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CHANGE OF ACCOUNTING PERIOD

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)

Department of the Treasury

Internal Revenue Service

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

T\ L

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 11/01, 2010, and ending 04/30,20 11
C Name of organization D Employer identification number

B cmeksmmenie | CGREGOR PACE 31-1495382

Moo Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initsal retum 14900 PRIVATE DRIVE (216) 791_3580

Terminated City or town, state or country, and ZIP + 4

o CLEVELAND, OH 44112 G Gross receipts $ 5,032,010.

:PP;'C'Q""“ F Name and address of principal officer ANN CONN H(a) |5ﬂ}1hl8‘ a grOUP retum for Yes | X | No

endin affilates
14900 PRIVATE DRIVE CLEVELAND, OH 44112 H{b) Are all affiiates included? Yes | |No

| Taxexemptstaus | X [so1eyz) | [501c)( ) 4 (nsetno) | | 4va7@yor | |[s27 H*No* attach a hist (see instructions)

J Website: p WWW.MCGREGORPACE.ORG H(c} Group exemption number P>
K Form of organization | X | Corporation | lest‘ lAssocmtlon I l Other b I L Yearof formation 1 996] M State of legal domicile OH
Summary
1 Bnefly descrnibe the organization’s mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o
q, TO_PROVIDE AN _INTEGRATED PROGRAM OF ALL-INCLUSIVE CARE FOR THE ELDERLY _______________
£ IN PARTNERSHIP WITH THEIR FAMILIES & CAREGIVERS IN ORDER TO MAINTAIN __________ _______
§ THE OLDER PERSON'S INDEPENDENCE FOR AS_LONG AS POSSIBLE. . _______
3| 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . 3 6.
g, 4 Number of independent voting members of the governing body (Part Vi, tne 1) 4 6.
S| 5 Total number of Individuals employed in calendar year 2010 (PartV, line 2a) _ . . . .. . ... .. ..... 5 125.
E 6 Total number of volunteers (estimate If necessary) . . . . L 6 12.
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 42~~~ 7a
b Net unrelated business taxable Income from FOrm 990-T, INE€34 . v v v @ v v v v 4« v v e o s o s o ot v o v s 7b
) Prior Year Current Year
g 8 Contributions and grants (Part VIlI, ine 1h) | | P E'_‘E I\/ED AR R 314,339. 318.
£ 9  Program service revenue (Part VIIl, ine 29) | | | ——r——— OF c o e 12,266,714, 5,031, 636.
é 10 Investment income (Part VIlI, column (A), lines Qfﬁl and d) _______ wE L 350. 56.
11 Other revenue (Part VIII, column (A), lines 5, 6 ch 9c, Oc and 11e)'[:"lz (1) ______ 85. 0.
12 Total revenue - add lines 8 through 11 (must equal |Par1 VIII, column (A), hne 12) ?3 ,,,,,, 12,581,488. 5,032,010.
13 Grants and similar amounts paid {Part IX, column (A), LJesﬂ :3) EE ! '' ! . E __________ 0. 0.
14 Benefits paid to or for members (Part IX, columln (A)~line- 4‘ ___________ = 8,617,595. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ | 3,182,291. 1,561,281.
% 16 a Professional fundraising fees (Part IX, column (A), me 11e) . . . .. ... ... .. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine25) p 0.
Y117 Other expenses (Part IX, column (A), hnes 11a-11d, 1124 2,220,683. 5,099,093.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 14,020,569. 6,660,374.
19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . . . v v v v v v v v o v .. -1,439,081. -1,628,364.
H g Beglinning of Current Year End of Year
$5120 Totalassets (PartX, e 16) . . . . . . . . ... 5,001,339. 2,575, 853.
%5 21 Totalhabiities (Part X, ine 26) . . . e, 3,979,267. 4,451,519.
§§_ 22 Net assets or fund balances Subtracthne 21 fromhne20 . . . . . . v v v v v v v vt ... 1,022,072. -1,875,666.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, It is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

pun  Lrnrr

X 3/12/12_

Sign
Here Signatéire of officer Date
N A [ TFeAScel
“Type or print name and tile
Print/Type preparer's name Preparer's signature Date Chl;:ck i PTIN

Paid setl-
Preparer T osen (. -&/‘oc .n'Q?AC /0/41’ 2 ~2.5—(L |employed p []] P00069069
Use Only Firm's name \ p HOWARD, WERSHBAL{ & CO. Firm'sEIN p 34-1663157

Furm's address B 23240 CHAGRIN BLVD—€EFVELAND, OH 44122-5450

Phone no

216-831-1200

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

m Yes I_J No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2010) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... ... ... ... ... D

1 Briefly describe the organization's mission
SUPPORTING SENIORS IN NEED AND THOSE WHO SERVE THEM.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | | . . L.
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES 7 e DYes No
If "Yes," describe 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

|:]Yes No

4a (Code ) (Expenses $ 5,643,615 [ncluding grants of $ } (Revenue $ 5,031,636 )
MCGREGOR PACE (PROGRAM OF ALL-INCLUSIVE CARE FOR THE ELDERLY)
ENABLES LOW-INCOME SENIORS IN THE GREATER CLEVELAND AREA TO AGE AT
HOME RATHER THAN IN A RESIDENTIAL CARE FACILITY. THE PROGRAM IS
BASED ON THE BELIEF THAT IT IS BETTER FOR THE WELL-BEING OF
SENIORS WITH CHRONIC CARE NEEDS AND THEIR FAMILIES TO BE SERVED IN
THE COMMUNITY WHENEVER POSSIBLE. THE PROGRAM PROVIDES ALL
INCLUSIVE HEALTHCARE THROUGH AN ON SITE CLINIC AND COMMUNITY OF
PHYSICIANS AND PARTICIPATION AT THE ADULT DAY CARE CENTER
INCLUDING MEALS, SUPERVISION & ACTIVITIES. THE PROGRAM SERVES
MORE THAN 200 SENIORS ON A DAILY BASIS.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 5,643,615.

