed on line Ta, is the sum of reportable compensation and oiher compensation frem
the }?rgirniz_jticln and related organizations greater than $150,000? /f *Yes' complete Schedule J for
sUch individual . . . . e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatien or individual
jor services rendered to the organization? If 'Yes,' complete Schedule J For such person............oeovvveeeeonen..
Section B. Independent Contractors

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

(A .. (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited 1o those listed above) who received more than
$100,000 in compensation from the organization * g
BAA TEEAOT08L 01/24113 Form 980 (2012)




Form 990 2012)  For Pete's Sake Cancer Respite 23-3013896 Page 8
]F_’.al?t.VIII| Statement of Revenue

Check if Schedule O contains a response to a

questioninthis Part VIl ... oo i e e D

Gy (B) (C) (D)
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512,513, or 514

Ta Federated cér-ﬁ;.)aighs. ......... 47, 406 R

b Membership dues............. 1b
¢ Fundraising events. .. ......... 1¢ 243, 985.
d Relaled organizations......... id
e Government grants (contributions) .... | Te

f Al cther contributions, gifts, grants, and :
similar amounts not included above . .. | 1f 517,996.

g Noncash confribidions included in Ins Ta-1:. & 175,854 . | s
h Total. Add lines ta-1f......... ... . ciiiinnnen. ___ 809,387,

Business Code

A

2a

[

d

g T
f Alf other program service revenue. ...
gTotal. Addlines2a-2f. . _........... .. .. oo il >

3 Investment income (in¢luding dividends, interest and
other simitar amounts) ........... . oL > 802, 802.

4 income from investment of tax-exempt bond proceeds .

5 Rovallies.....ovonio i e
M Real (i) Persona!

CONTRIBUTIONS, GIFTS, GRANTS:
PROGRAM SERVICE REVENUE S5 OER St A AMOUNTJ__

Y -y

6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss) . . .

d Net rental income or loss) ...l
() Securilies (i Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or cther basis
and sales expenses. .. ....

¢ Gainor {loss)........
dMNetgainor{loss) . ... ..o i

8a Gross income from fundraising events

i
= (not including. $ 243,985.
= of centributions reported on line 1c).
o SegPart IV, line18................ a 550, 875.
:5_:' b Less: direct expenses. ............. b 333,638, :
B ¢ Netincoms or (loss) from fundraising events . ........ 135, 867.
9a Gross income from gaming activities. £
SeePart IV, line 19................ a
b Less: direct expenses.............. b

¢ Net income or {Joss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costof goods sold............ b

¢ Net income eor (loss) frem sales of inventory........ ..
Miscellaneous Revenua . Buslness Code

__ s
12  Total revenue, See instructions. ... ... | 1,027,426. 0. . 136,669.
BAA TEEAQIOH. 12117112 Form 990 (2012)




Form 290 (2012)

For Pete's Sake Cancer Respite

23-3013896

Page 10

[Part1X:] Statement of Functional Expenses

Section 501{c}(3) and 501(c)(4) organizations must complete all eolumns. All ather organizations must complefe column (A).

Check if Schedule O contains a response to any question in this Part IX

Do
7b,

nol include armounts reporfed on lines 65,
8b, 3, and 10b of Part Vil

(A)
Total expenses

By
Program service
expenses

()
Management and
general expe

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ... ... o

Grants and other assistance to individuals in
the Uniled Stales. See Part IV, line 22, . ...

Grants and other assistance to governments,
organizations, and individuals oulside the
Umited States. See Part IV, lines 15 and 16..

Benefits paid to or for members............

Compensaticn of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disc{uahﬁed ersons {as defined under

section 4958(f)(1)) and persons described
in section 49%8%(:%(3}(8) ....................
Other salariesandwages..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . ...................

Other employee benefits. ..................

Payroll taxes...........ooviei i

Fees for services (non-employees):
aManagement......... ... ... ...

e Professional fundraising services. See Part IV, line 17. ..
f Investmant management fees..............

g Other, (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22
23

umn ¢A) amt, list line 11 expenses on Sch0). ... .. ..
Advertising and promotion..................

Office eXpenses .. ..o i i e

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .......... ... ...
Conferences, conventions, and meetings. ...
Inferest ... .o
Payments to affiliates......................
Depreciation, depletion, and amertization. . ..

INSUraNCe .. ... ..o i
Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q.Y .................

D)
Fundraising

93,354.

93,354,

69,189.

38,881,

10,542,

19,766,

0

0

226,968.

121,044.

36,843.

69,081.

35, 457.

19,147,

5,673.

10, 637.

25,764.

13,913.

4,122,

7,729,

7,660,

500.

6,660.

500.

108,434.

106,359,

2,075,

49,403.

24,715,

6,442,

18,246,

28,375,

24,478,

1,299,

2,597,

52,208.

52,208,

5,152,

1,460.

2,489.

1,203.

16,609.

13,815.

155,

2,639.

1,207,

3,535.

