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Form g

Department of the Treasury
Internal Revenue Service

90 . | « Return of Organization Exempt From

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open ta Public
Inspection

JUN 30, 2010

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 and ending
B Checkt | Please C Name of organization
use (RS

oosne” | oo PACE  SCHOOL

Name
change type

Initial

retum s Se?ﬁ Number and street (or P 0 box if mail is not delivered to street address) | Room/suite
[Jremn- [Fe 2432 GREENSBURG PIKE

Amended| tons

Doing Business As

D Employer identification number

25-1186708

E Telephone number

412-244-1900

G Gross receipts $

9,189,228,

retum City or town, state or country, and 2IP + 4
i PITTSBURGH, PA 15221
pend

" | F Name and address of principal office: KAREN LAMOUREUX
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501(c) ( 3 )4 (insert no ) D 4947(a)(1) or l:] 527

H(a) Is this a group return

[:]Yes No

H(b) Are all affiliates included? |:|Yes D No
If “No," attach a list. (see instructions)

J Website: » WWW ., PACESCHOOL .ORG H(c) Group exemption number P>
K_Form of organization Corporation [ ] Trust [ | Association [ ] Other P> | L vear of formation_19 6 7| M State of legal domicile PA
[Part [ Summary I '
o | 1 Brefly describe the organization’s mission or most significant activities: PACE SCHOOL IS A PLACEMENT
= OPTION FOR SCHOOL DISTRICTS IN ALLEGHENY AND SURROUNDING COUNTIES
Sg 2 Checkthis box P D if the organization discontinued its operatlong or disposed of more than 25% of Its net assets.
©~3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
r—g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
ég 5 Total number of employees (Part V, line 2a) 5 141
zg 6 Total number of volunteers (estimate If necessary) 6 209
QE 7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
w b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
g_ ' Prior Y'e.ar Current Year
<C o | 8 Contributions and grants (Part VI)l, ine 1h) 307,189. 340,592.
8 g 9  Program service revenue (Part VI, Iine 2g) PCCEI\JED 7,664,195, 8,832,320,
3 \LuLl 11,170. 4,825.
&:’ 10 Investment income (Part VI, column (A), lines 3, 4, pnd 7-d) O ’ )
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 982 10c, and 11e) (8 -1,100. 2,083.
12 Total revenue - add lines 8 through 11 (must equal F!atr? l\/III. ngu%nQA}, I|2Q%B) h 7,981,454. 9,179,820.
13 Grants and similar amounts paid (Part IX, column (A .Lln‘\ias 1-3) o
14 Benefits paid to or for members (Part IX, column (A)jline 4y M NI ’\\% T
¢ | 15 Salaries, other compensation, employee benefits (P Sy m§suﬁj—— j 6 ,400,359. 6,685,448.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX, column (D), lne 25) P 20,589.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) . 1,439,811. 1,816,202.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 7,840,170. 8,501,650.
19 Revenue less expenses. Subtract line 18 from line 12 141,284. 678,170.
Eg ' Beginning oi Cuirent Year £nd of Year
BZ| 20 Total assets (Part X, line 16) 7,671,023. 8,339,569.
_%g 21 Total liabilities (Part X, line 26) 1,425,868. 1,485,194.
22|22 Net assets or fund balances. Subtract line 21 from line 20 6,245, 1.55 . 6,854,3 7'{3 .

[Part |

I { Signature Block

and complete Declaraty |ﬁ %j

Under penalties of penury Adeclare that | have examined this retum, mclt;dmg accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true, comect,
preparer (other than officer) 1s hased on alil information of which preparer has any knowledge

I /6/2.2 /2000

Sign HALDA
Here Sigpafure of officer” Date

) _Zamst M. Mils

Type or print name and title n
. Preparer's Date Gheck f D e icaongy!ng number

::::larer's signature } Wé' W / D/ [ 7/ (0 S?T?plw_e“ > ] ( )
e [f e MAYFR DUESSEH, CPA’S em >

:glé—:\splzgd). THREE GATEWAY CENTER, SIX WEST

2P+d PITTSBURGH, PA 15222 Phoneno » 412-471-5500
May the IRS discuss this return with th‘e’ preparer shown aboye" (see lr(\stmch@g.) . ' Yes | |No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION f]

%\\Q




Form 990 (2009) PACE SCHOOL 25-1186708 Page2
| Part Bl | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: '
PACE SCHOOL IS A PLACEMENT OPTION FOR SCHOOL DISTRICTS IN ALLEGHENY
AND SURROUNDING COUNTIES AND SERVES CHILDREN, KINDERGARTEN THROUGH
NINTH GRADE, WITH EMOTIONAL CHALLENGES OR AUTISM.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? |:]Yes @ No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? I:]Yes [X] No

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

4 Descnbe 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) Expenses$ 7,678,803 . including grants of § YRevenue$ 8,832,320.)
PACE SCHOOL IS LICENSED TO SERVE STUDENTS EDUCATIONALLY DIAGNOSED IN
ONE OF THREE AREAS: EMOTIONAL DISTURBANCE, AUTISM, AND PERVASIVE
DEVELOPMENTAL DELAY. EACH STUDENT AT PACE SCHOOL ALSO HAS ONE TO FOUR
MENTAL HEALTH DIAGNOSES. ALL STUDENTS RECEIVE SCHOOL BASED PARTIAL
HOSPITALIZATION SERVICES TARGETED AT TREATING THQSE DIAGNOSES. PACE
SCHOOL PROGRAMS MARRY ACADEMICS WITH DAILY EXPOSURE TO THERAPEUTIC
INTERVENTIONS TO INCREASE THE LIKELIHOOD THAT THE CHILD OR YOUTHS
SKILLS AND STRENGTHS CAN BE THE SOURCE OF HIS/HER GROWTH.