Form 990 (2010)
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Form 990 (2010) Page 3
. 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 . . . . i i e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . v v v v v v v v it et e et ne e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year?If "Yes,"complete Schedule C,Partll. . . . . . . . . v v i v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll o i e e e e e e e e e e e e e e e e e i e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? /f “Yes,"
complete Schedule D, Part! . . « . . i i o i i i i it i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,"complete Schedule D, Partil. . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,"
complete Schedule D, Partlll . . . . . v o i i i e e e e e e e e e e e e e e e e e e e e e 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, PartiV . . v v v v v it i i i e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . . . . . .\ i e 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, 1@:}“? ’r%‘* &%x
VIL, VI, IX, or X as applicable Ll!:&%g %5_3:’ S
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI | | . . e e 11a| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, ine 162 If "Yes,"complete Schedule D, Part VIl , , . . . .. . . ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,"complete Schedule D, Part VI, , . . . . ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . . v v i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XII, and Xl . . . . . . v v i i i i i i i i e e e i et e et et e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to ne 12a, then completing Schedule D, Parts Xi, XIl, and Xllilisoptional . . . « . « v v o . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . . .. ... ... 13 X
14 a 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? If “Yes, "complete Schedule F, Parts land IV- - [14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F, Partsliand IV . . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States?If "Yes,"complete Schedule F,PartsiltandiV . . . ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . v v i it it e e et e et 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activites on Part VIII, iine 9a?
If "Yes,"complete Schedule G, Part 1l . . . . v v v v i i i i i e et e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . .. .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 890 (2010) Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartIX, column (A), ine 1? If "Yes,"complete Schedule I, Partslandil. . . ... ...... 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 2? If "Yes,"complete Schedule |, Partsland il . . .. . . . .. . .. .. uue... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . .. . i e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K. If “No,"gofo lne 25 ., . . . . . . . . i i i v it e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . ... L L e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified 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 930-EZ?
If "Yes,"complete Schedule L, Part]. . . . .. . oot e e e e e e 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, Partil . | 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?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i i it i e e e e e e e 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? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . i i i e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . ... ... .. 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11, . . . . . @ i i i i i i i i s it e et e et ot e ettt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . ... ... .. .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il lil,
IViand Viline 1 . o L o o e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(13)?> . . . . . ... ... ... 35 X
a Dd the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartV, line 2 | e ] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, Part V,line 2. . . . . . . . . . . . v v e ennnes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . o e e e e e e e e e e e i e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v i v i i i i it i s iunus 38 X
Form 990 (2010)
JSA
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Form 990 (2010)
‘ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question InthisPartV. . . .. ...........

o

2a

3a

4a

5a

6a

(1]

JTQ "o o

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable , . . . ... ... 1a 12 T
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . ... ... 1b o, *
Did the organization comply with backup withholding rules for reportable payments to vendors and |-+ |.
reportable gaming (gambling) winnings to prize winNNers?, . . . . . . . . . i i i e e e e e e e, ic X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax PR i
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a i 125 | :
If at least one 1s reported on lne 2a, did the orgamization 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 (see instructions) . ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . . , . ... ... 3a X
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , ., . . .. ... ... 3b
At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUM ) L L L e e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country » ____ o )I ';.‘: . ’
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N B
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 1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes,"to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . v v v v it e e e e i ii 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not taxdeductible? | , ., . . . ... ... .. ... .. ... ... 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L L e e 6b
Organizations that may receive deductible contributions under section 170(c). VR M. R 'J
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . o '
and services provided to the payor? . ., . . . ... L. L e e e 7a X
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 . . . . . . . i i e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. .......... | 7d | o et
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , , ., | 79
If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Did the organization make any taxable distributions under section 49667 . . . . . . . ... ... ...
Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter g

Iniiation fees and capital contributions included on Part Vill, ine 12~ , . . .. .. ... ... ¥

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ’I’ 1 )
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . .. . . e 11a R dia N !
Gross income from other sources (Do not net amounts due or paid to other sources " _!2-"3‘ ?\‘ﬁ.
against amounts due or recewved fromthem ), ., ., ... ..., . ... . ... . ..., 11b R I
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a

If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | [1 2b I :‘ W
Section 501(c){29) qualified nonprofit health insurance issuers. 2 '

Is the organization licensed to issue qualified health plans in more thanone state?, . . . ... ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O P ';

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization s licensed to issue qualified health plans . . . . . . ... ... ...... 13b sl
Enter the amount of reservesonhand . . . . . .. ... ... ... .. ... . . ... ..., 13¢ :

Did the organization receive any payments for indoor tanning services during the taxyear? , . ... ..... ... 14a X
If "Yes,"has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1,000
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Form 990 (2010) Page 6

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.

Check if Schedule O contains a response to any question in this PartVl ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 9
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
. any other officer, director, trustee, orkey employee? . . . . . . . . . . e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directers or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . .. . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. .. . . . e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEMING BOAY? . . .« o o it e i ettt e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? v...|7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a8 The GoVernINg bOdY?. & v v v v v v e et e e e e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authonity to act on behalf of the governingbody? . . . ... ... . ... ... . ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses m 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? . . . ... .. ... .. n... 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 organizaton? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 1 Mal| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . o v v v v v v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConflictS? . . . e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If “Yes,"
describe in Schedule O how thiS1SONE . . . . & o i i i i i e st e e it e et e e et e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . i v it i it e e e e e 13 | X
14 Does the organization have a wnitten 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 managementofficial . . . . . . .. . . ¢ oo v .. 15a | X
b Other officers or key employees of the organization . . . . . .. . . .. ... . ittt 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . .. . e e e e e e e e 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 orqanization's exempt status with respect to such arrangements? . . . . . . . . . s o e et u e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » Od, .
Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the

216-957-3504

JSA
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Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl. . . . .. ...............

