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Short Form
Retumn of Organization Exempt From Iincome Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code
{except black tung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organzations that operate one or more hospital facilities,
and certain controlling o zations as defined in section 512{b)(13) must file Form 990 (see instruchons).
All other organzations With gross recespts less than $200,000 and total assets less than $500,000

| omBNo 15451150

»
- 990-EZ

Open to Public
Inspection

Department of the Treasury at the end of the year may use this form.

Internal Revenue Service » The organzation havetouseacopyolmlsrefwnmsahsfystaterepomngrequveme/t!07

A For the 2010 calendar year, or tax year beginni AUG1, , 2010, and ending JUL 31 »20 1
B Check ¢t applicable C Name of organization D Employer identification number
[T} Address change Pace at Woodmoor 91-1860066

(3 Name change Number and street (or P.O. box }if mait 1s not detvered to street address) Room/suite E Telephone number

L] tntua rerum 12225 NE 160th Street N 425-408-5600

E Le:.mgurf:dmm City or town, state or country, ahd ZIP + 4 F Group Exemption

] Aphcation pencing Bothell, WA 98011 Number »

G Accounting Method: Cash []Accrual  [Other (speciy) > H Check » if the organization 1s not
| Website: » www.nsd.org Keyword “PACE" required to attach Schedule B

J Tax-exempt status (check only one) — [¢] 501(c)3) [ 1501(c)( ) « Gnsertno)(J4947@@)1)or []527] (Form 990, 990-EZ, or 880-PF).

K Check » [ iftthe organization 1s not a sectiory 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required tijough Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross feceipts. If gross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B) balow) are $500,000 or more, file Fom 990 instead of Form990-E2 . . . . >3 91,848.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Sghedule O to respond to any questioninthisPart! . . . . . . . . . . [
1 Contributions, gifts, grants, and sim§ar amounts received . . 1 6,481.
2 Program service revenue including government fees and contracts 2 19,525.
3 Membership dues and assessment 3
4 Investment income e e e e e 4
5a Gross amount from sale of assets o her than lnventory . 5a o
b Less: cost or other basis and sales gxpenses . . . . e 5b N
¢ Gain or (loss) from sale of assets otller than inventory (Subtract line 5b fromiine5a) . . . . | 5¢
6 Gaming and fundraising events -, ]
a Gross income from gaming (attach Schedule G if greater than L
§ $15000) . . . . . . . . . . .- . lea]
(4 b Gross income from fundraising everijts (not mcludmg $ of contnbutions .
& from fundraising events reported of line 1) (attach Schedule G if the ]
sum of such gross income and contfibutions exceeds $15,000) . . 6b 21,769.{ - |
¢ Less: direct expenses from gaming pnd fundraising events . . . 6¢c 18,266.1 *« -4
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract | ' : 1
line6c) . . . . . . . . .]. 6d 3,502.
7a Gross sales of inventory, less retump and allowanc&s e 7a 44,074, ?"‘!?" o
b Less:costofgoodssold . . . 7b a5484. "
¢ Gross profit or (loss) from sales of i] ventory (Subtract Ime 7b fmm Ime 7ay . . . . . . . |7 (1,410)
8  Other revenue (describe in Schedulg O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, bc, 6d, 7c. and 8 9 28,098.
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
@ |12 Salaries, other compensation, and mployee benef ts . L 12
2113 Professional fees and other paymedts to independent contractg 13
§. 14  Occupancy, rent, utilities, and mainfenance 14
w15  Printing, publications, postage, and|shipping . 15
16 Other expenses (describe in Scheddle O) e e e e e T <. 16 34,945.
17 Total expenses. Add lines 10 through16 . . . . T I ¥ { 34,945.
a 18  Excess or (defictt) for the year (Subfract line 17 from Ime 9) .o 18 (6,847.)
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth L 3
2 end-of-year figure reported on priogyear’s retum) .o e e e 9 69,649,
§ 20 Other changes in net assets or fund batances (explain in Schedule 0) . - )
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » 1 24 69,649.