3,672,

a Program support expenses _ _ 84,270. 84,210.

b Technology and Website 15,730. 5,272, 271. 10,187.

¢ Bank Charges 11,944. 46. 553, 11,345,

d Accommodations 10,987. 10,987.

e All other expenses......................... 14,180. 6,597, 3,929. 3,654.
25 Total functional expenses. Add Fines 1 through 2de. . . . 862,891, 620,582, 82,650, 159,659,
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs frem a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 9B8-720).. ..o,
BAA TEEAOHOL 12/18/12 Form 990 (2012)




Form 980 (012) For Pete's Sake Cancer Respilte 23-3013856 Page 11
{PartX 7| Balance Sheet
Check if Schedule O contains a response to any question inthis Part X. . ... i e D
A (:)
Beginning of vear End of year
1 Cash — non-inferest-bearing. ........... i i i e 14,707.1 1 11,454.
2 Savings and temporary cash investments. .............oo i i 121,691.] 2 156,276,
3 Pledges and grants receivable, nel. ... ... 58,103.] 3 44,328.
4 Accounts receivable, Net .. ... i e e s 4
5

L b T4

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation. . ..................

Loans and other receivables from current and former officers, directors,
trusiees, key emploe/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49 ?SS)(B), and contributing
employers and spenscring organizations of section 501(c}(9) voluntary employees'
benseficiary organizations (see inslructions). Complete Part I of Schedule L. .. ..

Notes and loans receivable, net. ...
Inventories for sale or USe. ... oot
Prepaid expenses and deferred charges. .. ... oo i i

Complete Part VI of Schedule D.............o ...

WO~

102, 627.

122, 652.

10¢|

269,376.

Investments — publicly traded securities. ... o i e
Investments — other securities. SeePart IV, line 11.............oi ool
Investments — program-related. See Part IV, line 11........ ..o i
Intangible assels. ... e
Other assets. See Patt IV, line 11, ..o i e
Total assets. Add lines 1 through 15 {mustequal line 34). ... ... ... ... ....

Bl

12

13

14

15

326,740.

16

493,276.

M-

17
18
19

20
21
22

23
24
25

26

Accounts payable and accrued exXpenSeS. ..o i e
GrantS PAYAOIE L . ittt e e e e e
Deferred TeveNUE .. ..o e
Tax-exempt bond ligbilities .. ... .o i e
Escrow or custodial account liability. Complele Part 1V of Schedule D...........

Leans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1 of Schedule L .. ... o e iieaeas

Secured morigages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ... ... ... ..

Other liabilities (inciuding federal income 1ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liahilities. Add lines 17 through 25, . ... ... i i

16,189.

17

18,190.

25

16,189.

OMOTDrEN UZCs OO My =iz

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... oo e
Temporarily restricted net assets. .. ...
Permanently restricted net assets. .. ..o i i e
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ... i,
Paid-in or capital surplus, or land, building, or equipment fund. .................
Relained earnings, endowment, accumulated income, or other funds............
Tolal net assets or fund balances. ... oo i e
Total liahilities and net assetsffund balances. .. ... ... ... L,

268,891,

26

18,190,

456,571.

40, 855,

17,710,

805

805

310,551.

475,086.

326,740,

493,276,

2

TEEANIIIL 010313

Form 990 (2012}




Form 990 (2012) For Pete's Sake Cancer Respite 23-3013896 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL .. ... o e |:|
1 Total revenue {must egual Part VITI, column (A), line 12). ... i 1 1,027,426,
2 Tolal expenses (must equal Part [X, column (A), line 25). ... e e e 2 B62,891.
3 Revenue less expenses, Subtract line 2 from Iine 1. ... .. e 3 164,535,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 310,551,
5 Net unrealized gains {Josses) oninvestments. ... ... e 5
6 Donated services and use of facililies. . ... .. oo i s 6
7 NV M OISO . Lot e e e e e e e 7
8 Prior period adjustments . .o e 8
9 Other changes in net assets or fund balances (explaininSchedule O} ..., 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUIIN (B Lottt e e e e e e 10 475,086,

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l .. ..o oo e e

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

H the organization changed its method of accounting from a prior year or checked 'Gther,' explain
in Schedule C.

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

D Separate basis DConsolidated basis DBoth censolidated and separate basis

If "es,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separale basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' ta line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _.._...... ... .. ........

If the organizatian changed either its oversight process or selection process during the tax year, explain

in Schedule O. See Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Ciroular A- 1337 . i e e 3a X
b If Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 920 (2012)
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SCHEDULE A i i i
(Form 890 oF §90-E2) Public Charity Status and Public Support

E?an";ﬁ”&&?f.&?e sgrfn’afew » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 15450047

Complete if the organization is a section 501(0)(3? organization ar a section
4947(a)1) nonexempt charitable trust.

Hatne of the arganizalion Py~ Pote's Sake Cancer Respite

Employer identification number

Foundation 23-3013896

[Reason for Public Charity Status (Al organizalions must complete this part.) See instructions.