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

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

® Listall of the orgamization's current key employees, if any 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 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 capacty 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 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (&) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 E 8 A EETE compensation compensation amount of
week ezl = 2l P_'% 3 from from related other
(descnbe | § g =% 3 ~‘<°° a % the organizations compensation
hours for | § = B g|® § organization (W-2/1099-MISC) from the
orqr:r:;t::ons g|g 8| 2 (W-2/1099-MISC) organization
ATTACHMENT 1 in Scheduls 3| & 2 and related
0) ® % organizations
_-(1)ROBERT R MCWAMARA ___________ |
DIRECTOR 1.00] X 0 0 0
-_(2)DIANA LYNN MORRIS ____________|
DIRECTOR 1.00] X 0 0 0
__()PAVID N SMITH _______________|
DIRECTOR 1.00] X 0. 0 0.
__(4)R_ROBERTSON HILTON __________|
PRESIDENT 4.00| X X 25,485. 229,368, 24,7170,
__(5)ANN CONN __ __________________]
TREASURER 4.00| X X 13,152, 118,374, 18,517.
__(6)HUMBERTO SANCHEZ ____________|
SECRETARY 1.00] X X 0. 0 0.
_7)TANGI MCCOoY
CEO 23.75 X 78,709. 53,844 17,135,
e ]
e ]
e ]
]
]
]
A ]
s ]
e ]
JSA Form 990 (2010)
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Form 990 (2010) Page 8
GELA'IIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (2 5 ggj 9(Z|3Z (3| compensation compensation amount of
week |82 2315 |3 2% |3 from from related other
{descnbe gﬁ_ “"g‘ N 3 a|® the organizations compensation
hoursfor | = 5 [ B g § organization (W-2/1099-MISC) from the
related @ 3 b (W'2/1099'M|SC) organization
organizations 3 F and related
in Schedule O) & organizations
a
o e
a8 e ___]
8 ]
e ]
ey ]
@ ]
& ]
ey ]
e
e ]
en ]
@8 ]
b Sub-total | [ 117, 346. 401, 586. 60,422.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... .... >
d Total{addlines1band1c) . . .. . ... .. i it i iieanenn > 117,346. 401,586. 60,422,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Dd the organizaton st any former officer, director or trustee, key employee, or highest compensated ol il F
employee on ine 1a? If “Yes,"complete Schedule J for suchindividual . . . . . . . .. . .. e v nnennn 3 X
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from ol )»%; f‘;:f*‘g
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such RN
e 1 o - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A R G
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson ., . ... ........... X

Sectlon 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 Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received -‘t’&“‘kfﬁj"ﬁ*"‘:lﬁ;’*ﬁ‘
more than $100,000 n compensation from the organization » 0 . T Tk

JSA
0E1050 1 000

Form 990 (2010)



Form 990 (2010) Page 9
Statement of Revenue
. . S I i (A) {B) ) (D)
) . Total revenue Related or Unrelated Revenue
) ; R exempt business excluded from tax
- , R LI function revenue under sections
PR o revenue 512,513, or 514
’23 1a Federated campaigns . . . . . . . .| 12 : ’ g BREY . :";,;('f:.a‘ {/1: -
g% b Membershpdues . ........[|l1b ' ' . Y ,,‘lt;_ -
‘{,-E ¢ Fundrasingevents . ........|L1¢c m PRSI Y f
E_,é d Related organizatons . . . . ... .| 1d N - 2 ks .:«1‘ .
2E| e Governmentgrants (contributions) . . | 1e - [T . OB
%g f  All other contnbutions, gifts, grants, - “' ’ ‘ ‘_:,i: o
ﬁ% and similar amounts not included above . L 1f 318 . . L '
% g Noncash contributions included in lines 1a-1f  $ et . o e i ?’; ‘ N
O% h Total Addlnes1a-1f « « o o s et ittt B 319 |- . i A -
“g’ Business Code | " ' : e o
% 2a HOME HEALTH SERVICES 621610 5,031,636 5,031,636.
g b
E c
»n d
5 e
2 f Allother program service revenue . . . . . ; -
o g Total. Addlnes2a-2f . . . . . . . ..t .. ... .. 5,031,636 |° et LA pehes
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 | N 4 56 56
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « » + = =+ » v v 2 2 v o000 P 0
(1) Real (1) Personal
6a GrossRents. . . . . . ..
b Less rental expenses . . .
c Rental income or (loss) . .
d Netrental ncome or (I0SS) «+ « e « + « o s o o o o o v o 0 s B 0 _
(1) Securities () Other B B Y - S BN D
h 7a Gross amount from sales of Ay e ’ . !
assets other than inventory .', 4 f“:f‘.“ Can
b Less cost or other basis 3:’*-"_ ."t’ ’, .
and sales expenses . . . . g i\hr 'u‘ 3 : ) s
¢ Ganor(loss) « « « « « .. SATAITSNN JARPEITAR R PEN ) LI ST IOVt IT I
d Netganor(loss) « « + v v o o ¢ vt s e e r oo i 0P 0 _
@ | 8a Gross ncome from fundraising ‘,‘\I o SRS R -;,') T L' Ll l ’
5 events (not including $ TR RENT o v : oo WA e
2 of contributions reported on line 1¢) Gt : . . T T
e SeePartIV, e 18 . « v« v v v v ... : ‘ L N L
2 Less direct eXpenses « « « « « + « . « . o Sl KRR ‘— ' AT
6 ¢ Netincome or (loss) from fundraising events . . N 0. i
9a Gross income from gaming activities . 3 ' . ) ) “
SeePartIV,lne19 ., ., ... ...... a v I : o . '
b Less direct eXpenses « « « « + 4 4 4 . . i x ’ .
¢ Netincome or (loss) from gaming activities « « « . . . . . . P 0
10a Gross sales of nventory, less " r
returns and allowances , ., . . ..... a E .
b Less costofgoodssold . . . . . . .. . ' D )
c__Netincome or (loss) fromsalesofinventory . . . . ... ..W 0
Miscellaneous Revenue Business Code ' . ) ! J
11a
b
c
d Allotherrevenue . . . .. ... ... .. .
e Total. AddINes 11a-11d « « = « v e v v v v e e e un . P 0. s |
_ 112  Totalrevenue. Seemnstructions . . . . . . . ... ... .p 5,032,010, 5,031,636 56