For Paperwork Reduction Act Notice, see the se e instructions. Cat. No. 10642| Form 990-EZ (2010)




Form 990-EZ (2010)

Page 2

IEEX Balance Sheets. (see the instr

ctions for Part I1.)

Check if the organization used edule O to respond to any question in this Part Il . - - - . .. O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 69,649.(22 61,393.
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 0.|24 1410.
25 Total assets . . . 69,649.{25 62,803.
26 Total liabilities (descnbe in Schedule o . . . . . ... 0. 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 69,649.127 62,803.
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used S¢hedule O to respond to any question in this Part Il . . {Required for section
What is the organization’s primary exempt purp'ose? Elementary education enhancement iﬂm%ﬂhm
Descnbe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, descnbe 4947(a)1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 Provided curriculum, art supplies, subscriptions, software, books and Spanish instruction for 144 students
(Grants $ )_If this jamount includes foreign grants, check here » [] |28a 17,655.
29 Funded field trips for 144 students
{Grants $ ) If thisjlamount includes foreign grants, check here » [} {29a 11,391.
30 Community activities for 144 students and their families
(Grants $ ) if thisJamount includes foreign grants, check here » [] {30a 4,381.
31 Other program services (describe in Sche;
{Grants $ ) If thislamount includes forelg_grants check here P l:] 31a

32 Total program service expenses {add lifies 28a through 31a) .

32

33,4217.

List of Officers, Directors, Trustees] and Key Employees. List each one even rf not compensated (see the instructions for Part IV))

Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Tile and average (c) Compensation () Gmtnbutxons to (e) Expense
{a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Kitty McClaire .
Chair / 8.00

13307 164th Ave NE, Redmond, WA 98052

Cami Fink

11912 NE 151st Pl, Bothell, WA 98011

Vice-Chair / 8.00

Amy _Buttke Co-Treasurer/ 4 00
16421 224th St SE, Monroe, WA 98272

Deepika Uliyar Co-Treasurer/ 4.00
12445 NE 154th PL., Woodinville, WA 98072

Kristin Cherry

10611 NE 173rd Place, Bothell, WA 98011

Secretary / 2.00

Form 990-EZ (2010




Fom 990-EZ (2010)

Page 3
Other Information (Note the sthtement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . ]
Yes| No
33 Did the organization engage in any a not prevrously reported to the IRS? If “Yes,” provrde a detailed
description of each activity in Schedule . v

34  Were any significant changes made to the organizing or governing documents? If “Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions

35  If the organmzation had income from business§ activities, such as those reported on lines 2, 6a, and 7a (among others), but ¥ ¥ T3
not reported on Form 990-T, explain in Scheglule O why the organization did not report the iIncome on Form 990-T. -1 - __' -
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), TN
501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? {35a v
b If “Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? . . . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sugmf icant dlsposrtlon of net assets
during the year? If “Yes,” complete apgllicable parts of ScheduleN . . . ce . 36 4
37a Enter amount of political expenditures, difect or indirect, as described in the instructions. P |37a I O.f = i ] =)
b Did the organization file Form 1120-POL forthisyear? . . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were . "_'—f
any such loans made in a prior year and Btill outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedute L, Part Il and enter the total amountinvolved . . . . [38b wak .. 17 TF 2
39  Section 501(c)(7) organizations. Enter: R S A R
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3% NAL . ’ -E
b Gross recelpts, included on iine 9, for public use of club facilities . . . 38b N/AL- h -

40a Section 501(c)(3) organizations. Enter afnount of tax imposed on the orgamzatron dunng the year under:

section 4911 » 0. ;settion 4912» 0. ;section 4955)» 0.
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it englage in an excess benefit transaction in a prior year that has not been