IN 2009-2010 PACE SCHOOL PROGRAMS LIVED UP TO ITS MISSION TO PROVIDE
EDUCATIONAL AND THERAPEUTIC SERVICES THAT ENABLE ANY CHILD TO THRIVE.
IN ADDITION TO OUR CONSTANT PURSUIT OF SERVICE EXCELLENCE USING THE

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Exoenses $ including grants of &

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ i ) (Reyenue $ )
4e _Total program service expenses P> $ 7,678,803. '
32002 Form 990 (2009)

02-04-10




Form 990 (2009) ., PACE SCHOOL 25-1186708 Page3
{ 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 private foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | (] X
7 D the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIi, VI, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, builldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 482 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? I/f "Yes," complete
Schedule D, Parts Xi, Xil, and Xl 12 X
12A Was the organization Included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and Xill i1s optional I 120 X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)}? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 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? /f "Yes, " complete Schedule F, Part II 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
) Form 990 (2009)
932003

02-04-10



Form 990 (2009) . PACE SCHOOL 25-1186708 Page4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes® to Part VII, Section A, kne 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 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of® Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 | X
31 Did the organization lquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if Yes, complete Schedule R, Parts i, lll, IV, and V, line 1 M| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
832004

02-04-10



Form 990 (2009) ., PACE SCHOOL 25-1186708 pageb
{Part V| 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 Returns. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G Iincluded in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 141
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time duning 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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
@ For all contnbutions of qualified intellectual propenrty, did the organization file Form 8899 as required? | 7g
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dia tne organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VIII, 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 shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) . PACE SCHOOL 25-1186708 Page6

{ Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the 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 organizational documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware during 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a wntten conflict of interest policy? /f “No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this Is done 12¢ | X
13 Does the organization have a written whistleblower policy? 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 iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15 | X
If *Yes" to line 15a or 15b, descnbe the process In Schedule O. (See instructions.)
18a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
1axapie entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »PA

18 Section 6104 requires an organization to make its Forms 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.
I:] Own website [:] Another's website 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 possesses the books and records of the organization: |

JAMES M. MELE - 412-244-1900

2432 GREENSBURG PIKE, PITTSBURGH, PA 15221

Form 990 (2009)

932006
02-04-10




Form 990 (2009) . PACE SCHOOL 25-1186708 Page7

[Part VH] 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space Is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® | st all of the organization’s current key employees. See Instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® |ist all of the organization’s former directors or trustees that recelved, 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.

[:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) 8 (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g 5 organization (W-2/1099-MISC) from the
g £ 8 g (W-2/1099-MISC) organization
3 é g é %g b and relz;ted
‘_E 8 3 ;:%? E organizations
DAVID NICHOLSON
BOARD PRESIDENT 2.00 (X X 0. 0. 0.
DAVID WOLF
BOARD VICE PRESIDENT 2.00 (X X 0. 0. 0.
JAMES ISLER
BOARD SECRETARY 2.00|X X 0. 0. 0.
JIMIL WILSON
BOARD TREASURER 2.00 (X X 0. 0. 0.
MARGARETHA CASSELBRANT,
BOARD MEMBER 2.00 X 0. 0. 0.
STEPHEN DAVIS, JR.
BOARD MEMBER 2.00 (X 0. 0. 0.
BRIAN FAGAN
BOARD MEMBER 2.00 X 0. 0. 0.
KENNETH GAVRITY
BOARD MEMBER 2.00|X 0. 0. 0.
ROBERT GOLD
BOARD MEMBER 2.00|X 0. 0. C.
MAUREEN MAHONEY HILL
BOARD MEMBER 2.00 (X 0. 0. 0.
DAVID MOSEY
BOARD MEMBER 2.00([X 0. 0. 0.
AMY NIXON
BOARD MEMBER 2.00(X 0. 0. 0.
WILFORD PAYNE
BOARD MEMBER 2.00 (X 0. 0. 0.
WALTER REINEMAN III
BOARD MEMBER 2.00/X 0. 0. 0.
GERRI SPERLING
BOARD MEMBER 2.00(X 0. 0. 0.
COLLEEN WEBER
BOARD MEMBER 2.00 (X 0. 0. 0.
KAREN LAMOUREAX
CEO 40.00 X 116,959. 0. 32,067.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) | PACE SCHOOL 25-1186708 Page8
[?’art V!!i Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (0) (€) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 5 organization (W-2/1099-MISC) from the
g é g g (W-2/1099-MISC) organization
3 § . § Sy and related
é 5 gti é %? E organizations
JAMES MELE
CFO 40.00 X 105,906. 0., 31,037.
DR. GARY VALLANO
MEDICAL DIRECTOR 34.00 X 143,957. 0., 35,114.
DR. CLAIRE COHEN
PSYCHIATRIST 40.00 X 132,984. 0. 23,130.
1b_Total > 499,806. 0.l 121,348.
Total number of Individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Did 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 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? /f "Yes, " complete Schedule J for such individual 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 compensahicn frem
the organization.
(A) (B) ()
Name and business address Description of services Compensation
A. MARTINI AND COMPANY
320 GRANT STREET, VERONA, PA 15147 GENERAL CONSTRUCTION| 594,293.
CENTRAL MAINTENANCE & SERVICE CUSTODIAL/MAINT.
P.O. BOX 44081, PITTSBURGH, PA 15025 SRVS. 150,070.
NUTRITION, INC. F'OOD SRV. MGMT.
580 WENDEL ROAD, SUITE 100, IRWIN, PA 15642|SRVS. 108,498.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 3
Form 990 (2009)
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Form 990 (2009) . . PACE SCHOOL 25-1186708 Page9
{Part VIll | Statement of Revenue
(A ®) © Re\(lgzme
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 55113-
.:-’ .3 1 a Federated campalgns 1a
gg b Membership dues 1ib
45 ¢ Fundraising events 1c 92,341.
%E d Related organizations 1d] 113,418,
QE e Government grants (contributions) 1e
-§ g f Al other contributions, gifts, grants, and
2% similar amounts not included above 11 134,833.
g'g @ Noncash contnbutions included in ines 1a-1f $ 6 8 [4 9 5 2 L
O%  h Total Add lines 1a-1f > 340,592.
Business Code
8 | 2a TUITION 611600 6,402,199.6,402,199.
'gg b PARTIAL HOSPITALIZATIO | 621400 2,333,514.2,333,514.
wg ¢ FOOD SERVICE 611710 91,087. 91,087.
§3| o PROFESSIONAL DEV. 611710 5,400. 5,400.
§| o COMMUNITY OUTREACH 611710 120. 120.
a f All other program service revenue -
g _Total. Add lines 2a-2f » 8,832,320.
3 Investment iIncome (including dividends, interest, and'
other similar amounts) > 4,825, 4,825,
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory ]
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
£ tncluding $ 37,815. of
3 contnbutions reported on line 1c). See
[+ 4
5 Part IV, line 18 a| 11,491.
g b Less: direct expenses b 9,4 0 8.
¢ Net income or (loss) from fundraising events > 2,083. 2,083.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (Joss) from gaming activities » —
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | .
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > ' i o
12  Tota! revenue. See instructions » 9,179,820.8,832,320. 0. 6,908.
2080 ' ) " Form 990 (2009)




Form 990 (2009)

PACE SCHOOL

25-1186708 Page10

{ 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, (A) (B) 0
7b, 8b, 9, and 10 of Part VIl Total expenses P pinses - | goners exaness Ferpenaes
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 223,421. 223,421.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,547,278.] 4,344,464. 191,590. 11,224,
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 348,088, 316,989. 30,281. 818.
9 Other employee benefits 1, 107,952. 1,001,931. 103,171. 2,850.
10 Payroll taxes 458,709. 417,728. 39,903. 1,078.
11 Fees for services (non-employees): '
a Management
b Legal 18,613. 18,613.
¢ Accounting 18,638. 680. 17,958.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 362,283. 285,071. 77,106. 106.
12 Advertising and promotion 24, 102. 11,427- 12,675-
13 Office expenses 165,492, 137,219. 26,429, 1,844.
14  Information technology 180,164. 159,004. 19,526. 1,634.
15 Royalties
16  Occupancy 377,098. 367,141. 9,697. 260.
17 Travel 437. 437.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 16,898. 8,549. 7,965, 384.
20 Interest 24,075, 22,709, 1,341. 25.
21 Payments to affiliates ’
2z UDepreciation, depletion, and amortization 425,825, 413,923. 11,591. 311.
23 Insurance 56,491. 54,912. 1,538. 41.
24 QOther expenses Itemize expenses not covered ) )
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PROGRAM MATERIALS AND S 131,645. 122,306. 9,329, 10.
b MISCELLANEOUS 14,441. 14,313. 124. 4.
. -
d
. =
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 8,501,650, 7,678,803. 802,258. 20,589.
26 Joint costs. Check here P> I:] if following )