JSA
0E1051 2 000
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Form 990 (2010) page 10
, Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 Prograir?)servuce Managérs\)ent and Fun(s?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart 1V, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 ... ....... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,ines15and 16 , , ., , , . .. 0.
Benefits paid to or formembers , , , . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)}(1)) and
persons described in section 4958(c)3)B) . . . . . . 0.
7 Othersalariesandwages . . . . . . ... ... 1,294,990. 1,058,485. 236,505.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Otheremployee benefits . . . . . - v v v v . . 104,528. 85,091. 19,437.
10 PayrolltaxeS . « « ¢ ¢ « ¢ v e v u o e e 161,763. 132,646. 29,117.
11  Fees for services (non-employees)
a Management , . ... ............ 146,749. 146,749.
b Llegal ... ... i ittt 15,453. 15,453.
C ACCOUNING v v v v v v v ae ot e e e e e 24,676. 24,676.
dlobbying . .. ..., 0.
e Professional fundraisitng services See Part IV, line 17 0.
f Investment management fees ., , . ... ... 0.
G Other & v v v ittt e e e 1,100,384. 864, 040. 236,344.
12 Advertisng and promotion .« « <« .« 4 e . . 4. 2,174. 1,768. 406.
13 Officeexpenses . . . . v v v v v v v v o v o o 64,812. 2,237. 62,575.
14 Informatontechnology . . . . .. ... .. .. 0.
15 Royalties, . ... .. ... .0t venon 0.
16 OCCUPANCY .+ v ¢ o v« v o o s o s s s o v o s 200,609, 200,609.
17 Travel . . . . o o s s s e e e e e 24,566. 9,177. 15,389.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 4,684. 583. 4,101.
20 INtereSt . . . a . v e e e e e e e 34,436. 34,436.
21 Paymentstoafflates . .. ... ....... 0.
22 Depreciation, depletion, and amortizatton 210,185. 204, 930. 5,255.
23 INSUMANCE , . .\ W vt v e e e e 40,551. 34,952. 5,999,
24 Other expenses Itemize expenses not covered
above (List miscellanecus expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
aMEDICAL & OTHER SUBRLIES _____ 3,072,649. 3,072,6489.
p MAINTENANCE __ _ _ _ _ _ _________ 31,275. 27,944. 3,331,
¢ STAFF_DEVELOPMENT ____________ 859. 859.
d EQUIPMENT RENTAL _____________ 2,854. 2,854.
e VEHICLE EXPENSE _ 114,677. 114,677. 0. 0.
f Allotherexpenses _ _ _______________ 7,500. 7,500. 0.
25 Total functional expenses Add lines 1 through 24f 6,660,374. 5,643,615, 1,016,759. 0.
26 Joint Costs. Check here p* |_| if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organmization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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Form 990 (2010) Page 11
ZEd  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . .. . . 129,167.| 1 995, 054.
2 Savings and temporary cash investments | . .. ... ... ... ..... 1,895,800.1 2 0.
3 Pledges and grants recevable,net | . ... ... ... .. .., 49,220.] 3 12,302.
4 Accountsrecewvable, net L L L e 182,198.| 4 256,120.
5§ Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . .. e 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), persons !
described In section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . ., ., . ., 6
% 7 Notes and loans receivable, net | . . . . . . ... e e e e e e 7
2| 8 lInventoresforsaleoruse . .. ... ...........0.. ..., 8
9 Prepaid expenses and deferredcharges . . . ... .. ... ... ..... 80,529.| 9 20,408.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 1,357,183,
Less accumulated depreciation , , . .. ..... 10b 65,214, 2,664,425.110¢ 1,291,969,
11 Investments - publicly traded securities . . . . . ... ... 00t a ... 1
12  Investments - other securities See PartIV,ine 11 . . . .. ... ....... 12
13 Investments - program-related See PartIV,lme11 . ... ... ....... 13
14 Intangible @ssets . . . . . v ittt e e e e e e e 14
15 Otherassets See PartIV,Ine 11 . . . . . .. @ v v ii v vennnnn 15
16  Total assets. Add lines 1 through 15 (mustequallne34) ... .. ... .. 5,001,339.]16 2,575,853.
17  Accounts payable and accrued expenses . . . . . . . i i v v e e e e e e . 2,058,959.|17 1,551,865.
18 Grantspayable. . . . . v i vt e e e e e e e e e e 18
19 Deferredrevenue . . .. ... . ...t ittt 420,308.] 19 827,544.
20 Tax-exemptbondhabilites .., ... ........ ... . .. 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key . '
| employees, highest compensated employees, and disqualfied persons -
3 Complete Partflof Schedule L. . . . ... ... ... .. .. ..., 22
23  Secured mortgages and notes payable to unrelated third partes ATCH. 3. 1,500,000.| 23 2,072,110.
24  Unsecured notes and loans payable to unrelated thied parties . . . ... ... 24
25 Other liabilittes Complete Part X of ScheduleD , ... ............ 25
26  Total liabilities. Add lines 17 through 25 . . . . . .. ... . .. v .. 3,979,267.| 26 4,451,519,
Organizations that follow SFAS 117, check here » IL] and complete "'
@ lines 27 through 29, and lines 33 and 34. : i
g 27 Unrestnicted netassets . . . . . .. . .. @ i it e e e e 972,852.| 27 -1,887,968.
g 28 Temporanly restrictednetassets ., . ... ... .. .. ... ... .. ... 49,220.| 28 12,302.
© |29 Permanentlyrestrictednetassets , , ... ... ... ... 0. 29
E Organizations that do not follow SFAS 117, check here P [] and ) .
5 complete lines 30 through 34. .
9|30 Capital stock or trust principal, or currentfunds . . . .. ... ....... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 3
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . .. . .o v v v v e v e 1,022,072.] 33 -1,875,666.
34 Tota! habihties and net assetsffund balances ., . . . .. ............ 5,001,339.] 34 2,575,853.

