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SCAMNED FEB 07 2012,

Form | omBNo. 1545-1150

Short
- 990-EZ Return of Organization Exempt From Income Tax

Undor section 601(c}, 527, or 4947(a}{1) of the Internal Revenue Codo
Spamam( dw&wmmmm;ﬁanmwmumwwm
» % .
and certain controliing organizations a3 defined in saction 512(b)(13) must filo Form 990 (see Instryctions). Open to Public
Al other organizations with gross receipts lass than $200,000 and total assets tess than $500,000

Depertment of the Troasury =t tho end of tho yaar may use this form. Inspection
Intemal Revenuo Service » The arpanization may have to use 8 copy of this ratum to satrsty state reporting requirements.
A For the 2010 calendar year, or tax yoar beginn! 1 .zmo.andendtng___ 08/31 20 1
B Chack f applicabls: organ! D Employer identification number
C Address change Pace e Bena Inc 88-0482312
Dmm Number and streat (or P.0. box, If mai! ia not dalivered to street address) ite  § E Telephone number

:‘“"’“‘"‘ 2501 Harrison Street 510-268-8765

retum City or town, state or country, and ZiP + 4 F Group Exemption

] reptication 9 Oakland, CA 94612 Number »
G Accounting Method: Cash Accrual  Other (specity) » H Check » [ the organization Is not
i Website:» www.pacechens.org required to attach Schedule B
J Tax-axempt status (check only ong) — [/]501(c)8) [1501(c)( ) <« fnsetno)[] 4847(@1)or [)1527|  (Form 98D, 980-EZ, or 950-PF).

K Choeck » if the organization is not a section 508(a}(3) supporting organization and its gross recelpts are normally not more than $50,000. A
Form 980-EZ or Form 930 retum Is not required though Form 880-N (e-postcard) may bg required (see instructions). But if the organization chooses
to file a retum, be sure to fils a complete return.

L Add tines 6b, 6¢, and 7D, to line 9 to determine gross recelpts. il gross receipts &re $200,000 or more, or il total assets (Part 0,

tine 25, column (B) below) ara $500,000 or more, file Form 980 instead of Form 830-E2 . . . .. »g 146,817
Il Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructions Tor PartT. )
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . e e .
1 Contributions, gifts, grants, and similar amounts recelved . . . e e e 1 104,425
2 Program service revenue Including government fees and commcts 2 31,099
3 Membership dues and assessments . 3 0
4 [Investment iIncome D I [}
5a Grossamoumfromsaleofassetsothermaninventory e e Sa o}
b Less: cost or other basis and sales expenses . . . ] 0]
[} Galnor(lo&)fromsaleofassetsothertlmnlnventory(SubtmctllneSbfmmllneSa) . . . |5 0
6 Gaming and fundraising events .
a Gross income from gamlng (attach Schedute G if greater than .
$15000) . . . -« . |ea]l oli-
b Gross income from fundralslng eventa (not lncludlng $ 0 of contributions . -
2 from fundraising events reported on line 1) (attach Schedute G if the .,
sum of such gross income and contributions exceeds $15,000) . . 6b ol-..
¢ Less: direct expensaes from gaming and fundralsing events . . 6c of.
d Net income or (loss) from gamlng and fundralsing events (add llnes 6a and 6b and subtract | _
ineéc) . . . &d o
7a Gross sales of lnventory. less returns and allowanees e e 7a 10,934}
b less:costofgoodssold . . . L 7b 2572
c -or-{loss)from.-sales.of im, entory (Subtract Iine 7b fmm llne ™ - .. ... .17 8,362
8 gjhamy&;@(&@@@@edu L)). . . R I 358
9 Tola .,..c6d7c.and8.............>9 144,245
10 its miler amounts inScheduleO) . . . . . . .. .. .. .. |10 150
19 %&}&M&fqg . O T 0
12 gs, other compensation, ployee beneﬂts .o B I | 45,252
13 : to lndependent contractors B R < 27,043
g 14 : -:eﬁklmﬁa’ﬁéﬁbm N KT 9,774
15 Prinﬁng. publications, postage, and shlpplng e 9,408
18 Other expenses (describeinSchedule©0) . . . . . . . . . . . . . . . ... 118 21,398
17 __ Total expenses. Add lines 10 through16 . . . . P SR 2 I | 4 119,023
18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 25,222
§ 19 Net asssts or fund balances at beginning of year (from line 27, column (A)) (must agree wlth ]
end-of-year figure reported on prior year's retum) . . 19 46,994
g 20 Other changes in net assets or fund balances (explain in Schedule 0) R - 0
121 _ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . > {29 21,772
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108424 Foerm 980-EZ @010)