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

932010 02-04-10
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Form 990 (2009) . . PACE SCHOOL 25-1186708 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 420,049.] 1 695,950.
2 Savings and temporary cash Investments 1,682,031.] 2 1,556,398.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 69,769.| 4 223,729.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables 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 6
2 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 104,994.] ¢ 114,034.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8,699,736.
b Less: accumulated depreciation 10b 3,033,423. 5,279,202 .{10c 5,666,313.
11 Investments - publicly traded secunties 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15  Other assets. See Part [V, line 11 114,978.| 15 83,145.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,671,023.] 18 8,339,5689.
17  Accounts payable and accrued expenses 779,551.| 17 907,0 2 2.
18 Grants payable 18
19 Deferred revenue 113,418.| 19 83,145.
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
3‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 501,245.| 23 423,369.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 31,654.| 25 71,658.
26 Total liabilities. Add lines 17 through 25 1,425,868.] 26 1,485,194.
Organizations that follow SFAS 117, check here P and complete ’
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 6,185,541.] 27 6,807,012.
S |28 Temporarly restricted net assets 59,614.] 28 47,363.
T 29 Permanently restricted net assets 20
T Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Caprttal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated iIncome, or other funds 32
Z |33 Total net assets or fund balances 6,245,155.| a3 6,854,375.
34 Total liabilities and net assets/fund balances 7,671,023.] 34 8,339,569.
Form 990 (2009)
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| Part X} Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: |:] Cash Accrual l:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compillation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

l:] Separate basis Consolidated basis E] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULEA .
{Form 990 or 990-E2Z)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Onpen to Public

Intenal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
PACE SCHOOL 25-1186708

rPart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a prnivate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1
]
™

& WN

00 00 O

10
11

[0

e[ ]

A church, convention of churches, or assoclation of churches descnbed in section 170(b)(1){A)(i).

A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b){(1A)(iii). Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b}(1){A)(iv). (Complete Part |1.)

A federal, state, or local government or governmental unit described In section 170(b)(1){A)(v).

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

A community trust described 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 recelpts 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 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type Il c D Type HIt - Functionally integrated d D Type lll - 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).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type ll|

supporting organization, check this box l:]

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i} below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed In () above? 11g(ii)
(iti) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)

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

(i) Name of supported (i EIN (iii) Type of [iv) Is the organization| (v) Did you notify the | (V) Is the (vii) Amount of

organization organization n col (i) sted In your| organization in col | 9fanization n col support
(described on lines 1-9jo.5 e rnino document?| (i) of your support? M orgaduszel) i the PP
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2Z) 2009 Page 2
| Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contnbutions, and

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

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

8 Public supponrt. Subtract line 5 from kne 4
Section B. Total Support
Calendar year {(or fiscal year beginning i) (a) 2005 {b) 2006 {c) 2007 {d) 2Q08 {e) 2009 {f) Total

7 Amounts from line 4 '

8 Gross Income from interest,

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

9 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
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

7

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
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 > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Ilne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 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 . | 4 |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 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 | 4 l:]
18 Private foundation. If the organization did not check a box on Il_nre 13, 16a, 16b, 17a.'or 17b, check this box and see Instructions » :]

Schedule A (Form 980 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

{ Part Hl { Support Schedule for Organizations Described in Section 509(a){(2) (complete only if you checked the box on Iine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on 1ts behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subiract line 7c from ine 6

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securtties 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

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularty camed on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 10c, 11, ana 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

14 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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[]

»[]
> ]

932023 02-08-10
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Schedule D - Supplemental Financial Statements 200 9

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8,9, 10,11, or 12. Open to Public
,"nf;’,‘,’,’;{“;;‘v‘:n';:"slﬁ::’y P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
PACE SCHOOL 25-1186708

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

organization answered "Yes" to Form 990, Part IV, line 6.

N & W N =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

|Part It | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a wntten policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements durng the year P

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(d)(B)(1)? Llves [ INo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete If tne organization answered "Yes' to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X|V, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included in Form 990, Part VIII, line 1 > 3
(i} Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 990, Part Vill, line 1 > 3
b Assets Included in Form 990, Part X > 3
Ig-;;HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
2051

02-01-10




Schedule D (Form 990) 2009, PACE SCHOOL 25-1186708 page?2

[ Part Bt | 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 tems
(check all that apply): )

a D Public exhibition
b D Scholarly research

d l:] Loan or exchange programs

e ‘:] Other

c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ 1Yes

[:]No

| Part lVi Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 930, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

L___| Yes D No

Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distributions during the year 1e
f Ending balance 11

D Yes |:] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a0 oo

Other expenditures for facllities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIV the Intended uses of the organization’s endowment funds.

| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 140,000. 140,000.
b Bulldings 1,981,309. 760,444. 1,220,865.

¢ Leasehold improvements 5,583,332.; 1,623,804.| 3,959,528.

d Equipment 605,956. 429,748. 176,208.
e_Other 389,139. 219,427. 169,712,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c) } » 5,666,313,
Schedule D (Form 980) 2009

932052
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Schedule D (Form 990) 2009, PACE SCHOOL 25-1186708 Page3d
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b} must equal Form 990, Part X, col (B) line 12 ) >
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
| Part IX | Other Assets. See Form 990, Part X, line 15.

{(a) Descnption (b) Book value
Total. (Column (b} must equal Form 990, Part X, col (B) line 15.) »
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount
Federal iIncome taxes
CAPITAL LEASE OBLIGATION 71,658.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 71,658,

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax posttions under FIN 48.

