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PACE 01gg(037 PM
Form

Department

Internal Revenue Service

of the Treasury benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

pen ta Public
nspection

B Check if applicable
Address change

I:l Name change

D Inibal retum
D Termination

A __ For the 2008 calendar year, or tax year beginnin 9/ 0l / 08 ,and ending 8 / 31 / 09
Please | ¢ Nameofoganzaton LONG BEACH POLY HIGH SCHOOL PACE D Employer identification number
;'::e:'zf PARENT SUPPORT GROUP
print or Doing Business As 20-1801993
type. Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
See P.O. BOX 41845 562~637-2253
Specific
Instruc-|  City or town, state or country, and ZIP + 4 | G Grossrecepts § 96,980
tions, LONG BEACH CA 90853

D Amended retun
D Application pending

F Name and address of principal officer:

H(a) Is this a group retum for

H(b) affihates? Yes % No
Are all affilates
included? Yes No

If *No," attach a list (see instructions)

| Tax-exempt status*

3 ) «(nsertno) | | 4ea7(a)y1)or [ | s27

Bl 501(c)

J Website: » N/A

H{c) Group exemption number P>

K Type of organization |X| Corporation H Trust [—| Association rl Other P>

I L Year of formation 2004 J M State of legal domicile CA

Part | Summary
1 Bnefly describe the organization's mission or most significant activities.
° PROVIDE FINANCIAL SUPPORT TO LONG BEACH POLY HIGH SCHOOL
g PACE ACADEMIC PROGRAM AND PROVIDE COLLEGE SCHOLARSHIPS TO
5 PACE GRADUATES. . . . ... .. ... . ...
3| 2 Check thls box P D if the organlzatlon dlscontlnued its operations or disposed of more than 25% of lts assets
a? 3 Number of voting members of the governing body (Part Vi, line 1a) 3
533 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4
N_E.: § Total number of employees (PartV,lne2a8) S 0
@*'0(9 6 Total number of volunteers (estimate if necessary) 6
= 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) ....... 7a
< b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
2 Prior Year Current Year
@o 8 Contnbutions and grants (Part VI, line 1h) 51,109 91,937
2%]2 9 Program service revenue (Part Vi, ine 2g)
(24
%g 10 [nvestment income (Part VIil, column (A), lines 3, 4, and 7d) L 9,833 5,043
@n: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
(D) 12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 60 7 942 96 . 980
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) =~ 87,194 54,103
14 Benefits paid to or for members (Part IX, column (A), line4) =
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2| 16aProfe glumn (A), line 11e) = o .
8| brot fon (D), line 25) > ..“2l368
Wl 17 Othere: penses(PanIX column(A dihes 11a-11d, 1424 2,690 3,303
18 Totgl@xhensed\Alidl) i@s 2840 (mpeddqual Part IX, column (A), line 25y 89,884 57,406
19 ReJdhlip less expenses Subtract I @lfrom line 12 -28,942 39,574
E § @ Beginning of Year End of Year
£ 20 o NoUT . | oo e 277,262 316,836
22| 21 Totalliabilites (Part X, INe 28) .. ... ... .. ol
Z5 22 Net assets or fund balances. Subtract line 21 from line 20 277,262 316,836
_Partii Signature Block
Under penalttes of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and ef, it s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | / / /3 / /€
Here Signature of t‘/ icer Date
MARY ANNE SILVESTRI PRESIDENT
Type or print name and title
g | T | Dmee — R
signature CHRISTOPHER T. VELLA 1/13/10} empioyed B 551-15-2285
B::pg';:r's Farm's name {of yours Christopher T. Vella, CPA EN b
Y | i settomployed), 6200 Bayshore Walk Phome
address, and ZIP + 4 Long Beach, CA 90803 no » 562-637-2353

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

w Yes

DAA For

Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990

A @\\0 (ZOO%D



PACE 01/13/2010 4 37 PM

Form 990 (2008) LONG BEACH POLY HIGH SCHOOL PACE 20-1801993 Page 2
Partlll _ Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization's mission:

PROVIDE FINANCIAL SUPPORT TO LONG BEACH POLY HIGH SCHOOL

PACE GRADUATE S

2 Dd the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E27 . . .. i Hoyes Ko
If "Yes," descnbe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevoes? T . Oves Ewe
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 33 603 including grants of $ 33 603 ) (Revenue $ . )
PAYMENTS TO LONG BEACH UNIFIED SCHOOL DISTRICT AND LONG

BEACH POLY HIGH SCHOOL TO SUPPORT PACE ACADEMIC PROGRAM

FUNDS USED FOR SCIENCE AIDE PURCHASE OF EQUIPMENT, SAT

AND AP TEST PREP, SUPPLIES ~AND COUNSELING.