Form 890-E2 (2010) Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part II . e e e
(A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e e e e e e, 13,908|22 11,353
23 landand bulldings. . . e e e 2,250(23 )
24  Other assets (describe in Schedule 0) 3a83|24 0
25 Totalassets. . . 16,541{25 11,353
8 Tota! liabliiities (de@be ln Schedule 0) . 63,635|26 33,128
Net assets or fund balances (line 27 of column (B) must agree with llne 21) -46,994|27 21,772
Statement of Program Service Accomplishments (see the instructions for Part iIl.) Expenses
Check if the organization used Schedule O to respond to any question inthis Partlll . . {7} (Required for section
What is the organization’s primary exempt purpose?  See Scheduls O, Statement 1 501@9)“‘23%

Describe what was achleved in canying out the organization’s exempt purposes. Tn a deer and concise manner, describe
the sarvices provided, the number of persons benefited, and other refevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 Action Program

(Grants $ 0) It this amount includes foreign grants, check here . > [] {28a 2,516
29 Community Program

(Grants $ 0) If this amount includes foreign grants, check here . » [] {29a 5,425
30 Education Program

{Grants § 0) If this amount includes forelgn grants, check here . > [1 |30a 51,147
31 Other program services (describe in Schedule O) . . . .

(Grants $ 0) if this amount includesfommgmms eheck here . b EI 31a 29,028
32 Total program service expenses (add lines 28a through 31a) . . 32 88,116

List of Gffioers, irectors, Trusteos, and Key Employees. List a2ch one even f ol compensated. (seethelnstrucﬁonsforPaan)

Check if the organization used Schedule O to mpond to any question in this Part IV ()
a:)'l'lthandavemge {c) Compensation B o (e)Emenso
{a) Name and address hours per woek a:ﬂn;pﬁ enployes beneitplans 8 sccourt

Mariano Jauco Chair, 1 0 ° [}
2501 Harvison Street, Oakland, CA 84612
Cynthia Stateman Secretary, 1 0 ° )
2501 Harrison Street, Oakiand, CA 94612
Fred Gallucio Treasurer, 1 o 0 [
2501 Harrison Street, Oakland, CA 94612
Lennox Yearwood Board Member, 1 o 0 °
2501 Harrison Street, Oakland, CA 94612
Linda Jaramilo Board Mgmber, 1 o ° )
2501 Harrison Street, Oakland, CA 94612
Ken Wn Executive Director, ﬁ 15,600 5,208 o

2501 Harrison Street, Oakland, CA 84612

Form 880-EZ p010)




Form 890-EZ (2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this PartV .

.

41
428

Did the organization engage in any activity not prevlously reported to the IRS? If "Yes. provlde a detalled
description of each activity in Schedule O . .

Were any significant changes made to the organlzing or goveming documams? i "Yes. attach a conformed
copy of the amended documentslftheyreﬂectachangetoﬁreorganlzaﬂonsmme Otherwise, explamthe
change on Schedule O (see instructions)

tf the organization had Income from business activitles, suehasmosereportedmllnesz sa,andn(amongomers).bm

not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 930-T.

Did the organization have unrelated buslness gross income of $1,000 or more or was It a section 501(c)(4),

501(c)(5), or 501{(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
if “Yes,” has it filed a tax retumn on Form 990-T for this year (see instructions)? . . .

Did the organization undergo a fiquidation, dissolution, termination, or srgniﬁcant dlsposrtion of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . .

anummamwwmmmm.duwamdmasdmmwmmmm> |37a| 0

Yes

No

i3
I3

1 B

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, an yofﬂcer dlrectoh truswe orkeyamployee orwere

any such loans made In a prior year and stili cutstanding at the end of the tax yaar covered by this retum?

It “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . (38b 14,000 ~ o

Section 501(c)(7) organizations. Enter: "~

Initiation fees and capital contributions includedonfine® . . . . . . . . . . [|3%a

Gross recelpts, included on line 9, for public use of club facilities . . . 3%

Section 501(c){3) organizations. Enter amount of tax imposed on the organMon during the year under:
section 4911 » 0 ;section 4812) 0 ;section 4955 (]

Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction lnaprloryearthathasnotbeen
reported on any of its prior Forms 890 or 980-EZ? If “Yes,” complete Schedule L, Parti .
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons duﬂng the year under sections 4912,

4955,and 4958 . . . > o |51 .