The 6rganization is not a private foundation because it is: (For lines 1 through 11, check only ona box.)

1

L= LR ]

[+:]

- &

w oW

10
11

[l

A church, convention of churchss or association of churches described in section 170(b)TXAXi).

A school described in section 170(bX1)(A)ii). (Attach Schedule E.)

A hospital or a cocperative hospital service organization describad in section 170(b)}1XAXiit).

A medical research organization operated in conjunction with a hospital described in section T70(bX1XA)iii}. Enter the hospital's

name, city, and state:
An organization operaled for the benefit of a college or university cwned or operated by a governmental unit described in section
170(b%(1)(A)(iv). {Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170¢(h}TXAXV).

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

in section T70{bX1}AXvI). (Complete Part 11.)

A community trust described in section 170(bX1)(AXVI). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipls from activilies
related to its exempt functions - subject to certain excegtio_ns. and (2) no moere than 33-1/3% of its support from gross investment income and
unrelated business taxatle income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975, Seesection 509(2X2).

(Complete Part 111.)

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

An organizaiion organized and aperated exclusively for the benefit of, to perform the funclions of, or carry out the pur{soses of ene or more publicly
supported organizations described in section 508(a)(1) or seclion 509(a}{(2). See section 509(a)(3). Check the box that describes the type of
supporling organization and complete lines 11e through 11h.

a DType | by DType 1 c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e |:| B% checking this box, | certify that the arganizaticn is not controlled directly or indirectly by one or more disqualified persons
of

er than foundation managers and other than one or more publicly supported organizations described in section 503¢a)(1) or
section 509(a)(2).

f If the organization received a wrilten determination from the IRS that is a Type |, Type Hl or Type 1Il supporting organization, D
Lo 172102137 o
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons describad in (i) and (il .
helow, the governing body of the sUpPoOrtet organizalion? . ... .. . et it Mg
(ii)y A family member of a person described in () above? ... . ... .. 1M g(ii)
i’y A 3b% controlled entily of a person described in (i) or (i above?. ... . . 11g (i)
h Provide the following information about the supported organization(s).
() Nams of supported G0 EIN (i Type of organization (W) Isthe ﬂ" Did you notify (i) Is tha (vif) Amount of menstary
organization {descnbed onlines 1-9 organizalion in_ |the organization in |  organization in support
e | Sorommng | et | cromm i the
(see document? ' R
Yes No Yes No | Yes No
Q)
(B)
©
)
(E)
Total crim ] o
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 980 or 980-EZ) 2012
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Schedule A (Form 990 or 990-F7) 2012 For Pete's Sake Cancer Respite 23-301385¢6

Page 2

Part/Il}| Support Schedule for Organizations Described in Sections 170(b)}(1)A)iv) and 170(b)(1 HAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complate Part 1It.)

Section A. Public Support

g:;?,ﬁ'ﬂg{gﬁgri‘” fiscal year (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (6 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘wnusual grants). ... .. ..

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

onitshehalf..................

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

Total. Add lines 1 through 3...

The portion of 1otal
contributions by each persen
(other than a governmental
unit or publicly supported
organization) inctuded on line 1
that exceeds 2% of the amount
shown en line 11, ¢column (f)..

§ Public support. Subtract line & |22

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) » ¥ (a) 2008 (b) 2009 {c) 2010 (dy 20m (e) 2012 (N Total

7 Amcunts from line 4

8 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
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part IV.)

11 Total su

through

12 Gross receipis from related activities, etc {see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column &)

%

15 Public support percentage from 2011 Schedule A, Part |1, line 14

%

162 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... . i it >
b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a

, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meeis the fagls-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the *facts-and-circurnstances' test. The organization qualifies as a publicly supported erganization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 169, or 17a, and line 15 is 10%
or more, and if the arganization meegts the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test, The organization gualifies as a publicly supported organization.

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

[
U

38

BAA

TEEAD4O2L  OR/09/12

Schedule A (Form 920 or 990-E7) 2012




Schedule A (Form 990 or 990-E7) 2012 For Pete's Sake Cancer Respite 23-3013896 Page 3

Partlll: |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete cnly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 11}

Section A, Public Suppott
Calendar year (or fiscal yr beginning in) » (a) 2008 (h) 2009 (c}2010 (d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
recejved, (Do not include
any ‘unusual grants.)......... 309,942, 399,146. 466,056, 539,712. 809,307.| 2,524,163.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose........... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
ilshehalf..................... 0.

§ The value of services or
facilities furnished by a
governmental unit to the
organization without charga .. . 0.

6 Total. Add lines 1 through 5. .. 309,942, 399,146, 466,056, 539,712, 80%9,307.| 2,524,163,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amount on line 13

fortheyear...........ovvvnes 0. 0.
cAddlines7aand7bo.......... 0. 0.
8 Public support (Subltractline |5 0 =
Jofromling 6.)............... 2,524,163,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 {c}2010 (d) 2011 {e) 2012 {f) Total
9 Amounts fromline &.......... 309,942, 399,146. 466, 056. 539,712, 809,307.| 2,524,163.