4b (Code’ __ )(Expenses § 20,500 includinggrantsof § 20,500 ) (Revenue $ . )

PAYMENTS TO TEN LONG BEACH POLY HIGH SCHOOL GRADUATING
SENIORS OF MERIT BASED SCHOLARSHIPS FOR COLLEGE EXPENSES.

4c (Code. ) (Expenses $ 675 including grants of $ ) (Revenue § L )
PRINTING OF HAREBRAIN NEWSLETTER FOR DISTRIBUTION BY LONG

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 54,778 (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA




PACE 01/13/2010 4 37 PM

Form 990 (2008) LONG BEACH POLY HIGH SCHOOL PACE 20-1801993 Page 3
Part iV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A e P B <
2 s the organization requrred to complete Schedule B, Schedule of Contributors? e . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Parti . ) N . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles? If “Yes complete
SChedUIeC Pan” ............ cee e e e . 4 x
5 Section 501(c)(4), 501(c)(5). and 501(c)(6) organlzatlons is the orgamzatron subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll ) L 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIe D Part I ................. . e . e 0 e 6 x
7 Didthe organrzatlon receive or hold a conservatron easement rncludrng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partl U X
9 Did the organization report an amount in Part X, Ime 21,serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv =~~~ o 9 X
10  Did the organization hold assets in term permanent or quasr-endowments? If “Yes complete Schedule D,PartV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VI, VIII, IX, or Xas applicable = . ... L. B i X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xt~ o 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedulee . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsrng,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part] L 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . . . 15 X
16  Dud 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, Parttil . o . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il _ L 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes," complete Schedule G, Part Il oL 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H L L 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and Il o 21| X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il 2 { X
23  Did the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIeJ BRI e e e e e e seeer s eee ses s aassanens .o . .o . . e 23 x
24a Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. ==~ o o . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? o, .. | 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 outstandrng at any tlme dunng the year? o L. . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl =~ .. o 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquallt' ed
person from a prior year? If “Yes,” complete Schedule L, Partl . L . |L25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || L 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ili e 27 X

Form 990 (2008)

DAA




PACE 01/13/2010 4 37 PM

Form 990 (2008) LONG BEACH POLY HIGH SCHOOL PACE 20-1801993 Page 4
Part |V Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business refationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Partiv. .. |28a X
b Havea fam|ly member who had a drrect or |nd|rect busmess relatlonshlp with the organlzatlon? If ‘Yes
complete Schedule L, Partiv...~~ ) o 28b X
¢ Serve as an officer, director, trustee key employee, partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV o . ) 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N
Partl se e se e 4+ ee we  ae s s mae s s as ses  sesssarestres e e e sesen . e e e e 31 x
32 Didthe orgamzahon seII exchange d|spose of or transfer more than 25% of its net assets? If "Yes complete
SChedUle N Pan " e T T T o . 32 x
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Parti o . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II
"I IV and v Ilne 1 . e e es eese s h e e s e . . . 34 x
35 Is any related organization a controlled entlty within the meanlng of section 512(b)(13)? If "Yes complete
SChedUIe R Part V Ilne 2 e e e e assa sseervsasaseveseanse e e saessss e a4 ae o arees 35 x
36 Section 501(c)(3) organlzatlons D|d the organlzatlon 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 entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
v .. AP B 1 4 X

Form 990 (2008)