JSA
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Page 12
~ Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . ... ... ... ..., ... ... ..
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . o v ot i i i i i e e v e e e e 1 5,032,010.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . v v v i v i vt it i i i e 2 6,660,374.
3 Revenue less expenses Subtractlne2fromlinet .. .... ... ... ... ... . 3 -1,628,364.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ... 4 1,022,072.
§ Other changes in net assets or fund balances (explain in Schedule©®) .. ................ 5 -1,269,374.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, line 33,
COlUMN (B)) . v v it e e e e e e e e e e e e e e e e e e e e e e e 6
-1,875, 666.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . .. ... .. ... .......... [:l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual EI Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O ) )
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
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O K
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis Both consolidated and separate basis
3a As aresult 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-1332 3 X
b 1f"Yes," did the orgamzation 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 3b
Form 990 (2010)
JSA



SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) 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 chantable trust . Open to Pt_Jinc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
MCGREGOR PACE 31-1495382

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

The organtzation Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

S UN

[]

10
11

A church, convention of churches, or association of churches described in  section 170(b){1)(AXi).

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)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1)(A)iv). (Complete Partll)

A federal, state, or local government or governmental unit described 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 Partll)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part !l )

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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil')

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

An organizatton 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 D Type | b D Type Il c D Type lll - Functionally integrated d D Type lli - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied
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 written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this BOX , L e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes [ No
and (n) below, the governing body of the supported organization? . . .. . ... ....... 119(l)
(ii) Afamily member of a person descrbed in (1) above? L 1g(ih)
(iii) A 35% controlled entity of a person descnibed 1n (i) or (n) above? .. ... ... 7. [1emm
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) 1 the (v) Drd you notify (i) Is the (vii) Amount of
organization (described on lines 1-9 organizatonn | the organization | orgamzation in support
above or IRC section col () '\"s‘:’":" in col (1) of col {I) organized
(see instructions)) ’°§;§:m°em79 your support? ntheUS?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-E2Z) 2010

Form 990 or 990-EZ.

JSA
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Sched:.lle A (Form 990 or 990-EZ) 2010
 Part 1)

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Partlll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown onlne 11, column (f), . . . . . .
Public support. Subtract Iine 5 from ine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activites, whether or not the business
1s regularly carnied on

Other iIncome Do not include gain or
loss from the sale of captal assets
(Explainin Part IV ) — - - -

Total support. Add lines 7 through 10 . . L. -~ .~ ['* ° ML IR Bk g -
Gross recelpts from related activities, etc (seenstructions) . . . . . . . . « . v o v . 12

First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here ., . . . . . . . . . i 0 i i i i it et e it e e e e e e n e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2009 Schedule A, Partll,linet4 . . . . .. ... ......... 15 %
33 113 % support test - 2010. If the organization did not check the box on line 13, and line 14 s 33 1/2 % or more, check

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

33 1/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . , ... ........... >
10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and hne 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 - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne

15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Exptain in Part IV how the organzation meets the "facts-and-circumstances" test The organmization quallfies as a publicly
supported organization >

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

JSA
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Schedule A (Form 990 or 990-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants “) 159,297 230,006 340,519 314,339 318 1,044,479
2  Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization's tax-exempt purpose | 14,907,940 16,208,467 14,721,095 12,266,714 5,031,636 63,135,852
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf -------------- . .
5 The value of services or factlities
furnished by a governmental unit to the
organization without charge , . , , . . .
6 Total. Add hnes 1through5 , ., . . . . 15,067,237 16,438,473 15,061,614 12,581,053 5,031,954 64,180,331.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . « . « v v v v v v v v v
¢ Addlnes7aand7b . . . . ... . ...
8 Public support (Subtract line 7c from
ne6) o v o v i i i e e e e - 64,180,331
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromhne6 .. ......... 15,067,237 16,438,473 15,061,614 12,581,053 5,031,954 64,180,331
10a Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES. . v v v v v v e v v v o o o s s 220,590 93,326 14,165 350 56 328,487
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlnes 10aand10b , , , , ., ., . 220,590 93,326 14,165 350 56 328,487
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed 0N  « ¢ ¢« « 4 e e 0 e 0. e a0 .
12 Other income Do not include gamn or
loss from the sale of capital assets
(Explamin PartivV) ATCH 1, .. ... 2,303 2,719 1,035 85 0 6,142
13  Total support. (Add lines 9, 10c, 11,
and12) | . L .. 15,290,130 16,534,518 15,076,814. 12,581,488 5,032,010 64,514,960
14 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . 0 0 v v i i v i u v v s a e e e e e e e e n e e e e s e e e s e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ne 13, column () . . . . . . . . . . .. 15 99.48%
16  Public support percentage from 2009 Schedule A, Part I, IINe 15 . . . . . . v v v v v v v v v u e e 16 99.39%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. ... 17 .91%
18 Investment income percentage from 2009 Schedule A, Partlll,lne 17 . . . . .. . . 0 v e e 18 .61%
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton |
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33173 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamizaton P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
0E1221 1000

Schedule A (Form 990 or 890-EZ) 2010




31-1495382
Schedﬁle A (Form 990 or 990-EZ) 2010 Page 4
AUIl'M Supplemental Information. Complete this part to provide the explanations required by Part i, line 10,