B0 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009. PACE SCHOOL 25-1186708 PpPage4

| Part Xi { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 9,179,820.

Total expenses (Form 980, Part IX, column (A), line 25) 8,501,650.

Excess or (deficit) for the year. Subtract line 2 from line 1 678,170.

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV.) 349,475.

© O ~NOOLEWLON
©®IN|O O {d W IN

Total adjustments (net). Add lines 4 through 8 349,475,

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1 [ 027 1 645.

|Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 9,629,422,

2 Amounts Included on line 1 but not on Form 990, Part VI, ine 12:

Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe In Part XIV.) 2d 553,612.
Add lines 2a through 2d 2e 553,612.

o a o6 oo

3  Subtract line 2e from line 1 3 9,075,810.

4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VilI, line 7b 4a
b Other (Describe In Part XIV.) 4b 104,010.
¢ Add hnes 4a and 4b 4c 104,010.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 9,179,820.

] Part X1t Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 8,601,777.

2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe In Part XIV.) 2d 100,127.
Add lines 2a through 2d 2e 100,127.

o a o oo

3 Subtract ine 2e from line 1 3 8,501,650.

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
c Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 8,501,650.
l Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, nes 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide anv additional information,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CONSOLIDATED FINANCIAL STATEMENTS-REVENUE PACE SCHOOL ENDOWMENT

(25-1432157): 125484.

CONSOLIDATED FINANCIAL STATEMENTS-EXPENSE PACE SCHOOL ENDOWMENT

(25-1432157): -135185.

UNREALIZED GAIN NOT REPORTED ON 990-PACE SCHOOL ENDOWMENT

(25-1432157): 428128.

Schedule D (Form 990) 2009
832054
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Schedule D (Form 990) 2009. PACE SCHOOL 25-1186708 Ppages
[Parf XV] Supplemental Information (continued)

IN KIND EXPENSES NOT REPORTED ON 990: -68952.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED FINANCIAL STATEMENTS-REVENUE PACE SCHOOL ENDOWMENT

(25-1432157): 125484.

CONSOLIDATED FINANCIAL STATEMENTS-UNREALIZED GAIN PACE

ENDOWMENT (25-1432157): 428128.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE (NETTED WITH REVENUE ON 990): -9408.

TRANSFER FROM PACE SCHOOL ENDOWMENT (INTER-ENTITY TRANSFER): 113418.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED FINANCIAL STATEMENTS-EXPENSE PACE SCHOOL ENDOWMENT

(25-1432157): 135185.

CONSOLIDATED FINANCIAL STATEMENTS-TRANSFER PACE SCHOOL

ENDOWMENT (25-1432157): -113418.

SPECIAL EVENT EXPENSE (NETTED WITH REVENUE ON 990): 9408.

IN KIND EXPENSE NOT REPORTED ON 990: 68952.

Schedule D (Form 990) 2009
932055
02-01-10




SCHEDULEE . . Schools
{(Form 890 or 990-EZ)

Department of the Treasury
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2009

Open to Public
inspestion

Name of the organization

Employer identification number

PACE SCHOOL 25-1186708
YES | NO
1 Does the organization have a ractally nondiscnminatory policy toward students by statement In its charter, bylaws,
other governing Instrument, or In a resolution of its governing body? 1 X
2 Does the organization Include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If *“No," please explain.
If you need more space, use Schedule O (Form 990) 3 X
SEE SCHEDULE O
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Coples of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Coples of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 890).
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
t Use of facilities? - 5f X
g Athletic programs? | 5g X
h Other extracurricular activities? 5h X
If you answered "Yes® to any of the above, please explain. If you need more space, use Schedule O (Form 990).
8a Does the organization receive any financial aid or assistance from a governmental agency? ga | X
 Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes® to erther line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscnmination? If "No," explain on Schedule O (Form 990). 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009
932061
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SCHEDULEG . : Supplemental Information Regarding OMB No 15450047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Pep“""‘;"' of ‘""ST"*““’V or if the organization entered more than $15,000 on Form 9890-EZ, line 6a. IOP‘F" To-Public
ntemal Revenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
PACE SCHOOL 25-1186708

Fundraising Activities. Complete If the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:l Mail solictations e D Solicitation of non-government grants
b I:] Internet and email solicitations f [:‘ Solicitation of government grants
c |:] Phone solicitations 9 I:I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VIl) or entity in connection with professional fundraising services? |:] Yes D 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 organization.

il v) Amount paid -
(i) Name of individual . A} e, (iv) Gross receipts té zor ,eta.neg by) | vi Amount paid
or entity (fundraiser) (i} Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No

Total »
3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990-E2) 2009 PACE SCHOOL 25-1186708 Page 2
l Partli| Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

e AC (a) Evi;t #1 (b) Event #2 {c) O&rg;éents (d) Total events
E FOR (add col. (a) through
PACE col. {c)

o (event type) (event type) (total number)

3

c

(]

é 1 Gross recelpts 48,810. 48,810.
2 Less: Chantable contributions 37,185. 37,185.
3 Gross Income {line 1 minus line 2) 11,625. 11,625.
4 Cash prizes

o | 5 Noncash pnzes

L%- 68 Rent/facility costs

T

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 9,408. 9,408.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 9,408 )
11_Net income summary. Combine line 3, column (d}, and line 10 » 2 7 217.

| Part ﬁ 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.