10a Gross income frem interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 2,332, 34, 275. 777, 802. 4,220.
b Unrelated business taxabla
income (less saction 511
taxes) from businesses
acquired after June 30, 1974... 0.

¢ Add lines 10a and 10b........ 2,332. 34. 275. 1717. 802. 4,220.

11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly cartiedon. .............. 0.

12 Other income. Do not include
gain or loss from the sale o

ERNSSES BTV | 216,301, 174,823.0 273,354.| 463,416.] 550,875.| 1,678,859.
13 Total support. (Asd ks 9, 30, 11, a0d 12) 528,665, 574,003. 739,685.(1,003,905.]1,360,984.| 4,207,242.
14 First five years. [f the Form 980 is for the organizalion's first, second, third, fourin, or fifth lax year as a seclion 501(c)(3}
organization, check this box and stop here. ... » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column {(f)....... ... ... oo... 15 60.00 %
16 Public support percentage from 2011 Schedule A, Part I, fine 15, .. .. 16 61.10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ). ....... ...t 17 0.10 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 ... . . e, 18 0.22 %
19a 33-1/3% suppert tests — 2012, If the organization did neot 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 arganization qualifies as 2 publicly supported organization........... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..
20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions ............

BAA TEEAGAO3L ORA0312 Schedule A (Form 990 or $90-EZ) 2012

b 33-1/13% sup{mrt tests — 2011, If the crganization did not check a box on line T4 or line 19a, and line 16 is more than 33-1/3%, and .
o H
[




Schedule A (Form 990 or 990-E2) 2012 For Pete's Sake Cancer Respite 23-3013896 Page 4

PartIV. | Supplemental Information. Complete this part to provide the explanations required by Part 1], line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEABO4L 03/10/112




2012 Schedule A, Part IV - Supplemental Information Page 5

For Pete's Sake Cancer Respite
Client 003505 Foundation 23-3013896

1211213 04:40PM

Part lll, Line 12 - Other iIncome

Nature and Source 2012 2011 2016 2009 2008

Special events S b550,875. 5 463,416. $ 273,354. § 174,823. § 216,391.
Total § 550,875. 5 463,416. § 273,354. § 174,823. § 216,391.




Schedule B 038 No. 15450047

Copry PVEL Schedule of Contributors 2012

P?pamffi"t Dw,eST,e,?wy » Attach te Form 990, Form 990-EZ, or Forim 290-PF

nieriial Revenue Senvice

Name of the organization For Pete's Sake Cancer Respi te Employer identification number
Foundation 23-3013896

Organization type {check one):

Fiters of: Section:

Form 990 or 990-E7 501(€) 3 ) (enter number) erganization

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

Form 990-PF [:I 501(c)(3) exempt private foundation
D 4247(@)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxahle private foundation

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

General Rule

D For an erganization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) frem any ane
contributor. (Complete Parts | and i1.)

Special Rules

For a section 501 (c)(3? organization filing Form 230 or 920-EZ that met the 33-1/3% support test of the regulations under sections
509(@)1) and 170(b)( )(Ac)](w) and received from any ane contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 980, Part VI, fine Th or (i) Form 920-EZ, line 1. Complete Parts 1 and I,

For a section 501(c}(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from an¥ ene contributer, during the year,

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or
ihe prevention of cruelty to children or animals, Completé Parts |, I, and IIl.

Fer a section 501(c)(7), $8), or (10) or?anization ﬁ_]ing Form 980 or 930-EZ that received from any one contributor, during ihe year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not tota] to more than $1,000.

i this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear....... ... ... .. . i, -3

Caution: An organization lhal is nat covared by the General Rule and/or the Special Rules does nat file Schedule B (Form 93¢, 5%0-E2, or%90-PF) but it must
answer "No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on Part |, line 2, of itsForm 990-PF, to cerify thal it does not
meet the filing requiremenis of Schedule B {Form 920, 990-EZ, or 990-FF).

BA9A9 DFng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 980-PF) (2012)
or 990-PF.