Section 501(c)(3) and 501(c)(4) organizatlons. Enter amoum of tax on llna 400
reimbursed by the organization . . . 0

All organizations. Atanytimeduringthetaxyear wasmeorganlzationapartytoapmhibltedtaxshelter 5

transaction? If “Yes,” complete Form 8886-T. .
Uist the states with which a copy of this retum Is filed. P NV

The organization's books are in care of » Pace e Bene Telephone no. »

510-268-8765

Located at P 2501 Harrison Street, Oakland, CA 94612 P +4 >

94612

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foralgn country (such as a bank account, securitles account, or other financial
account)? . . .. .

if “Yes," emermenameofmeforabgncountry > L

Ses the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank | i

and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

if “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in ligu of Form 1041 —~Check here . .
and enter the amount of tax-exempt interest recelved or accrved during thetax year . . . |43|

Did the organization maintain any donor advised funds dur!ng the year? if “Yes,” Form 930 must be |

completed instead of Form 990-EZ .
Oid the organization operate one or more hospltal facllmes during the year? If 'Yes. Form 990 must be
completed instead of Fom 980-EZ . . ..

Did the organization racelveanypaymantafurlndoortanrdng servlees durlngtheyear? .
If *Yes® to lhe44c.hasmeorganlzaﬂonmedaFom720toreponthsepayments?lf'No provto'aan
explanation in Schedule O ..

4]
-1
3

NS IS

£§:i§§?

Form 990-EZ o019




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 payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . 45a
46 Did the organization engage, directly or indirectly, In polmcal campalgn actnvmes on behalf of orin opposmon
to candidates for public office? If “Yes,” complete ScheduleC,Partl . . . . . . . . . . . . . 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 47-49b

and 52, and complete the tables for lines 50 and 51. .
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . J
Yes| No
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part i .. 47 v
48 Is the organization a school as descrbed in section 170(b)(1){A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . .o 49a v
b I “Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dxrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation {d) Contnoutions 0 (e) Expensa
{a) Name and address of each employee paid more hours per week employee benefit plans & accaunt and
than $100,000 davoted to position deferred compensation { other allowances
None
f Total number of other employees paid over $100,000 . . . . »

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $1060,000 L

51

{b) Type of service (c) Compensation

None

d Total number of other independent contractors each recetving over $100,000 . .»
52 Did the organization complete Schedule A? Noteé: All section 501(c)(3) organizahons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . » [/1Yes [JNo

Under penalties of penury. | declare that | have exarmuned this return, including accompanying schedules and statements, and to the best of my knowledge and belef. it is
trug, correct, and complete De?lauon of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

W "l BMXZT/Q\J L1/2% pdz

Sngnature of officer Date,

Ken Butigan, Executive Director
Type or pnnt name and title

Sign
Here

N e 77 8 O A 7B =D

Preparer Annelte Cook LA ! S/ 20/ 5t seli-empioyed

Use Only | frm's name _» Nonprofit Sulte /4 . Frvsen > A0 - 4729559
Fim's address » 520 3rd Street Suite 207, Oakiand, CA 94607 . Phone no 510-350-2000

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [AYes ] No

Form 990-EZ 2010)




sC 0.
(Fo:nEggoU:-Egg?).Ez) Public Charity Status and Public Support Log’b‘fg”

Complete f the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. F
Qepartment of the Treasury OF;::‘::CZ:‘)';I ic

tvemal Re.enuo Sen.co » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Namo of tho organization Empl identificati bo

Pace ¢ Bene Inc 88-0482312
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

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

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

3 [J A hospital or a cooperative hospital service organization described in section 170{b)({1)(A)jii).

4 [J A medical research orgamzation operated in conjunction with a hospital described 1n section 170(b}(1)(A)(iii). Enter the

hospital’s name, city, and state:

5 ([0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il}

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

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

8 [ A communtty trust descnbed in section 170(b){1}{A){vi). (Complete Part II.)

9 An organization that normally recewves: (1) more than 33'/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 June 30, 1975. See section 509(a)(2). (Complete Part lii.)

10 [J] An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

11 [J 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 arganizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ (O Typelli-Functionally integrated d [J Typelli=Other
e [ By checking thus box, | certify that the organization 1s not controlled directly or mndirectly by one or more disquallfied persons

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

f if the organization received a wntten determination from the IRS that it 1s a Type l Type i, or Type W suppomng
organization, check this box . . . .. .o . O
g Since August 17, 2006, has the orgamzatlon accepled any gift or comnbuhon from any oi the
following persons?