(b) Pull tabs/instant (d) Total gaming (add
11
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
v
1 Gross revenue
o | 2 Cash prizes
]
@
L% 3 Noncash prizes
I3
g 4 Rent/facility costs
5 Other direct expenses
|___] Yes % (L] Yes % D Yes %
6 Volunteer labor D No [:I No L—_l No
7 Drirect expense summary. Add hnes 2 through 5 In column (d) » | )
__ 18 Net gaming Income summary. Combine line 1, column (d), and line 7 »
Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *“No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? 10a
b If “Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 996-E7) 2009 PACE SCHOOL 25-1186708 p:

age 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facllity 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,* enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name B

Gaming manager compensation » $

Description of services provided P

E] Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities dunng the tax year » 3

Schedule G (Form 990 or 880-EZ) 2009
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SCHEDULE J . . Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 9
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
Department of the T: ) A
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PACE SCHOOL 25-1186708
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

|:] First-class or charter travel D Housing allowance or residence for personal use
‘ E] Travel for compantons E] Payments for business use of personal residence
1 D Tax iIndemnification and gross-up payments |___| Health or social club dues or Initiation fees

E:‘ Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

‘ b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

l:] Compensation committee Wnitten employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
85 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe In Part ll.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? R Sz X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part Ill.
7 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe In Part Il| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inrtial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02



6002 (066 W103) [ 2INPayds

01-20-20 2L12¢6

(@)
)

W
@

(0]
U]

(D)
0]

(D]
0]

(@)
@

(D]

W
0

)
)]

)
o

(D)
)]

)
D)

(D]
)

(0]
0]

"0

‘0

"0

"0

Y]

‘0

°0

*L08'T9

"FIT’9ST

"0Ip’ST

‘oeL’L

"0

“LzL'e

*LS2'621

w
U]

NIHOD HYIVTIO °“¥da

"0

"0

°0

°0

°0

"0

"0

*0L9’0L

"TLO'6LT

"699°8T

"S¥v ‘9T

*0

NAZAL)

"GTILLET

w
)

ONVTIVA AYUYD °*¥d

Z3-066 wiod
10 066 WioH
“soud ul psuodal
uoljesuadwo)

€}

(@-a)

SUWN|02 §O [B10).

@

sjysusq
e|gexejuoN

{a

uonesuadwod

palsjep Jayjo

pue juswaliley
o)

uonesuadwod
ajqeyodal
Jsuio ()

uoljesuadwod
BSAIjUasUI

% snuog (1)

uoljesuadwod
osegq (1)

uonesuadwos DS|N-660 L 10/PUE g-A Jo umopyesig (g)

sweN (v)

"B aul ‘[|A Hed ‘066 Wio4 Uo sjunowe (3) uwn|od 1o () uwn|od sjqedijdde ayy [enba isnw (n)-()(g) suwnjoo jo wns ay] ‘90N

‘lIA Hed ‘066 Wi04 Uo pajs]| jou aJe Jey) sfenplalipul Aue isi| jou o
“(1l) MOJ UO ‘SUONONUISUI BY} Ul PAQUOSSP ‘SUCHEZIUBEIO Pale|al WoJy Pue (1) Mol uo uoljeziueBio ay} Woiy uoljesuadwios poda) ' 8jnpaydg ul pauodal 8q 1SnWw uoiesuadwod 8soym [enpIAIPpU! Yoea Jo4

‘papaau s| 8ords [BUOIHIPPE JI |- 3[NPayos asn "seakojdwz pajesuadwo)) 1saybiH pue ‘seakojdwg A3y ‘saad)sni)| ‘si0}oa4iq ‘S132140

i Mg |

T obed

80L98TT—-G¢C

TOOHDS dDOVd

600¢ (066 Wio4) r 8jnpeyos




SCHEDULE M, Noncash Contributions OMB No 16450047
(Form 990) 2 0 0 g
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization - Employer identification number
PACE SCHOOL 25-1186708
[PartT | Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIII, line 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications X 60. FAIR MARKET VALUE
5 Clothing and household goods X 671. FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded
10 Securities - Closely held stock
11 Securtties - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualffied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 2,749 4,150. FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( TICKETS ) X 4 6,449. [FACE VALUE
26 Other » ( TOYS y | X 20 1,802. FAIR MARKET VALUE
27 other » ( MISCELLANEOUS) X 3 660. FAIR MARKET VALUE
28 oOther P ( SCHOOL SUPPLI) X 7 634. FAIR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement In Part I|
31 Does the organization have a grft acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part |l.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
descnbe In Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141

03-12-10




SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization

PACE SCHOOL

Employer identification number

25-1186708

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND SERVES CHILDREN, KINDERGARTEN THROUGH NINTH GRADE, WITH EMOTIONAL

CHALLENGES OR AUTISM.

