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SCANNED APR 0@ 2 2013

.,

. . Short Form | omBNo 1545-1150
; ggo-Ez Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code 2 @ 1 1
(except black lung benefit trust or pnivate foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organizations as defined in section 512(b){(13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I -
Department of the Treasury at the end of the year may use this form nSpeCthn
Intenal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning August 1 , 2011, and ending July 31 ,20 12
B Check if applicable C Name of organszation D Employer identification number
7] Address change PACE at Woodmoor 91-1860066
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
L] i retum 12225 NE 160th Street 425.408-5600
Terminated
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[] Aeptication pending Bothell, WA 98011 Number »
G Accounting Method Cash [] Accrual Other (specify) » 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) [] 501(c) ( ) 4 (insertno) [ ]4947(@)(1)or []527| (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 980-EZ or Form 990 return 1s not required though 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 hine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part |l

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $
IEEXIE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | : ... . .. Od
1 Contnbutions, gifts, grants, and similar amounts received . 1 19,999
2  Program service revenue including government fees and contracts 2 21,525
3 Membership dues and assessments 3
4  Investment income . 4 ~ 1
6a Gross amount from sale of assets other than |nventory 5a
b Less. cost or other basis and sales expenses . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . | B¢
6 Gaming and fundraising events i
a Gross Income from gaming (attach Schedule G if greater than \
§ $15,000) .. . | ea] .
(4 b Gross income from fundraising events (not including $ 1,900 of contnibutions
é from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b 11,936] ,
¢ Less' direct expenses from gaming and fundraising events . 6¢c 15,608
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Ine 6¢) . L. .o . .o . 6d (3,672)
7a Gross sales of inventory, less retums and allowances . 7a 20,268 - -
b Less cost of goods sold . . 7b 16,517 |-/
¢ Gross profit or (loss) from sales of |nventory (Subtra t llne 7bfromhne7a) . . . . .| Te 3,751
8 Other revenue (describe in Schedule O) . 8 22
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and RE(\ﬁI Vim ] » [ 9 41,626
10  Grants and similar amounts paid (Ist in Schedule O ) RS . . [ 10
11 Benefits paid to or for members . lo MAR . - . 11
$ 112  Salanes, other compensation, and employee bene t‘é’ 1 8 20’3 . 12
2 113 Professional fees and other payments to independent e 13 9,450
é’. 14  Occupancy, rent, utihties, and maintenance 14
W | 15 Pnnting, publications, postage, and shipping . 15 152
16  Other expenses (describe In Scheduie O) . . - . 16 28,269
17  Total expenses. Add lines 10 through 16 . . .. . . .. . |17 37,871
o | 18  Excess or (deficit) for the year (Subtract iine 17 from line 9) . 18 3,755
‘g 19  Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree W|th
3 end-of-year figure reported on prior year’s return) .o . .o .. 19 62,803
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. > |21 66,557
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642( Form 990-EZ (2011)

/@




Form 990-EZ (2011)

Page 2

"IEEXd Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . . . . .. 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . .o e . 61,313|22 66,557
23 Land and buildings . . e e L 23
24  Other assets (descnbe In Schedule O) . . . . . 1,410(24
25 Total assets 25
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) 62,803|27 66,557
Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il . Ll (Requrred for section

What i1s the organization’s primary exempt purpose? Elementary educational enhancement

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Provided science programs, educational supplies, fanguage development, educational development, and art

supplies for 104 students e

(Grants $ ) If this amount includes foreign grants checkhere » (] |28a 22,696
29 Funded field trips for 104 students

(Grants $ ) If this amount includes foreign grants, check here . » [ |29a 10,289
30 Community activities for students and parents -

(Grants $ ) If this amount includes foreign grants, checkhere . » (] |30a 2,481
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here » ] [31a
32 Total program service expenses (add lines 28a through 31a) . . ... P |32 35,466

1l List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

O

{c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC) benefit plans, and

(b) Title and average
hours per week
devoted to position

{a) Name and address

(if not paid, enter -0-) | deferred compensation

contnbutions to employes| (8) Estimated amount of

other compensation

_Cami Fink _...IChair/ 8 hours

11912 NE 151st Pl, Bothell, WA 98011 none none none
Stephanie Priest A Vice-Chair / 8 hours

16417 125th Ct., NE, Woodinville, WA 98072 none none none
Deepika Uliyar Treasurer / 8 hours

12445 NE 154th Pl, Woodinville, WA 98072 none none none
KristinCherry Secretary / 2 hours

10611 NE 173rd Place, Bothell, WA 98011 none none none
_Erika Jenkins Enrolment

20238 135th Ct., NE, Woodinville, WA 98072 Coordinator / 4 hrs none none none

Form 990-EZ (2011)




Form 990-EZ (2011) Page 3
: W Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V OdJ