DAA




PACE 01/13/2010 4 37 PM

Form 990 (2008) LONG BEACE POLY HIGH SCHOOL PACE 20-1801993 Page §
Part¥ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns Enter -0- if not applicable o L 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retun? 3a X
b If“Yes,” has it fi Ied a Form 990-T for thls year’? If “No,” prowde an explanatlon in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
| account)? O da X
‘ b If“Yes,’ enter the name of the forelgn country P R
I See the instructions for exceptions and filing requnrements for Form TD F 90-22.1, Report of Foreign Bank
‘ and Financial Accounts
i S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
} Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
1 ¢ If*Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
| Regarding Prohibited Tax Shelter Transacton? .~ .. 5c
6a Did the organization solicit any contnbutions that were not tax deductlble7 ........ 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
| gifts were not tax deductble? 00 . L . b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
757 e 7a X
b If“Yes, " did the organlzatlon notify the donor of the value of the goods or services provnded? ................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 - L . ) Tc X
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year L 1 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneft contraCt? ....................... 7e x
Did the organrzatron dunng the year pay premlums directly or indirectly, on a personal benef t contract? ......... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =~~~ 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? e 7h X
8  Section 501(c)(3) and other sponsorlng organizatlons malintaining donor advised funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time during theyear? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb X
10  Section 501{c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line 12 o 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities e 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 00 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

DAA

Form 990 (2008)
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Form 990 (2008) LONG BEACH POLY HIGH SCHOOL PACE 20-1801993 Page 6
PartVt  Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the govemning body =~ . e . 1a
b Enter the number of voting members that are independent ib
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp wnth
any other officer, director, trustee, or key employee? o o 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied? 4 X
5§ Did the organization become aware duning the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? o o o 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? . L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegovemingbody? = ... ... ... S . ga | X
b Each committee with authority to act on behalf of the govemlng body? i L . . sb | X
9a Does the organization have local chapters, branches, or affiliates? ... . o o 9a X
b If “Yes,” does the organization have wntten policies and procedures govemlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? R I - -
10 Was a copy of the Form 980 provided to the organization’s governing body before it was filed? AII organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Fom9%0 . . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part V|, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . L. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” goto line 13 . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve
nsetoconﬂICtS? P .ee . . s es e - . . . . se e cere o e e e . e e . .. . . . . 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbeInSChedUIeOhOWth|SISd°ne ....................... e e s eaa e 4 eesaaeens . . e e . 12c
13  Does the organization have a wntten whistleblower po||cyf? o s, o 13 X
14 Does 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 persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official? o L L . 15a X
b Other officers or key employees of the organization? . o L 15b X
Describe the process in 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? O O X
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. . L. . .. . . L. i . ] 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed D CA

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check ali that apply.
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possessas the books and records of the
organizaton: »  JULIE LINDLEY = .. ........ 4435 SHADEWAY RD. = .

LAKEWOOD "'CA 90713 = 562-420-3558
Form 990 (2008)

DAA
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Form 990 (2008) LONG BEACH POLY HIGH SCHOOL PACE 20-1801993 Page 7
PartVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order. individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
X| Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per STSTol =2z o compensation compensation amount of
week NAERERE 3&| § from from related other
salE|8 | a§ ?, the organizations compensation
85| s EN ] organization (W-2/1099-MISC) from the
"5l e gl° § (W-2/1099-MISC) organization
G| 3 3 3 and related
8 @ 3 organizations
3 g
&
MARY ANNE SILVESTRI
DIRECTOR 1 0 0 0
LIANA HAITZ
DIRECTOR 1 0 0 0
ELIZABETH KRUMMELL
DIRECTOR 2 0 0 0
ANA VICTORIA McCOLLISTER
DIRECTOR 3 0 0 0
JULIE LINDLEY
DIRECTOR 3 0 0 0

DAA

Form 990 (2008)



Forr 30 128! 1BNG BEACH POLY HIGH SCHOOL PACE 20-1801993

Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g g oz g; Py compensation compensation amount of
week 22| = ;‘f b 551 3 from from related other
ag g’-‘ = g 2 .8. g the organizations compensation
ez 2 g gg organization (W-2/1099-MISC) from the
gl 5 313 (W-2/1099-MISC) organization
gl a 3 and related
3 § organizations

1b_ Total .. . .. . >
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » O

Yes | No

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ...... .. ........... o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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

individual S Coe e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) 8) (©)
Name and business address Descniption of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organtzation P>