EE N

reported on any of its prior Forms 890 gr 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c){4) orgahizations. Enter amount of tax imposed on il e T
organization managers or disqualiﬁed persons during the year under sections 4912, Eod B I 5[
4955, and 4958 . . . > o L i
d Section 501(c}{3) and 501 (c)(4) org |zatrons Enter amount of tax on lrne 40c » !
reimbursed by the orgamzation . . > 0. |= -l =3
e All organizations. At any time dunng the tax year, was the organrzatron a party to a prohibited tax shelter _’ B m» _ ”_
transaction? If “Yes,” complete Form 8$86-T. . . . . C e e e e e e e e e e 40e
41  List the states with which a copy of thi retum is filed. > None
42a The organization's books are in care of > Amy Buttke Telephone no. » 425-443-2456
Located at P> 16421 224th St SE, Monrop, WA 98272 ZIP+4 »
b At any time during the calendar year, d(d the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e Ty v
If “Yes,” enter the name of the forelgn country: > R N
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank |. . |-~ .
and Financial Accounts. SO U
G At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c 7 ‘
If “Yes,” enter the name of the foreign qountry: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .. N N
and enter the amount of tax-exempt interest received or accrued during the tax year . . L43 I N/IA

44a Did the organization maintain any dénor advised funds during the year? i “Yes,” Form 990 must be §
completed instead of Form 990-EZ

b Did the organization operate one or rhore hosprtal facrlmes dunng the year’? If 'Yes Form 990 must be
completed instead of Form 990-EZ

¢ Did the organization receive any paymgnts for mdoor tanmng services dunng the yeaﬂ ..
d If "Yes® to line 44c, has the organzation filed a Form 720 to report these payments? If "No, provrde an
explanation in Schedule O e . . ..

Form 990-EZ (2010)




Form 990-EZ (2010)

Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any paymerijt from or engage in any transaction with a controlled entity within the .
meaning of section 512(b){13)? If “Yes,f Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . '45a] | v
46 Did the organization engage, directly or ndlrectly, in pohtlcal campaign activities on behalf of orin opposrhon i L L
to candidates for public office? If “Yes,"| complete Schedule C, Part i . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used S¢hedule O to respond to any question in this Part Vi |
Yes| No
47 Did the organization engage in lobbying ractivities? If “Yes,” complete Schedute C, Part Il 47 v
48 s the organization a school as described |in section 170(b)(1){A)(i))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers|to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a ion 527 organization? 49b

employees) who each received more th:

50 Complete this table for the organization] s five highest compensated employees (other than ofﬁcers, dlrectors trustees and key

$100,000 of compensation from the organization. if there is none, enter “None.”

(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to posihon deferred compensation | other allowances
None
f Total number of other employees paid dver $100,000 . »

h's five highest compensated independent contractors who each received more than

81 Complete this table for the organizatio
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (®) Type of service (c) Compensation
None

d Total number of other independent con

Did the organization complete Schedulg A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chartable trusts must attac| .

52

ractors each receiving over $100,000 .»

h a completed Schedule A .

» (] Yes [¥]INo

Under penalties of perury, | declare that | have examined th

true, comrect, and eomplete Declaration of preparer {other

return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
an off\icer) 1s based on all information of which preparer has any knowledge

Sign &L)\, ‘M—AM.\,Q | c}\ , (2’@ R \7
Here Signature of officerC \ Date

Amy Buttke, Treasurer

Type or pnnt name and title
Paid Prnt/Type preparer’s name @j‘s sqnig% M Date , Gheck [ PTIN
Preparer Ao BUTTYY, Vawle. P Q0 - 1) | seir-empioyea
Use only Fim's name _ & o Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the prepafer shown above? See instructions S Yes (1 No

Form 990-EZ (2010)




SCHEDULE A | oMBNo. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the ¢rganization is a section 501(c){(3) organization or a section
of the Treasury I 4947(a)(1) nonexempt charitable trust. Open to P_ublic
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Pace at Woodmoor 91-1860066

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

The organization is not a private foundation

e it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or iation of churches described in section 170(b)(1){(A)(i).