FORM 990, PART III,

LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

MOST EFFECTIVE RESEARCH BASED PRACTICES IN SPECIAL EDUCATION AND

INTENSIVE BEHAVIORAL HEALTH STRATEGIES, WE ARE PROUD TO HIGHLIGHT SOME

ACHIEVEMENTS BELOW:

AWARD WINNING PERFORMANCE - ORGANIZATIONAL EXCELLENCE

PACE SCHOOL WAS DEEPLY HONORED TO WIN THE 2009 ALFRED W.

WISHART AWARD

FOR EXCELLENCE IN NONPROFIT MANAGEMENT.

THIS PRESTIGIOUS AWARD WAS

PRESENTED TO PACE SCHOOL AFTER A THOROUGH REVIEW OF OUR MANAGEMENT

PRACTICES. GAUGED AGAINST THE CRITERIA FOR MANAGEMENT EXCELLENCE

PUBLISHED BY THE FORBES FUNDS, PACE SCHOOL PROVED THAT A COMMITMENT TO

EXCELLENCE IS AN EXAMPLE SET AT EVERY LEVEL.

WE FIRMLY BELIEVE THAT

OUR CHILDREN AND FAMILIES RECEIVE THE HIGHEST LEVEL OF CARE ONLY IF OUR

WHOLE ORGANIZATION IS STRONG AND COMMITTED TO EXCELLENCE IN ALL OF ITS

PRACTICES. WE ARE HONORED TO HAVE THAT EXCELLENCE RECOGNIZED AMONG OUR

PEERS.

CREATIVE EXPRESSION - SPARKING THE IMAGINATION

IT ALL BEGAN IN THE SUMMER OF 2009 WHEN PACE SCHOOL'S EXTENDED SCHOOL

YEAR PROGRAM JOINED FORCES WITH GATEWAY TO THE ARTS TO MODIFY THEIR

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

032211
02-03-10
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SCHEDULE O ' Supplemental Information to Form 990 Y Y T

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open tq Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
PACE SCHOOL 25-1186708

AESTHETIC EDUCATION RESIDENCY PROGRAM AND CREATE FIVE INTENSIVE WEEKS

OF ARTS INFUSED EDUCATION FOR PACE STUDENTS. EACH WEEK'S ACTIVITY

FOCUSED ON A SINGLE VISUAL ARTWORK (CLAY AND PHOTOGRAPHY) OR PERFORMING

ART (PERCUSSION, DANCE, AND THEATRE) ALLOWING STUDENTS TO EXPLORE NEW

CULTURES AND FORMS OF EXPRESSION. PACE SCHOOL AND GATEWAY TO THE ARTS

PARTNERED TO SHARE OUR EXPERTISE IN SPECIAL EDUCATION AND THEIR

EXPERTISE IN AESTHETIC EDUCATION. THE RESULTS FOR PACE SCHOOL STUDENTS

WERE REMARKABLE WITH BOTH ACADEMIC AND BEHAVIORAL ACHIEVEMENT MEASURES

SHOWING SIGNIFICANT IMPROVEMENT. AS THE SCHOOL YEAR PROGRESSED, PACE

WAS ABLE TO SPONSOR SIX ADDITIONAL ARTIST RESIDENCIES.

IN THE SPRING OF 2010, PACE SCHOOL HOSTED THE "WE ROCK" PROGRAM LED BY

LIZ BERLIN AND PREACH FREEDOM - FROM THE FAMED LOCAL BAND RUSTED ROOT.

STUDENTS IN GRADES 5-9 WORKED WEEKLY TO WRITE, PERFORM, AND RECORD

THEIR OWN ORIGINAL MUSIC WHILE ALSO LEARNING TRADITIONAL AFRICAN AND

CARIBBEAN DRUMMING RHYTHMS. THE MUSIC OF LIZ AND PREACH BROUGHT A NEW

VOICE AND A NEW EXPRESSION TO OUR STUDENTS WHILE TEACHING RESPECT AND

COOPERATION IN THE CREATIVE PROCESS.

ANOTHER PROJECT BROUGHT LOCAL ARTIST BRENDA ROGER INTO OUR ART CLASSES

TO CREATE A BEAUTIFUL WORK OF ART FOR DISPLAY IN THE SCHOOL. BRENDA

WORKED WITH STUDENTS IN OUR AUTISM SUPPORT CLASSROOMS OVER A TWO MONTH

PERIOD TO HELP THEM CREATE A MAGNIFICENT THREE-DIMENSIONAL COLLAGE OF

BIRD IMAGES.

TRAINING AND CONSULTATION - SHARING KNOWLEDGE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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SCHEDULE O . : Supplemental Information to Form 990 v Yy

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open tQ Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
PACE SCHOOL 25-1186708

IN MARCH, EDUCATORS FROM AROUND THE REGION JOINED US TO LEARN ABOUT

UNIVERSAL DESIGN. UNIVERSAL DESIGN USES A WIDE VARIETY OF SIMPLE

TECHNIQUES TO MAKE LEARNING ACCESSIBLE FOR ALL STUDENTS. IT ALSO HELPS

STUDENTS WITH DISABILITIES RECEIVE THE HELP THEY NEED IN REGULAR

EDUCATION CLASSROOMS WITHOUT BEING SINGLED OUT. AT PACE SCHOOL, WE

STRIVE TO RETURN EVERY CHILD TO THEIR LOCAL SCHOOL AND WE WANT TO HELP

MAKE THAT A REALITY BY BRINGING THOSE TOOLS TO LOCAL EDUCATORS.