Partll, ine 17a or 17b; or Part lll, ine 12. Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 2,303 2,719 1,035 85 0 6,142
TOTAL 2,303 2,714 1,035 85 0 6,142
JSA Schedule A (Form 990 or 890-EZ) 2010
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SCHEDULE D |OMB No 1545-0047

Supplemental Financial Statements

. (Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,
Partiv,line 6,7,8,9,10,11, or 12, :
Department of the Treasury . . Open tO_ Public
Intemal Revenue Service » Attach to Form 930. P See separate instructions. Inspection
Name of the organlzation Employer Identification number
MCGREGOR PACE 31-1495382

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part |V, line 6

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

Total number atendofyear . ..........
Aggregate contrnibutions to (durning year)
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear .. .......
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? . . .. ... .... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermussible private benefit? . . . . . .. L L L L L L L e . D Yes I:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

A b WwN =

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

*,%%[Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .. . ... ... ... . u.n.. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ ____________

4 Number of states where property subject to conservation easementis located » _____ ____________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . .. .. ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>y

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0 and 170MNABYN? . . . e [Jves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to reg ort In its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fnancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, PartVIIl, Ine 1 . . . . . . i v i i i i it i e e e e e e e e e e e e » % _____
(ii) Assetsincluded INn FOrm 990, Pamt X . . . . o v i i i it i e e e e e e e e e e e e e e e » S _ o ___

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

a Revenuesincluded in Form 990, Part VIIL line 1 . . . . . . . . . . i it it i it it e ee e | g S
b__Assets included in Form 990, Part X . . o o v i v i i e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons T TTTTTTTmmmmmmmmmmmmmmmmmmmmes
Provide a description of the organization's collections and explain how they further the organization's exempt purpose mn Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . .. I:] Yes l:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

-0 o0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . it e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part X| V and complete the following table

Amount

Beginningbalance . . . . . . . L. e e e e e e e e e 1c
Additionsduningtheyear .. ... ... ... . it e e 1d
Distributons duringtheyear . . . . . . . . . . . i i i e e e e e 1e
Endingbalance . . . .. .. .. i e e e e e e e 1f
Did the organization include an amount on  Form 990, Part X, ine 21? . . . . . .. . .. .. . ' ... [ Jyes [ _[No
If "Yes," explain the arrangement in Part Xl V

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

1a

b
4

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

Beginning of year balance
Contrbutions . .. .. ......
Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . ... ..
Other expenditures for facilities . '
andprograms . . . . .. ... ..
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %
Are there endowment funds not In the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . i Lo e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZations . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e 3a(il)
If "Yes" to 3a(n), are the related organizati ons listed as requred on Schedule R? . . . . ... ........... 3b
Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

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

Buldings . - .........0......
Leasehold improvements . . . . . .. ... 1,212,757. 15,756 1,197,001.
Equpment . ... ...... ... ..., 0. 144,426. 49,458 94,968.
Other . .. .. . i ie ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 1,291,969.

JSA
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Schedule D (Form 990) 2010 Page 3
.anestments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financialdenivatives  , . . ... ...........

(2) Closely-held equity interests  , . ., .. ........

(3yother___ ___ __ _____

AL

B

e ____

(0

B L

e ____

e L

.

)
Total (Column (b} must equal Form 990, Part X, col (B) ine 12) >
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3) )
(4)
(5)
(6)
{7)
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
2)
(3)
4)
(8)
(6)
(7)
(8)
(9)

{10)

Total (Column (b) must equal Form 990, Part X, €ol (B)IIN€ 15) . . . v v W & u « 4 s w o o « u o & o o s o s o o m e o e e »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of iability {b) Amount " e °
(1) Federal income taxes ' ' ’
@) R
(3) ) o . ::_ ‘ " .
(4) S e .
(5) B : a ‘;'.;‘:‘ L S

_(8) : R

_(8) . . S :

() ey o

(10) ~ ;
(11

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
OE1270 1000 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIl, column (A), ine 12) . . . . . 1 5,032,010.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . v v v i 2 6,660,374.
3 Excess or(deficit) for the year Subtractiine2 fromline1 . . . . . . ... ... .. ... 3 -1,628,364.
4  Netunrealized gams (losses) oninvestments | | . . . . . L L L s e 4
5 Donated servicesanduseoffacilies . . . ... ... ... . ... L Lo 5
6 Investmentexpenses . . . . . ... ... ... e e 6
7 Prorpenod adjustments . . . .. ... .. 7
8 Other(DescrbemmPartXIV) | . .. ... 8 -1,269,374.
9  Total adjustments (net) Add lines4through8 . . . . . . . ... 9 -1,269,374.
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 .. .. ... 10 -2,897,738.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. . ... ...... 1 5,032,010.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Netunrealized gainson investments . . . ... .. 2a
b Donated services anduse of facilittes . . . . . . ... ... ... . .. .. 2b
¢ Recovenesofprioryeargrants , . ., . ., ., . . ..., . ... ..., 2c
d Other(DescribenPartXiV) . . . . ., ... ..., . . . ... ... 2d
e Addlines 2a through 2d . . . . . ... 2e
3 Subtractline 2e fromline 1 . . . . ... ... ... i e e e 3 5,032,010.
4  Amounts included on Form 990, Part VIII, fine 12, but noton line  1:
a Investment expenses not included on Form 990, Part VIll, ine 76 |, . . . 4a
b Other (DescribemPartXI\V) = . .. . .. ............... 4b
¢ Addlhmes 4aanddb L e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) . . . . . . . v v v v o .. 5 5,032,010.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .. 1 6,660,374.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facihtes 2a !
b Prioryearadustments L L 2b ,
c Other losses ------------------------------------ zc '
d Other (Describe i Part XIV) T 2d
e Addlimes 2athrough 2d e 2e
3 Subtractlne 2e fromhne 1 . . . . .. .. ... .. e e e e 3 6,660,374.
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1.
a Investment expenses not included on Form 990, Part VIll, bne 70~ 4a
b Other (Deseribe n PartXIV) ... ... ... ... 4b
c Add “nes 43 and 4b --------------------------------------------- 4c
5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part] ne 18) . . . . . v v v v v v o . . 5 6,660,374.