2 [[] A school described in section 170(b)(1){A)(i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital ice organization described in section 170{(b)(1){A)(iii).

4 [J 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:

5 [7] An organization operated for the bengfit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A)(iv). (Complete Part ii.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

7 [ An organization that normally receive$ a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). mplete Part il.)

8 [ A community trust described in sectign 170{(b)(1){A}(vi). (Complete Part Il)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its [exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Junp 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ 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 describg¢s the type of supporting organization and complete lines 11e through 11h.

a O Typet b O Typell ¢ [0 Type li-Functionally integrated d O Typell-Other
e [] By checking this box, | certify that thg organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and pther than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a writtep determination from the IRS that it is a Type 1 Type ii, or Type Hl supportmg
organization, check thisbox . . . O
g Since August 17, 2006, has the orgi'nzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . e e 11g6)
{(ii) A family member of a person desdribed in (i) above? . . . e e e e e e e 11g(d)
{iii) A 35% controlled entity of a persdn described in (i) or (i) above? e e e e e e e 11gam[
h Provide the following information abolt the supported organization(s).
(i) Name of supported (i) EIN (i) Typp of organization | (v) Is the organization | (v) Did you notify {vi} Is the {vii) Amount of
organization {descnped on lines 1-9 | m col. () tisted myour | the organizationin | organization in col. support
abovd or IRC section goveming document? col. () of your (7)) organized in the
(seefnstructions)) support? uSs.?
Yes No Yes No Yes No
A
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the lnTructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2010
Form 990 or 890-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

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

(Compfete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Iil. if the organization fails fo qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »{| (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

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

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

The value of services or facilities
furmished by a governmentat unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by|| - ] -
each person (other  than al - R
governmental unit or publicly] |- - . o ) e -
supported organization) included onj} - . o ) .
line 1 that exceeds 2% of the amount| | - : . -~ T -

shownonline 13, column(f). . . .||~ - ’ )

Public support. Subtract ine 5 fromine 4. | § --

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) & | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f Total

Amounts from line 4

Gross income from interest, dlwdends.
payments received on securities loans,
rents, royalties and income from similar]
sources

Net income from unrelated busin
activities, whether or not the busin:j
1s regularly carried on

Other income. Do not include gain of
loss from the sale of capital assets
(Explain in Part iV.) . ..

Total support. Add lines 7 through 10 _

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

Gross receipts from related activities, e (see mstructlons) c e 12—[
organization, check this box and stop

.. . » O
Section C. Computation of Public Supp{)rt Percentage
14  Public support percentage for 2010 (ling 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2009 Sthedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2010. If the orgapization did not check the box on Ilne 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qyalifies as a publicly supported organization . . . N N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The orggnization qualifies as a publicly supported organizaton . . . . . . . » O
17a 10%-facts-and-circumstances test-p010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part [V how the organization meets the ['facts-and-circumstances” test. The orgamzatlon qualrﬁes asa pubhcly supported
organization . . . » g
b O%-facts-and-cwcumstanoes test— 2009 If the organization did not check a box on tine 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organizhtion meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization eets the “facts-and-circumstances” test. The organization qualifies as a publicly
supponedorgamzatlon.............................>|:|
18  Private foundation. If the organization lid not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . ). . .. L L L Lo O

Schedule A (Form 890 or 990-EZ) 2010




Shedute A (Form 950 or 990-E2) 2010 )
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked {
If the organization fails to qualif

Page 3

he box on line 9 of Part | or if the organization failed to qualify under Part .

under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilihes
furrished In any activity that is related to the
organization’s tax-exempt purpose . .

Gross receipts from activibies that are not an

unrelated trade or business under section 513

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 5. ..
Amounts included on hnes 1, 2, and 3
received from disqualified persons
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000f
or 1% of the amount on line 13 for the year]
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . . Ce e

(@) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

0 Total

10,207.

9,251.