() 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? . . . . . . . . . . . . . . 119()
(i) A family member of a person describedin{above? . . . . . . . . . e 11g(1)
{ili) A 35% controlled entity of a person described in (i) or (i) above? . . . . N C ngmn!
h Provide the following information about the supported organization(s). -
{) Name of supported (W) EIN (i) Type of arganizat on | (v) IS the argasuzition ) D:d you notdy {vi} s tha {vii) Amount of
organ<zation {desenbed on Iines 1-9 | weal ) Lsied myour | the crgamizaton in argan zaiion in co'. support
above or {RC sectan | govemng document? col. i} of your {}) orgamzed n the
(seo instructions)) suppon? us?
Yes No Yes No Yes No
(A)
(B)
{C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the {nstructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010
Form 930 or 990-EZ. .




Schedu'e A (Form 990 or 990-£2) 2010

Page 2

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

{Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under

Part Iil. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Gifts, grants, contributions, and
membership fees recewed. (Do not L l
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
furrished 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 on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(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 business
activittes, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capdal assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd founh or hfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . o . B

O

Section C. Computation of Public Support Percentage

14
15
16a

b

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, Part il line 14 . . 15

%

33'n% support test—2010. If the organization did not check the box on hne 13 and Ime 14 is 33':3 S5 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33'n% support test—2009. If the organization did not check a box on line 13 or 163, and hne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2010. 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. Explain in
Part IV how the organization meets the “facls-and-circumstances” test. The organization qualifies as a pubhcly supported
organization . . . . . . L L . ..o e e e e e e e e e e N 6

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organlzatlon meets the “facts-and- cnrcumstances test. The orgamzatlon qualifies as a publicly
supported organization . . . Coe . »
Private foundation. If the organlzatlon dld not check a box on Ime 13, 16a“16b 17a or 17b check thls box and see

mstructions . . . . L L L L L L L L s s e s e e e e s s e e s s s e el

O
O

0
]

Schedulo A (Form 990 or 990-EZ} 2010




Schedule A (Form 930 or 890-E2) 2010

Support Schedule for Organizations Described in Section 609{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

Pago 3

If the o

ization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1
2

[+
8

(a) 2008

(b) 2007

{c) 2008

{d) 2009

(©) 2010

M Total

Gifts, grants, contributions, and membership fees
received. (Do not inchude any *unusual grants.”)

179,363

175,236

148,948

132,386

104,425

740,368

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purposa .

124,828

99,932

102,222

§1,983

39,461

418,423

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax vrevenues [evied for the
organization’s benefit and elther pald
to or expended on its behalf . .

The value of services or facmtles
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

1,158,791

Amourts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (SUbtl:act. line 7c frorn e

line 6. )

T o R

ih < s -f AR

o

g ha oo b

1,158,791

Section B. Total Support

Calendar year (or fiscal year beginning in) >
. Amounts from iine 6

8
10a

1

12

13

14

(c) 2008

{d) 2009

(e) 2010

@ Total

251,170

184,379

143,886

1,158,791

Gross Income from lntan;st. dlvldemis,
payments received on securities loans, rents,
royalties and Income from similar sources .

1,800

300

7469

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

Add lines 10a and 10b

300

7,489

Net income from unrelated buslnem
activities not inciuded in line 10b, whether
or not the business Is regutarly carried on

Other incoms. Do not include gain or
loss from the sale of capital assets

{Explain in Part IV} .

7,031

2,526

17,880

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

306,644

285,760

260,001

187,480

144,245

1,184,140

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

organization, check this box and stop here . >
Section C. Computation of Public Support Percentaﬁa_o
18 Public support percentags for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 97.88 %
_J8__Public support percentage from 2009 Schedule A, Partl, line 15 . . 16 97.95 9%
Section D. Computation of Investment tncome Pe: e
17 Invesiment income percentage for 2010 (line 10¢, column () divided by line 13, column (f)) . 17 063 %
18  Investment income percentage from 2009 Schedule A, Part ill, line 17 . . . 18 _ 073 %
18a 33's% support tests—2010, if the organization did not check the box on line 14 andline 15|smomthan33‘n% and fine
17 is not more than 3319, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 33'»% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'39%, and
fine 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P a
20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and ses instructions » [

.