TEEAQ7OIL 11/3012




Schedule B (Form 920, 320-E7, or 930-PF) (2012) Page 1 to 1 of Partil

Hante of organization . Employer identification number
For Pete's Sake Cancer Respite 23-301389¢6
;| Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. .. ) , (c) (d)

[C]] ipti or estimate ate receive
from Description of noncash propenrty given FMV (or estimat g Dat d
Partl| (see instructions

Donations for program
1
5 42,960.| Various
{a) No, . {b) . €} | {d)
from Description of noncash propery given FMV {or eshmateg Date received
Part | (see instructions
Billboard campaign for awareness
3
$ 84,150.| Various
(a) No. . () . ) )
from Description of noncash property given FMV (or estumate} Date received
Part| (see instructions
Marketing Services
7
5 20,000.| Various
(a) No. o (b} . (c) (d) |
from Description of noncash propetty given FMV (or estlmate; Date received
Part (see instructions
$
(a) No. . (h) . ©) (4
from Description of noncash property given FMV (or estlmate; Date received
Part| {see instructions
$
(a) No. . (b} ) (©) (d)
from Description of nencash property given FMV (or estupate} Date received
Part| (see instructions
§
BAA Schedule B (Form 930, 980-EZ, or 930-PF) (2012)

TEEAQ7D3L 11/30M12



Schedufe B (Form 930, 920-E7, or 990-PF) {2012) Page 1 to 1 of Partiil

Nanie of organization Eniployar identification number

For Pete's Sake Cancer Respite 23-3013896

Part -] Exclusively religious, chatitable, etc, individual contributions to section 501 )7, (8) or (10)
organizations that total more than $1,000 for the year. Complele columns (a} through {e) and the follawing line entry.
For erganizations compleling Part 1lI, enter total of exclusively raligious, charitahle, atc,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.)............ L N/A
Use duplicate copies of Part |ll if additional space is neaded.
(@ by © . RN ) A
N?,- f';olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
)] ) © ., Y
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © . RS .
N% frrto[m Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by ) | W
NIOD. frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relatienship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ7GH. 11430112




OMB No. 15450047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
Part IV, e 6, 7, B0, Tor Tia T e 11, 176, 196, 35w or 12b '
ant mes 6, /7, 89,10, 11a, , 11c e a, or .
ﬁ?ffﬁa%&ofmﬁf SE?S&W - Aftach to Form 990, > See sépara’te instructions. : spectiol
Hame of the organization Employer ldentification nuniber

For Pete's Sake Cancer Respite
Foundation 23-3013896

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atend of year................
Aggregate centributions to (during year). .. ..
Aggregate grants from {during year)........
Aggregate value atend of year.............

G bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject 1o the arganization's exclusive legal control?. ..., ... oot DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . . ..o e DYes D No

[Part II: IConservation Easements. Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apaly).
Preservation of land for public use (e.q., recreation or education) HPreservaiion of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of apen space

2 Complete linas 2a through 2d if the organization held a qualified conservation contribution in the form of a censervation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . i e 2a
b Total acreage resliicted by conservation easements . ... .o v e e 2hb
¢ Number of conservation easements on a certified historic strusture Included in @)............. 2¢
d Number of censervation easements included in {¢) acquired after 8/17/086, and not on a historic
siructure listed in the National Reqister. .. ... o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is focated »
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... i i DYes D No
6 Staff and velunteer heurs devoted to monitering, inspecting, and enforcing conservation easements during the year

=
7 Amount of expenses incurred in manitoring, inspeeting, and enforcing conservation easements during the year

-5
8 Doss each conservation easerent reperted on line 2(d) above satisfy the requirements of section 170 B0

and SCton 170(EANBYINT. .. .- o rn s eee e aeat et e s ettt e [JYes [ |No

9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense slatement, 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.

!Paﬂ_ﬂl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or olher similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financiat statements that describes these items.

b [f the organization elected, as permilted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provida the
following amounts relating to these items:

{{y Revenuas included in Form 930, Part VI, fine 1. . o e e e >3
(i) Assets included In Form 980, Part X ... o e e et »8

2 If the organization received or held works of art, historical treasures, er ather similar assets for financial gain, provida the following
amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 930, Part VI, line 1., oo i e et iiieaans >3
b Assets included in Form Q00, Part X . . e e ey >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990. TEEAZ0IL 09N8I12 Schedule D (Form 980) 2012




Schedule D (Form 920) 2012 For Pete's Sake Cancer Respite 23-3013896 Page 2

}P;éﬁ?lllf‘l 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 are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Qther

c Preservation for future generations

4 F’rovigj(e a description of the organization's callections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other simitar assets
o be sold fo raise funds rather than to be maintained as part of the arganization's collection?. .. .............. ... D Yes D No

[-Paft'i\l?] Escrow and Custodial Arrangerents, Complete if ihe organization answered *Yes' to Form 980, Parl IV, Tne 9, or
reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trusiee, custodian, or other intermediary for contributions or other assets not included
AN F 0T O90, Part X2 . e e [[]ves [[]No

b If "Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount

€ Beginning balance. o ... e 1¢

d Additions during The Year .. .ot i 1d

e Distributions during the year. .. .. . e 1e

f Ending balance ............................................................................ 11

|PartV.:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b} Prior year (c) Two years {d) Three years (e) Four years

1 a Beginning of year balance. ..... 805. 805, 805. 780. 780.

b Contributions. ................. 25,

¢ Net investment earnings, gains,
and 10sSes ... iii i

d Grants or scholarships.........

e Cther expenditures for facilities
and programs ................. 0.

f Administrative expenses....... 780.

gEnd of year balance ........... 805. 805. 805. 805. 780.