P UM Supplemental Information

Complete this part to provide the descriptions required for Part 1}, ines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, hnes 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlll, hnes 2d and 4b Also complete this part to provide
any additional information

SCHEDULE D, PART XI, #8 e

Schedule D (Form 990) 2010

JsA
0E1271 1000




Schedule D (Form 990) 2010 31-1495382 Page 5
FI# M Supplemental Information (continued)
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SCHEDULE J Compensation Information | omsNo 15450047

. (Fonn 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internat Revenue Service > Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identlfication number
MCGREGOR PACE 31-1495382
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 VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items !
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment .
g)r( Iraeill':nbursement or provision of all of the expenses described above? If "No," complete Part lll to 16
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked m line 12? ., . . .. .. 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 Written employment contract o
- Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During 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 from the organization or a related organization? | | 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement ptan? ... ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | . . . . . . . 5a X
b Any related OTGanIZation? . . . . . .. .. e e 5b X
If “Yes" to line 5a or 5b, describe in Part Il
6 Forpersons 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 Theorganizalion? | . . . . . . ... éa X
b Anyrelated OfGaNIZation? | . . .. ... e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe inPart 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 inittlal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T TN = T S0 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . i i e i e e e e e e e e s e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2010
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SCHEDULE O
. (Form 990 or 930-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

| omeNo 15450047

2010

Open to Public
Inspection

Name of the organization Employer identification number

MCGREGOR PACE

31-1495382

DOCUMENTS AVAILABLE TO PUBLIC

PAGE 6, PART VI, SECTION C, #19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT

THE ORGANIZATION'S BUSINESS OFFICE.

MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY

PAGE 6, PART VI, SECTION B, #12C

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE POLICIES BY

COMPLETING ANNUAL CONFLICT QUESTIONNAIRES.

PROCESS FOR DETERMINING COMPENSATION

PAGE 6, PART VI, SECTION B, #15A & 15B

THE ORGANIZATION DETERMINES COMPENSATION FOR OFFICERS AND KEY EMPLOYEES

BY HAVING A COMPENSATION SURVEY COMPLETED EVERY THREE YEARS VIA THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE THEN VOTES ON A THREE YEAR

CONTRACT AND THE PERCENTAGE OF SALARY INCREASE. THESE PROCESSES ARE
DOCUMENTED AT THE TIME THE DECISIONS ARE MADE.
FORM 990 REVIEW PROCESS

PAGE 6, PART VI, SECTION B, #11B

THE FORM 990 WILL BE DISTRIBUTED VIA EMAIL TO THE BOARD OF DIRECTORS

THEIR REVIEW IN ADVANCE OF THE FILING WITH THE IRS.

FOR

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

JSA
0E1227 2 000

Schedule O (Form 990 or 990-EZ) {2010)



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number

" MCGREGOR PACE

ALLOCATION OF HOURS WORKED

PAGE 7, PART VII, SECTION A, #1A, COLUMN (B)

HOURS WORKED PER WEEK ARE ALLOCATED BETWEEN THE FILING ORGANIZATION AND
RELATED ORGANIZATION AS FOLLOWS FOR THE INDIVIDUALS LISTED WITHIN PART

VII:

R. ROBERTSON HILTON - TOTAL HOURS PER WEEK = 40, SPLIT:

A.M. MCGREGOR HOME - 4 HRS
MCGREGOR INDEPENDENT SENIOR HOUSING - 2 HRS
| THE MCGREGOR FOUNDATION - 16 HRS
| MCGREGOR AT OVERLOOK - 2 HRS
i THE MCGREGOR GROUP - 12 HRS .
\
1 MCGREGOR PACE - 4 HRS

ANN M. CONN - TOTAL HOURS PER WEEK = 40, SPLIT:

A.M. MCGREGOR HOME - 12 HRS
MCGREGOR INDEPENDENT SENIOR HOUSING - 2 HRS
? THE MCGREGOR FOUNDATION - 8 HRS
MCGREGOR AT OVERLOOK - 2 HRS
THE MCGREGOR GROUP - 12 HRS
MCGREGOR PACE - 4 HRS

TANGI MCCOY - TOTAL HOURS PER WEEK = 40, SPLIT:

A.M. MCGREGOR HOME - 14.25 HRS
% MCGREGOR INDEPENDENT SENIOR HOUSING - 2 HRS
|

MCGREGOR PACE - 23.75 HRS

JSA Schedule O (Form 930 or 990-EZ) 2010

0E1228 2 000




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identlfication number

" MCGREGOR PACE

RECONCILIATION OF NET ASSETS

PAGE 12, PART XI, #5

IMPAIRMENT OF LONG LIVED ASSETS - <$1,269,374>.

MEMBER CLASSES

PAGE 6, PART VI, SECTION A, {6

; THE CORPORATION SHALL HAVE ONE CLASS OF MEMBERS ONLY, WHICH CLASS SHALL

1 CONSIST OF NOT LESS THAN TWO NOR MORE THAN FIVE MEMBERS, EACH OF WHOM
SHALL BE CHARITABLE ORGANIZATIONS UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE AND THE OHIO NON-PROFIT CORPORATION LAW OR GOVERNMENTAL

|
} ENTITY.
|

THE POWERS OF THE MEMBERS REQUIRE APPROVAL OF THE MEMBERS BY MAJORITY

VOTE AND INCLUDE:

A) ANY MODIFICATION IN THE ESSENTIAL NATURE, PURPOSE OR MISSION OF THE
CORPORATION.

B) THE ADOPTION OF ANY AMENDMENTS TO THE ARTICLES OF INCORPORATION OR
THE CODE OF REGULATIONS OF THE CORPORATION.