WE ALSO SEE FIRST HAND THE DEVASTATING IMPACT OF TRAUMA ON THE LIVES OF

YOUNG PEOPLE AND THEIR FAMILIES. PACE SCHOOL EMBRACES THE SANCTUARY

MODEL TO CREATE A SAFE TRAUMA INFORMED SCHOOL ENVIRONMENT. BUT TRAUMA

CAN'T BE BATTLED JUST IN SCHOOLS, SO WE HOSTED THE FIRST COMMUNITY

TRAUMA CONVERSATION TO HELP MEMBERS OF THE PUBLIC UNDERSTAND THAT IT'S

NOT "WHAT'S WRONG" WITH CHILDREN, BUT "WHAT'S HAPPENED" TO THEM THAT

MAKES THE DIFFERENCE IN HOW THEY LEARN.

ADDITIONALLY, PACE SCHOOL BEHAVIORAL CONSULTATION TO BUTLER AREA SCHOOL

DISTRICTOS EMOTIONAL SUPPORT PROGRAM, ASSISTING INDIVIDUAL TEACHERS AND

STUDENTS TO MANAGE THE CHALLENGING BEHAVIORS THAT INTERFERE WITH

LEARNING.

EXPANDING AUTISM SERVICES - RESPONDING TO INCREASED NEED

WE PILOTED A NEW APPROACH TO WORKING WITH STUDENTS WHO HAVE SIGNIFICANT

COMMUNICATION CHALLENGES IN OUR VERBAL BEHAVIOR CLASSROOM. WORKING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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- OMB No 1545-0047
SCHEDULE O - . Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
e A ld P> Attach to Form 990. Inspection
Name of the organization Employer identification number
PACE SCHOOL 25-1186708

WITH TRAINERS FROM THE PENNSYLVANIA VERBAL BEHAVIOR PROJECT, PACE

EMPLOYED THIS GROWING EVIDENCED BASED APPROACH TO MEET THE NEEDS OF

STUDENTS WITH EXPRESSIVE LANGUAGE PROBLEMS.

FOR MORE INFORMATION ABOUT PACE SCHOOL, VISIT OUR WEBSITE AT

WWW.PACESCHOOL.ORG.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 PREPARED BY AN INDEPENDENT

ACCOUNTANT. THE FORM IS REVIEWED IN DETAIL BY THE CFO AND CONTROLLER. THE

BOARD OF DIRECTORS THEN REVIEWS THE FORM PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR COMPLETES AN ANNUAL

DISCLOSURE STATEMENT. A SUPPLEMENTARY STATEMENT IS FILED IF ANY CHANGES

OCCUR DURING THE YEAR. THE CEO REVIEWS EACH DISCLOSURE STATEMENT UPON

RECEIPT AND FROM TIME TO TIME AS WARRANTED BY THE CIRCUMSTANCES. IF UPON

SUCH REVIEW, THE CEO DISCOVERS AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST,

HE/SHE NOTIFIES THE CHAIRPERSON OF THE CONFLICTS COMMITTEE (APPOINTED

ANNUALLY BY THE PRESIDENT OF THE BOARD OF DIRECTORS) IN ORDER THAT FURTHER

INVESTIGATIONS AND REVIEW MAY OCCUR. THE COMMITTEE MAKES A REFERRAL TO THE

BOARD, AND THE BOARD MAKES THE FINAL DETERMINATION OF WHETHER A CONFLICT

EXISTS AND WHAT ACTION SHOULD BE TAKEN.

FORM 990, PART VI, SECTION B, LINE 15: ANNUALLY, THE BOARD OF DIRECTORS

CONDUCTS A PERFORMANCE REVIEW OF THE CEO & CFO. THE SALARY OF BOTH

POSITIONS IS DETERMINED IN REFERENCE TO THE ANNUAL REVIEW AND IS INCLUDED

IN THE AGENCY BUDGET THAT IS SUBSEQUENTLY APPPROVED BY THE BOARD OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O - ' Supplemental Information to Form 990

OMB No 1545-0047

2009

(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
} Internal Revenus Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
PACE SCHOOL 25-1186708

DIRECTORS IN MAY OF EACH YEAR.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE RACIAL NONDISCRIMINATION POLICY IS DETAILED IN THE SCHOOL

BROCHURE, STUDENT/PARENT HANDBOOK, AND ON THE WEBSITE. THIS

INFORMATION IS PROVIDED TO ALL INDIVIDUALS, PARENTS,

GUARDIANS, STUDENTS, AND SCHOOL DISTRICTS THAT INQUIRE ABOUT

OR RECEIVE SERVICES FROM PACE SCHOOL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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