11,299.

20,621.

26,006.

77,384.

42,516.

79,333.

13,557.

90,301.

65,842,

291,549.

52,723.

88,584,

24,856.

110,922

91,848.

368,933.

P

368,933.

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

9
10a

1

12

13

14

Amounts from line 6 Coe ..
Gross income from interest, diidends,
payments receved on secunties foans, rents,
royalties and income from similar sources .

Unrelated business taxable income (I
section 511 taxes) from business
acquired after June 30, 1975 .

Add lines 10a and 10b .
Net income from unrelated busmess
activities not included in line 10b, whethet]
or not the business is regularly carried on
Other income. Do not include gain o
loss from the sale of capital asset
(Explain in Part {V.) .

Total support. (Add lines 9, 10c 11
and 12) ..

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)

(a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

(f) Total

52,723.

88,584.

24,856.

110,922.

91,848.

368,933.

52,723.

88,584.

24,856.

110,924,

91,848.

368,935.

organization, check this box and stop here

. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ling 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2009 Sthedule A, Part lll, line 15 16 100.00 %
Section D. Computation of Investment [ncome Percentage
17  Investment income percentage for 201Q (line 10c, column (f) divided by line 13, column (f)) . 17 00 %
18 Investment income percentage from Schedule A, Part Il], line 17 . . 18 %
19a 33'2% support tests—2010. If the organization did not check the box on fine 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'%, check this bolx and stop here. The organization qualifies as a publicly supported organization > {7
b

20

33'n% support tests-2009. If the orgaquation did not check a box on line 14 or line 192, and ling 16 is more than 33'2%, and
line 18 is not more than 33'29%6, check th:f, box and stop here. The organization qualifies as a publicly supported organization P O

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

Schedule A (Form 890 or 990-EZ) 2010




Stfleduta A (Form 990 or 990-E7) 2010 Page 4
BB Supplemental Information. Cdmplete this part to provide the explanations required by Part 11, Tine 10;
Part I, line 17a or 17b; and Part 1l1, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

undraising or Gaming Activities
{Form 990 or 990-E7) Completeiﬂheorga son answerad “Yes® to Form 890, Part IV, fines 17, 1a,or19,orim.e 2@10
ofmeTyeasuyy n entered more than $15,000 on Form 990-E2, fin Open to Public
Intemnal Revenue Service PAﬂach ko Form 990 or Form 990-EZ. P> See separate instrucﬁons. Inspection
Name of the organzation Employer identification number
Pace at Woodmoor 91-1860066

Fundraising Activities. Complgte if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this pari.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solictation of government grants
¢ [ Phone solicitations g Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIil) or entity in connection with professional fundraising services?  [] Yes 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.
{v) Amount paid to
(i) Name and address of individual (8i) Did fundrarser have G etaned b {vi) Amount pard to
or ety (undraser) @ Actwty | custody or contralof | V(TSR SRS m‘r?é,;;.,{‘amz’m (o retanca )
° . {1]
Yes No
1
2
3
4
5
6
7
8 |
9
10
Total . . . & v v v i e s e e e e e e e e P

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 980-EZ) 2010

Pagez

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event £2 (c) Other events () Total everts
Silem Auction Grand Tour 2 (add Wéo(‘a)(c;i)ﬁrough
(event type) (event type) (total number) ’
3
S| 1 Gross receipts . 12,415. 8.814. 7,782, 29,011.
&| 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) . 12,415. 8,814. 7,782. 29,001,
4 Cash prizes .
5 Noncash prizes
@ .
2| 6 RentAacility costs .
g
@G1{ 7 Foodand beverages .
§
& 8 Entertanment
9  Other direct expenses 4,314. 7,639. 6,128. 18.081.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 18,081. )
11 Net income summary. Combine line 3, column {d), and line 10 > 10,930.