C) UPON RECOMMENDATION OF THE BOARD OF TRUSTEES, APPROVE NEW MEMBERS OF

THE CORPORATION.

D) ANY AFFILIATION, MERGER OR CONSOLIDATION OF THE CORPORATION WITH AN

UNRELATED ENTITY.

E) THE DISSOLUTION OR LIQUIDATION OF THE CORPORATION.

F) THE DISSOLUTION OR LIQUIDATION OF ANY SUBSIDIARY, IF THE ASSETS UPON

SUCH DISSOLUTION OR LIQUIDATION ARE NOT DISTRIBUTED EXCLUSIVELY TO THE

15A Schedule O (Form 990 or 980-EZ) 2010

0E1228 2 000




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number

MCGREGOR PACE

CORPORATION OR ITS MEMBERS.

G) THE SALE OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE

CORPORATION.

H) APPOINTMENT, ELECTION OR REMOVAL OF MEMBERS OF THE BOARD OF TRUSTEES

OF THIS CORPORATION, PROVIDED, HOWEVER, THAT MEMBERS OF THE BOARD OF

TRUSTEES SHALL BE APPOINTED, ELECTED, OR REMOVED PURSUANT TO THE TERMS OF

THE CODE OF REGULATIONS.

MEMBERS WHO MAY ELECT MEMBERS

PAGE 6, PART VI, SECTION A, #7A

SEE SCHEDULE O DISCLOSURE ENTITLED "MEMBER CLASSES".

GOVERNING BODY DECISION APPROVAL

PAGE 6, PART VI, SECTION A, #7B

SEE SCHEDULE O DISCLOSURE ENTITLED "MEMBER CLASSES".

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

R ROBERTSON HILTON

PRESIDENT 36.00
ANN CONN

TREASURER 36.00
TANGI MCCOY

CEO 16.25

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer Identification number

MCGREGOR PACE

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND INCOME 56. 56.
TOTALS 56. 56.

ATTACHMENT 3

FORM 590, PART X — SECURED MORTGAGES AND NOTES PAYABLE

LENDER: THE A.M. MCGREGOR HOME

ORIGINAL AMOUNT: 1,500, 000.

INTEREST RATE: 4.250000

DATE OF NOTE: 09/01/2010

MATURITY DATE: 09/01/2015

REPAYMENT TERMS: ANNUAL PAYMENTS OF $300,000 PAID ON 8/31

SECURITY PROVIDED: ALL RENTS, REVENUES, INCOME, ISSUES, PROFITS
BEGINNING BALANCE DUE ittt ittt ettt itet ettt tianiaeeeenn. 1,500, 000.
ENDING BALANCE DUE . ittt ittt ittt et ittt ittt et ettt 1,500, 000.
LENDER: THE A.M. MCGREGOR HOME - LINE OF CREDIT

INTEREST RATE: 4.,250000

DATE OF NOTE: 09/01/2010

REPAYMENT TERMS: PAYMENTS ON DEMAND, INTEREST PAYABLE MONTHLY
SECURITY PROVIDED: ALL RENTS, REVENUES, INCOME, ISSUES, PROFITS
BEGINNING BALANCE DUE ..ttt tt it ittt ittt ennenanineenenns 0.
ENDING BALANCE DUE .ttt ittt it ts ottt ettt eeeenanenenneens 572,110.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,500,000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,072,110.

JSA Schedute O (Form 990 or 890-EZ) 2010

0E1228 2 000
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Schedule R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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rom 3868 Application for Extension of Time To File an

+Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service . P File a separate application for each return,

e [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of ttme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
EXZXII Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income fax retums

Type or Name of exempt organization Employer identification number
print MCGREGOR PACE 31-1495382

File by the Number, street, and room or suite no if a P O box, see instructions

due date for 4229 PEARL ROAD

fg&%”g;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions CLEVELAND, OH 44109

o

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application. Return
Is For Code |]isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of » SOPHIA DIMENT

Telephone No » 216 268-8680 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . .. . ... .. .. > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cifthisis
for the whole group, check thisbox . , ., , . . > ‘:] If it 1s for part of the group, check thisbox _ | , . . . . | 4 |_, and attach
a list with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 12/15 ,20 11 , tofile the exempt organization return for the organization named above The extension Is
for the organization's return for
» - calendaryear20 ____ or
» tax year beginning 05/01 ,2010 ,andending 04/30 ,20 11

2 [f the tax year entered in line 1 is for less than 12 months, check reason D Initial return [:l Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$

b If this applicaton s for Form 990-PF, 9S0-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit 3bi$

¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$

Caution. {f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OFB054 4 000




Form 8868 (Rev 1-2011) Page 2
. If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f Eou are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer Identification number
print MCGREGOR PACE 31-1495382

File by the Number, street, and room or suite no If a P.O box, see instructions

e e or | 4229 PEARL ROAD

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

retun See | CLEVELAND, OH 44109

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) | . . ., . ... .. n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 980-EZ ’ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » SOPHIA DIMENT

Telephone No » 216 268-B680 FAX No »
o |f the organization does not have an office or place of business in the United States, check tisbox | ., . . .. .. ... ... 4 D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . ., , | . > [:] If its for part of the group, check thisbox | | . . . . . » l_J and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 03/15 ,2012
5 For calendar year , or other tax year beginning 11/01 20 11 , and ending 04/30 ,2011

6 If the tax year entered in ine 5 1s for less than 12 months, check reason [_ﬁ Initial return L_] Final return
Change in accounting period
7 State in detall why you need the extension WE ARE AWAITING IMPORTANT INFORMATION FROM
THIRD PARTIES NECESSARY TO COMPLETE AN ACCURATE RETURN.

8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and g%
estimated tax payments made Include any prior year overpayment allowed as a credit and any [

amount paid previously with Form 8868 8b(3
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8ci$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

SMQ@-@M{ Twe » CPA Dae > 12/12/2011

Form 8868 (Rev 1-2011)
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