0

DAA

Form 990 (2008)
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Form 990 (2008) LONG BEACH POLY HIGH SCHOOL PACE 20-1801993 Page 9
Part VIli  Statement of Revenue
(A} (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fovence revenue 512, 513 or 334
.g.g 1a Federated campaigns | 1a
gg b Membershpdues | 1b
gg ¢ Fundraisingevents | 1c
%S| d Related organizations | 1d
g'% @ Govemment grants (contnbutions) 1e
"‘53 f All other contnbutions, grfts, grants,
%% and similar amounts not included above [ 4 ¢ 91,937
‘gg g Noncash contnbutions included i lines 1a-1f  $
O® h_Total. Add lines 1a—1f > 91,937
E Busn. Code
% 2a
(4 b
gl ¢
g d
w| 9 .
H L
= f All other program service revenue
& | g Total. Add lines 2a-2f . . N
3 Investment income (including dividends, interest, and
other similar amounts) o ) > 5,043 5,043
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. >
(1) Real (1) Personal
6a Gross Rents
b Less rental exps
¢ Rentalinc or (loss)
d Netrental income or (loss) . N
7a  Gross amount from () Secunties {n) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
8a Gross income from fundraising events
g (notncluding $ B
§ of contnbutions reported on line 1c)
b SeePartlV,lne18 ~a
E b Less.directexpenses b
s} ¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 .. a
b Less direct expenses b
c Net income or (loss) from gaming activities . . >
10a Gross sales of inventory, less
retums and allowances =~ a
b Less costofgoodssold = b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a .........
b ..............
c D I T I T . .. R T
d Allotherrevenue .. . ... .. . .....
e Total. Addlines11a-11d = P
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e > 96,980 5,043 0

DAA

Form 990 (2008)
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Forn 990178 BONG BEACH POLY HIGH SCHOOL PACE

20-1801993 Page 10
Part IX__ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total é)‘:))enses Prograr(nBs);emce Managég)ent and Fund(rgl)smg
7b, 8b, 8b, and 10b of Part VIil. axpenses general expenses expenses
1 Grants and other assistance to governments and
organizations i the U.S. See Part IV, Ine 21 33,603 33,603
2 Grants and other assistance to individuals in
the US See Part IV, line 22 o 20,500 20,500
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payolitaxes . .. .. . .
11 Fees for services (non-employees)
a Management
b legal
¢ Accounting
d Lobbying .
e Professional fundraising semm See Part v, Ilne 17
f Investment managementfees =
g Other o
12 Advertising and promotlon .....
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel .. . . P . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁllates o
22 Depreciation, depletlon and amortlzatlon
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PRINTING OF SOLICITATIONS 2,368 2,368
b PRINTING OF HAREBRAIN NEW 675 675
c P.O. BOX RENTAL 132 132
d BANK CHARGES 83 83
o CA FILING FEE . 45 45
f Al other expenses
25 Total functional expenses. Add lines 1 through 24 57,406 54,778 260 2,368
26 Joint Costs. Check here P> if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation .

DAA

Form 990 (2008)



EASESIIAS Y ONG BEACH POLY HIGH SCHOOL PACE 20-1801993 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing .. ... . ) 23,756] 1 76,006
2 Savings and temporary cash investments L . 253,506] 2 240,830
3 Pledges and grants receable, net 3
4 Accoun‘s recelvable net ....................... 4
5 Receivables from current and former ofﬁcers dlrectors trustees, key
employees, or other related parties Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L s, 6
@ | 7 Notes and loans receivable, net ... . ... . 7
| 8 Inventoriesforsaleoruse ... ... ... 8
2 9 Prepaid expenses and deferred charges . e 9
10a Land, buildings, and equipment: cost basis ... .. |0a
b Less: accumulated depreciation Complete
Part VI of Schedule D .. ... ... ob 10c
11 Investments—publicly traded secuntles . . 1
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related See Part IV, linet1 13
14 Intangible assets R 14
16 Other assets. See Part IV, linet1 . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. 277,262| 16 316,836
17 Accounts payable and accrued expenses 17
18 Grantspayable = = . .. .. . 18
19 Deferred revenue . e+ ee 4 & e es = desssaasressarassrarresessa s . 19
20 Tax-exemptbond habilites 20
_8 21 Escrow account liability. Complete Part IV of Schedule D .............. 21
:'_:‘ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part Il of SchedulelL = . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable = 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 26
8 Organizations that follow SFAS 117, check here P E} and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets _ L S 277,262| 27 316,836
M |28 Temporanly restricted net assets 28
'g 29 Permanently restricted netassets 29
u=_ Organizations that do not follow SFAS 117, check here »> E]
'5 and complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds 30
@ 131 Paid-in or capital surplus, or land, building, or equnpment und 31
2 32 Retained eamings, endowment, accumulated income, or other funds o 32
% |33 Total net assets or fund balances L 277,262 33 316,836
Z |34 Total liabilies and net assets/fund balances . . .. .. e e 277,262| 34 316,836
Part Xi Financial Statements and Reportlng
Yos | No
1 Accounting method used to prepare the Form 990: E] Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsnblllty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? =~~~ 2c
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 Circular A-133? 3a
b If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
D Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2008