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

(b} Pull tabs/instant

(d} Total gaming (add

§ {a) Bingo bingo/progressive bingo {e) Other gaming col {a) through col. {c))
2
(i)
T | 1  Gross revenue .
4| 2 Cashprizes .
g
21 3 Noncash prizes
1}
§ 4 Rent/facility costs .
=
5  Other direct expenses
[0 Yes % | [] Yes %| [1 Yes
6 Volunteer labor . [] No ] No ] No
7  Direct exponse summary. Add lines 2 through 5 in column (d) » i )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a lIs the organization licensed to operate gaming activities in each of these states?

b if “No,"” explain:

CYes [INo

10a

b If “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

OYes [INo

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010

Page3
11 Does the organization operate gaming activities with nonmembers? . . . .. (Jves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . o . . o o o o . ... OvYes [OJNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacitity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name p
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . OYes [CINo
b if “Yes,” enter the amount of gaming revenue received by the organization®» & and the
amount of gaming revenue retained by the third party» &
c [f “Yes,” enter name and address of the third party:
Name
Address »
16 Gaming manager information:
Name »
Gaming manager compensation » $
Descnption of services provided »
(O Director/officer (] Employee [J 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? COYes [Ono
b

Enter the amount of distributions required under state Iaw to be d|stnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v}, and Part i1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schadule G (Form 990 or 980-EZ) 2010




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

2010

Open to Public
Inspection

(Form 990 or 980-EZ)
Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Nama of the organization

Pace at Woodmoor

91-860066

R Form 930--EZ, line 7a and 7b income and Cost of Goods Sold

Income

__1.Gross Receipts

$44,074.

2.Retums & Allowances

. 3.Line 1less line 2

$44,074.

__4.Cost of goods sold (line 13)

$45,484.

__5.Gross profit (line 3 less line 4)

($1,410)

‘COS! of Goods Sold

6.Inventory at beginning of year

$361.

7.Merchandise purchased

$46,533.

) 8.Cost of labor

9.Materials and supplies

10.0Other costs-stolen scrip inventory

($700.)

11.Add lines 6 through 10

$46,194.

12.Inventory at end of year

$710.

) 13.Cost of goods sold (line 11 less line 12)

$45,484.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat. No. 51056K

Schedule O (Form 090 or 990-E2Z) {2010)




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton Employer identificat ~

Form 990-EZ, line 16  Other Expenses

Supplies $17,655.

Field Trips $11,391. i

Activities $4,382,

Administration $1,517. L
Total line 16 $34,945.

Form 990-EZ, line 24 Other Assets {describe)

SCRIP Inventory $1,410.

See attached Statement(s) 1, 2

Schedute O (Form 990 or 990-£2) (2010)




Pace at Woodmoor

91-186006

Form 990-E2 Other Expenses Statement 1

Description Amount

Supplies $17,655

Field Trips $11,391

Activities $4,382

Administration 81,517

Total to Form 990-EZ, line 16 $34,945

Form 990-EZ income and Cost of Goods Sold Statement 2
Included on Part |, Line 7a

income

1. Grossreceipts . . . . . . . . . . . ... $44,074

2. Returnsandallowances . . . . . . . . . .. . ..

3. linellesstline2 . . . . . . .. ... ...... $44,074

4. Costofgoodssold(line13) . . . . . . . . . ... $45,484

5. Gross profit{line3lesstined4) . . . . . . . . . .. {1,410)

Cost of Goods Sold

6. Inventory at beginningofyear . . . . . . . . ..

7. Merchandisepurchased . . . . . . . . . . . .. $46,894

8. Costoflabor . . . . . . . . . . . .. .. ...

9. Materialsandsupplies . . . . . . . . ... ..

10. OtherCosts . . . . . . Stolen SCRIP Cards . . . . ($700)

11. Addlines6through10 . . . . . . . . . . . .. $46,194

12. Inventory atendofyear. . . . . . . . . . . .. $710

13. Cost of goods sold (line 11 less line12). . . . . . . $45,484.00

Statements(s) 1, 2