[A

Schadulo A (Form 890 or 890-E2) 2010



Schedule A (Form 980 or 980-£2) 2010 Pege 4
ZEXX  Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part Il line 17a or 17b; and Part [il, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - Reimbursements, Refunds, and Returns

Schedule A (Form 850 or 890-E7) 2010




. SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 980 or 980-E2) » Complete If the organization an

'Yes’onFomm,PanN.llnoasa.ﬁb,zs.z'l 28a, 28d, or 28¢, 2@10
Dapartment of the Treasury or Form 880-E2, Part V, line 38a or 40b. Opcn To Public
tntemel Revenus Service » Attach to Form 990 or Form 990-E2. D&emmw'ucﬂons. Inspcction
Name of the omganization Emptoyer ldentification number
Pace ¢ Bene Inc 88-0482312

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 {8) Name of disqualified person (b) Description of transaction ) Comecton?
Yes | No
(1)
@
(]
m La
5
©® il
2 Enter the amount of tax |mposed on the organlzatlon managars or dlsqua!tﬂed persons dunng the year
under sectlon 4958 . . N &
3 Enter the amount of tax, if any, on llne 2, above, relmbursed by the organizatlon > $
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part [V, line 26, or Form 930-E2, Part V, line 38a.
{a) Name of interested person and purpose (b) Loan to or from {c) Original (d) Batance due (0} tn defautt?| () Approved {g) Written
the organization? principal amount by board or | ggreement?
committee?
To | From Yes | No | Yes | No | Yes | No
(1) Ken Butigan, Operations Loan v 20,000 14,000 v v
-]
(]
()]
(5)
6
M
(8)
8)
{10)
Total . . . . ... P $ 14000} - U T - ¥
Gmm or Asslstanee Beneﬂﬂng lmemted Pamon
Complete If the organization answered “Yes” on Form 9830, Part IV, liné 27.
{8) Namae ot interested person m)Rdaﬁwsrdpbetmnlntermdpevmnandme {c) Amount and type of assistance
organization
{0
]
{3
(L]
9
{6)
U]
8
{9)
(10)

For Paporwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ, Cat. No. 50056A Sohedute L (Form 990 or 990-E2) 2010

AY
.




. Schedule L (Form 990 or 930-E2) 2010 Page 2

W Business Transactions (nvoiving Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part [V, line 28a, 28b, or 28c.

{n) Name of interested person (b) Relationship between {c) Amaunt of {«f) Description of trensaction (o) Sharing of
interestod person and the transaction organizstion's
organization rovenues?
- Yes | No
{1) L
]
(¢]
(v
()
{6)
U]

)]

(9)

4
W Supplemental Information

Complete this part to provide additional information for responses to questions on Schedute L (see instructions).

Schoeduls L. (Form 890 or 990-E2) 2010




ii?,",,f." ggoLE;omEz, Supplemental Information to Form 990 or 990-EZ

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

| oMmB No. 1545-0047

2010

Open to Public
Department of the Treasury
intamai Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Namse of the organkzation Emptoyer ldentiRcation mimber
: Pace e Bene Inc 88-0482312

Form 980-EZ, Part |, Line 8 - Reimbursements, Refunds, and Retums

Form 980-EZ, Part |, Line 10 - Individual Assistance - $150

Form 980-EZ, Part L, Line 16 - Program Expenses - $13,927, Office Expenses - $6,404, Insurance - $1,830 Bank Fees, - $3,137 Refunds -
$2,000, Membership Dues - $100

Form 880-EZ, Part I}, Line 26 - Accounts Payable and Accrued Expenses - $19,125, Loan Payable - $14,000

Form 990-EZ, Part V, Line 35 - Sales are for publications related to exempt purpose.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Scheduts O (Form 990 or 980-E2) (2010)

.

te




Schadule O, Statement 1 Pace o Bene Inc

Form: 880-EZ ” 88-0482312
Page: 2 [
Lirie Number: Part llI
Primary Exempt Purpose
Primary Exempt Purpose

Pace e Beno's mission is to cultivate within cursalves and share with others a deeper understanding of active nonviclence as a creative way of
tiving and being.

»




. Schodulo O, Statement 2
Form: 880-EZ
Pagoe: 2
Line Number: Part Il! Line 31

Pace e Bene Inc
88-0482312

Other Program Service Accomplishments

Description Grants And Includes Program
Allocations Forelgn Service
Grants Expenses
Resource Program 0 29,028
Totat: 20,028
[
|
|
|
.-
[N
|
i}
Page: 2