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00%
¢ Temporarily resiricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 103%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations. . .. ..o e 3a(i) X

(i) related organizations. . ... . e e 3a(ji) X
b If “Yes' to 3a{ii}, are the related organizations listed as required on Schedule R?. ... ... ... ... . ... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds, See Part XIIIT

iPart VI | Land, Buildings, and Equipment. See Form 920, Part X, line 10.

Description of property (a) Cost or other basig (b%Cqst or other (c) Accumnulated {d) Bock value
{investment} asis {other) de rematlon
Taland............... .. 14, 402 14,402,
bBUIldINgS. ... e 280, 640, 56,361, 224,279,
¢ Leaschold improvements. .................. 30,642. 10,815. 19,827.
dEquipment. ... ... 46,319, 35,451, 10, 868.
eOther. ..o e
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B}, line 10(c).) ... ................ > 269,376.
BAA Schedule D (Form 980) 2012

TEEA3302A.  06/07/12




Schedule D (Form 990) 2012 For Pete's Sake Cancer Respite 23-301389¢6 Page 3
{Part VIl {Investments — Other Securities, See Form 990, Part X, line 12. N/A

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

(13 Financial derivatives. .. ... .. ..o i i
(@) Clesely-held equity interests. .. ... L.
(3) Other

Tolal, (Column (b) must equal Form 990, Part X, column (B) line 12). .
IPart Vilt Iinvestments — Program Related. See Form 9980, Part X, line 13. N/A

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

4]
(2
3
)
D]
®
@
&
)]
(10)
Total, (Colurnn (B) must equal Form 890, Part X, colmn (B) ling 13.) .. ™|

{PartIX-:{ Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b} Book value

4]
&
&)
@
®
©)
@)
@
®)
10y
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ..o i i >
[Part X' | Other Liabilities, See Form 990, Part X. line 25.
(a} Description of liability {b) Book value
(1) Federal income {axes
1£4]
3
“@
)]
®
@)
)]
2
€4Y)
{an
Total, (Column (B) must equal Form 590, Part X, colomn (BYling 25,). . . . .. »> LA
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnole to the erganization's financial statements that regorts the organlzalmn s liability for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XL .. ... ool ee Part XTII ... ... .. ........ ... |
BAA TEEA3303L 1223712 Schedule D (Form 930) 2012




Schedule D (Form 990) 2012 For Pete's Sake Cancer Respite 23-3013896 Page 4
|Part-XI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... ... ... .. ... ... ......... 1 1,175,143,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12; o
a Net unrealized gains oninvestments. ........... .. ... ...l
b Donated services and use of facilities. . ........ ..o
¢ Recoveries of prior year grants .. ... i e
d Other (Describa in Part X1 ..o i e e
eAdd lines 2athrough 2d. ... ... o
3 Sublractline 2efromline ... .. .o s
4  Amounts included on Form 980, Part Vi1, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............
b Cther (Describe inPart XIL Y .. ...
cAdd lines da and b . .. .o e 4c
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part I line 12). .. ... . . . e, .. 5 1,027,426,
|Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements ... ... 1 1,010,608,
2 Amounts included on line 1 but not on Form 920, Part 1X, line 25; :
a Donated services and use of facilities.. ... .. .. i 2a
b Prior year adjiustments. . ... e e 2b
COET 0SS0 .. ottt e e e et 2¢
d Other (Describe inPart XY ..o e 2d
e Add lines 2a through 2d. .o e 147,717,
3 Sublractline 2e from Ne 1. ..o e e 862,891.
4 Amounts included on Form 990, Part (X, line 25, but not on line 1z
a Investment expenses not included on Form 930, Part VI, line 7b.............. 4a
b Other (Describe in Part XI1LY .. .o oo e ab
CAdd lInes da and A . ..o e e e
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part L line 18.).............cccoveievienn.
[Part:Xlll | Supplemental Information

Complete this part to Brovide the descriptions required for Part Il, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lings 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

147,717,
1,027,426.

862,891,

FPS has established an endowment fund account. In accordance with the donors'

determine whether it is more likely than not that a tax position will be sustained
BAA Schedule D (Form 980) 2012

TEEA3304L  11/30n2




Schedule D (Form 990) 2012 For Pete's Sake Cancer Respite 23-3013896 Page §
IRartXllli| Supplemental Information (continued)

BAA TEEA305L (60212 Schedule D (Form 990) 2012




ONB No. 15450047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered *Yes' to Form 990, Part IV, lines 17, 18,
or 18, or if the organization entered more than $15,000 on Forin 990-EZ, line 6a.