Opan ko Public
inspection

Name of the organlzation

LONG BEACH POLY HIGH SCHOOL PACE
PARENT SUPPORT GROUP 20-1801993

Employer identification number

Parti

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a pnivate foundation because It is* (Please check only one organization.)

1

bW N

10
1

h

1 ] I O I

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(l).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state:

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il c Type llI-Functionally Integrated d D Type |II-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this box

following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (iii) below, the goveming body of the supported organizaton? . ... 11g()
(i) Afamily member of a person descnbed in (1) above? 11g(ii)

11gfiit)

Provide the following information about the organizations the organization supports.

(1) Name of supported (li) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notrfy {vl) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol (i) hsted myour | the organization in forganization in col support
above or IRC section goveming document? col (ijofyour  [(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 LONG BEACH POLY HIGH SCEOOL PACE 20-1801993 Page 2
Part i Support Schedule for Organizations Described Iin 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add ines 1-3
5§  The portion of total contnbutlons by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f} L
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromined4
8  Gross income from |nterest d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources e e e
9  Netincome from unrelated business
activities, whether or not the business Is
regularly carriedon .. .. ........... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartivV) .
11 Total support. Add I|nes 7 through 10
12 Gross receipts from related activities, etc (see instructions) . e . o I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. L. i ..

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test—2007. 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

10%-facts-and-circumstances test—2008. If the organization did not check a box on Ime 13 163 or 16b and I|ne 14 1S 10% or
more, and if the organization meets 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 qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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, 163, 16b, 17a, or 17b, check this box and see |nstruct|ons

» [
» [

» J

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

LONG BEACH POLY HIGH SCHOOL PACE

20-1801993

Page 3

Part 1) Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1  Gifts, grants, contnbutions, and

membershlp fees received (Do not include
any "unusual grants.")

sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose . .

3 Gross receipts from actvities 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

fumnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included onlines 1, 2, and 3

8  Public support (Subtl.'act' I.|ne 7c fllom

recetved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of 1% of

the total of ines 9, 10c, 11, and 12 for
the year or $5,000 . ..
¢ Add lines 7a and 7b

line6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

199,610

204,315

403,925

Gross receipts from admissions, merchandlse

199,610

204,315

403,925

199,610

204,315

403,925

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9  Amounts from line 6

10a Gross Income from interest, dividends,

1

payments received on secunties loans,
rents, royalties and income from similar
sources. . .. ... .......

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camedon .... .............

12  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add |In8$9 10c 11

14

and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

199,610

204,315

403,925

3,473

7,223

10,696

3,473

7,223

10,696

203,083

211,538

414,621

organization, check this box and stop here =~ .

First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

» []

Section C. Computation of Public Support Percentage .

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

97.4203 %

16

97.4203 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h )
33 1/3 % support tests—2008. If the organization did not check the box on hne 14 and Ime 15 is more than 33 1/3 % and Ilne

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

17

2.5797 %

18

2.5797 %

b 33 1/3 % support tests—2007. 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

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

> X

45

DAA

Schedule A (Form 980 or 990-EZ) 2008
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* Schedule A (Form 990 or 950-E2Z) 2008

LONG BEACH POLY HIGH SCHOOL PACE

20-1801993 Page 4

PartlV  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008
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