Pepartment of e Treasury > Attach to Form 990 or Form 890-EZ, = See separate instructions,
Name of ihe organization Py Pete's Sake Cancer Respite Entployer identification number
Foundation 23-3013896

=] Fundraising Activities. Complete if the organization answered 'Yes' to Form 920, Part 1V, line 17.
= Form 990-EZ filers are not required to complete this parl,

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

a D Mail solicitations e |:| Solicitation of non-government granis
b |:| Internet and email solicitations f ]:I Solicitation of government granis
c D Phone solicitations a [:l Special fundraising events
d D [n-person solicitations
2a Did the organizalion have a written or oral agreement with any individual (incfuding officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . ... ... ........ DYes No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

(i) Namez and address of individual (i) Activity (i) Did fundraiser | (iv) Gross raceipts (v} Amount paid to | {vi) Amount paid to
or entity (fundraiser) have custody or contro] from activity (or retained by) or retained by)

of contributions? fundraz]ser Iis(t)ed in organization

column (i

Yes No

3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registralion
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 930-E2) 2012
TEEA370IL  O1/07/13




Schedule G (Form 920 or 930-E7) 2012 For Pete's Sake Cancer Respite

23-301389%

Page 2

List events with gross receipts greater than $5,000.

|| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b} Event #2 (c) Other events {d) Total evenis
; {add column {a}
Gala Walk 3 thrah i
g {event typs) (event type) (total numban
v
ﬁ 1 Grossreceipts.....oovveiveinieinins 269,248, 229,513, 296,099, 794, 860.
: 2 Less: Charitable contributions. ......... 148,240, 13, 605. 82,140. 243,985,
3 Gross income (line 1 minus line 2),.... 121,008. 215,908. 213,959, 550, 875.
A4 CashprizeS......cooviviiiniiniann..
5 Noncashprizes....................... 4,571, 4,577,
D
& | 6 Rentiacility costs..................... 16,098, 16,098,
E
§ 7 Foodand beverages..........ovvieess 37,171. 11,514, 24,163. 72,848,
E
X1 8 Entertainment...................... 4,000. 4,000,
E
g 9 Other direct expenses................. 75,471. 103,776, 56,868 236,115,
s
10 Direct expense summary. Add lines 4 through Qincolumn (). ....... ..o i e 333, 638.
11 Net income summary. Combing ling 3, column (), and line 10........... ... i 217,237.

[Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b)Y Puli tabsfinstant | (¢) Other gaming {d) Total gaming
E bmgo/g‘rogresswe (add column ?a)
\Er ingo through column {c))
H
]
E 1 Grossrevenue..........ceuvvvnnnvnnns
2 Cashprizes .....ccveiiiiiniiinann..
E
o X
4 Bl 3 Non-cashprizes.....................
EN
cs
T E| 4 Renbfacilitycosts.....................
5 Other direct expenses.................
| _|Yes % || [Yes S |[]Yes %
6 Volunteer labor... ... . ... .. .. ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) .. ... oo i i i e e inaas >
8 Nel gaming income summary. Combine lines 1, column @ andline 7........ ..o et >
9 Enter the state{s) in which the organization oparates gaming aclivities:
a Is the organization licensed to operate gaming activities ineach of these states? . .. ... ... ... ... D Yes D No

b If 'No," explain:

TEEA3702L 0107113 Schedule G (Form 990 or 950-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 For Pete's Sake Cancer Respite 23-3013896 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity formed to
administer charilable gaming . . oo e e D Yes D No

13 Indicate the percentage of gaming aclivity operated in:
a The organization's facilily . . .. .. ..o e e 13a
b An outside facility. ... ..o e e 13b
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:

0| o

15a Does the organization have a centact with a third party from whom the organization receives gaming revenue?. ...... DYes D No

of gaming revenue retained by the third parly > 3

¢ If 'Yes,' enter name and address of the third parly:

16 Gaming manager information:

Description of services provided ™

[ ] Directorfofficer [ ]Employee D Independent cantractor

17 Mandatory distributions
a Is Ihe organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state gaming license? [[JYes [ ]No
b Enter the amount of distributions required under state law ta be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » &
Part V.| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01407113 Schedule G (Form 930 or 990-E2) 2012
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OB No, 1545-0047

SCHEDULE M o
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'

2012

on Forim 990, Part IV, lines 29 or 30,

%?5227’32@& sTerfq'a.few * Attach to Forim 980.

Spon To Public.
. Imspection .. -

Name of the oiganizaio oy Pete's Sake Cancer Respite

Employer identification nuniber

_ Foundation 23-3013886
fP' |Types of Property
() (] c
Check if Number of MNoncash (cc?ntribution Method Of(g)etermmmg
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form

Part VIII, line 1g

Art—Worksofart. ... .o

Arl — Historical treasures .. ... ool

Art — Fractional interests.......................

Books and publications................. o0

Clothing and household goods......... ... ...

Cars and other vehicles............oooiiienl,

Boalsand planes.................... ...l

C ~I @t I 0 b =

Infellectual property. ... ... ... oLl

9 Securities — Publicly traded............ ... ...

10 Securities — Closaly held stock.................

11 Segurities — Parinership, LLC, or trust interests .

12 Securities — Miscellaneous. ....................

13 Qualified conservation contribution —
Historic structures . ... ...,

14 Qualified conservation contribution — Other. .....

15 Real estale — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other ... .. .. ... o,

18 Collectibles. .. ... ... . ... s

19 Foodinvenfory ... ...

20 Drugs and medical supplies............ ... ..

21 Taxidermy. .. ..o e

22 Historical artifacts. . ............................

23 Scientific specimens. ......... i,

24 Archeological artifacts . ........... ...

25 Other ™ {Compassion Partners )-... X 1 42, 960.
26 Other ™ {Advertising-Clear Ch ).... X 1 84,150,
27 OCther™ (Advertising - Vault J-... X 1 20,000.
28 Other™ (Amenities desss X 72 28,844.
29 Number of Forms 8283 received by the arganization during the tax year for contributions for which the
arganizaticn completed Form 8283, Part |V, Donee Acknowledgement ... i 29

30a During the year, did the organization receive by coniribution any property reported in Part 1, fines 1-28 that it must
hald for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If ‘Yes,' describe in Part 1.
33 If the organizaiion did not report an amount in column {c} far a type of preperty for which column (2) is checked,

describe in Part 11

Yes

No

3ﬁa

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4GCIL 12110N12




Schedule M (Form 990) 2012 For Pete's Sake Cancer Respite 23~301389¢6 Page 2

{Part Il ] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEAJB02L 12110712 Schedule ¥ (Form $90) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ N8 T, 195007

{Forim 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.

Department of e Treasuy » Attach to Form 990 or 990-EZ.

Neme of the organzalion vy . pate's Sake Cancer Respite
Foundation

suppport,
BAA for Paperwork Reduction Act Notice, see the Instructions for Form 930 or 590-EZ. TEEA4SQIL 1278712 Schedule O (Form 920 or 980-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the crganization For Pete's Sake Cancer Respite Employer identification number
Foundation 23-3013896

Board of Directors for review and comments. The audit and Form 290 are considered

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEASQOZL 12812




Schedule O (Form 990 or 990-E2) 2012 Page 2

Nare of the organzation For Pete's Sake Cancer Respite Eniployer identification nunther
Foundation 23-3013896

... forwarded to the Board of Directors for review and comments, The audit and Form 990 _

BAA Schedule O (Form 990 or 930-EZ) 2012
TEEA4002L 12/812




rom 8968 Application for Extension of Time To File an

Rev January 2013) Exempt Organization Return OME No. 1545-1709
Pepartment of the Treasury > File a separate application for each retumn,
#& [f you are filing for an Automatic 3-Month Extension, complete only Part [ and check thisbox ...t >

® [f you are filing for an Additional (Not Autematic) 3-Month Extension, complete only Part Il (ony page 2 of this form).
Do not complete Part If unfess you have already been granted an auternatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-fife}. You can electronically file Form 8868 if you nead a 3-month automatic extension of time to file (6 months for a
corporation required te file Form 920-T), or an additicnal {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of ihe forms listed in Part [ or Part I with the exceplion of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Condracts, which must he sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit wwav.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only. .. .. > D

All other corperations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.,
Enter filer's identifying number, see instructions

MNamz of exempt organization or other filer, see instruchons. Empioyer identification number (EIN) or
;?1-?{% or For Pete's Sake Cancer Respite
Foundation 23-3013896
File by the Number, street, amd room or sute number. If a P.O. box, see instructions. Bocial security number (SBN)
foedoter 1620 W Germantown Pike #250
retumn. See City, town or post office, state, and ZIP code. For a foreign address, sea Instruclions.,
instructions. A
Pilymouth Meeting, PA 19462
Enter the Return code for the return that this application is for {file a separate application for eachreturn).............. oo a
Aplplicalion Return Apl_plication Return
Is For Code [IsFor Code
Form 990 or Form 290-EZ 01 Form 930-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individualy 03 Form 4720 09
Form 990-PF o4 Form 5227 10
Form 920-T (section 401(a) or 408(a) trust) 05 Form 6069 [
Form 990-T (trust other than above) 06 Form 8870 12
& The books are in the care of » Sara 0'Brjen _
Telephene Ne. » 267-708-0510 FAXNo. >
® [f the organization does not have an office or place of business in the United States, check thishox......... ... ... ... .. ... .. >
® |f ihis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ..... > D . If it is for pari of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tima
until _2_/_1_5_ . 20 14 . 1o file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> D calendar year 20 or
> tax yoar beginning _ 7/01 __ ,20 12 ,andending /30  ,20 13 .
2 If the tax year entered in line 1 is for less than 12 months, check reasen: Dlnitial return DFinal return
|:| Change in accounting period
3a If this application is for Form 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. .. ... . .o o 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments mads. Include any prior year overpayment allowed as acredit. .. ... i, 3his 0.
¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions......... . ... .. ... ... ........... 3¢|s 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forrn 8868 (Rev 1-2013)
FIFZ0501L 01221113