33

34

35,

36

37a

39

40a

41
42a

44,

45a
45b

Yes|{ No
Did the organmization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O .. L. Lo . 33 V4
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 organlzatlon's name Otherwise, explain the
change on Schedule O (see instructions) . . . . 34
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 353
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,"” complete Schedule C, Part Il . . 35¢ v
Did the organmization undergo a liquidation, dissolution, termmnation, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . . NN . 36 v
Enter amount of political expendttures, direct or indirect, as described in the instructions P | 37a | none [
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and shill outstanding at the end of the tax year covered by this return? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved .. 38b N/A
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included online® . . . .. . 39a N/A
Gross receipts, included on line 9, for public use of club facilities .o 39b N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » none ; section 4912 p none ; section 4955 b none
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 in a prior year that has not been
reported on any of its prior Forms 930 or 990-EZ7 If “Yes,” complete Schedule L, Part | . . 40b v
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organizatton managers or disqualified persons during the year under sections 4812,
4955, and 4958 . . . . | none
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . . > none
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. . 40e v
List the states with which a copy of this return 1s filed » None
The organization's books are In care of » DeepikaUhyar Telephoneno B 425-415-7714
Located at B 12445 NE 154th PI, Woodinville, WA, 98072 ZIP +4 » )
At any time dur_l;l_g_;_ihe calendar year, did ‘the orgjgﬁ;zatlon have an interest in or a -szl-g'ﬁ-ature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outsidethe U.S? . . . . . 42c v
If “Yes,” enter the name of the foreign country. »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . I 43 |

Yes| No
Did the organization mantain any donor adwvised funds during the year? If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ . 44a v
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be |
completed instead of Form 990-EZ . . . e e . . . 44b v
Did the organization receive any payments for indoor tanning services during the year? . . 44c v
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No," prowde an ]
explanation in Schedule O . . . . RN . N e 44d
Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . . 45a v
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. . e e N 45b v

Form 990-EZ (2011)




. Form 990-EZ (2011) Page 4
Yes{ No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon |
to candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable 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 question in this Part VI . . . . Lo ]
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partl! . . . . . . . . . 47 v
48 Is the organmization a school as descnibed in section 170(b)(1)(A}(n)? If “Yes,” complete Schedule E . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? L. 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None "

(d) Health benefits,
contributions to employee | (e) Estimated amount of
benefit plans, and deferred other compensation

compensation

(b} Title and average {c) Reportable
hours per week compensation
devoted to position (Forms W-2/1099-MISC)

(a) Name and address of each employee
paid more than $100,000

f Total number of other employees paid over $100,000 >

51 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 1s none, enter “None ™

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .P»
52 Did the organization complete Schedule A? Note* All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . » [V] Yes []No

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

si ) k}@pmnue \u“f ooh— 1 21312
ign Signature of officer g M Date
Here Deepika Uliyar, Treasurer \Q Q/)m U\« u \/ [UL/
Type or print name and title
Paid Print/Type preparer’s name ‘ Preparer53|gna re Date Check i PTIN
Preparer |J2mes L. Smith L 3 / Ly / 7P | self-employed|  P01390379
Use Only Firm's name » James L. Smith, CPA / ’ ’ Firm's EIN B
Firm's address » 1661 Creek Drive, San Jose, CA 85125 Phone no 408-285-2737
May the IRS discuss this return with the preparer shown above? See instructions . . . > Yes [] No

Form 990-EZ (2011)




: (sF‘j:',,EQEOUOL,'ZQ_EZ, Public Charity Status and Public Support | 0261:5:”

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasu

|m§,a},a| Revenue Service i » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

PACE at Woodmoor 91-1860066

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A}i).
2 [ A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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 unit descnbed in
section 170(b)(1)(A){iv). (Complete Part Il)

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

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part I)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

10 [ An organization orgaruzed and operated exclusively to 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 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 [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type llI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

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

(]

organization, check this box . .. O
g Since August 17, 2006, 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 descnbed in (n) and Yes | No
(m) below, the governing body of the supported organization? . . . .. . . . 11g(i)
(ii) A family member of a person described in () above? . . . 11gfin)
(iii) A 35% controlled entity of a person described in () or (1)) above? . . . . . 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization } ()} Is the organization (v) Did you notify (1) Is the (va1) Amount of
organization (described on lines 1-9 | mcol (1) listed in your [ the organization in organization in col support
above or IRC section goveming document? col {i) of your (1) organized in the
{see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ} 2011

Form 9890 or 990-EZ.




Version A, cycle 1

Schedute A (Form 990 or 990-EZ) 2011 Page 2

"IEZXIl  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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3.

5 The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 ..
8  Gross iIncome from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

11 Total support. Add lines 7 through 10 EEabd s m s (s e RSN S e i)
12  Gross receipts from related activities, etc (see |nstruct|ons) . 12 l
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth, or flf‘lh tax year as a section 501(c)(3)
organization, check this box and stop here . e e . . d
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
1 16a 33'13% support test—2011. If the organization did not check the box on hne 13, and line 14 1s 33'3% or more, check this
| box and stop here. The organization qualifies as a publicly supported organization . » O
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o N N

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
| 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
| organizatton . . . . . . . . . . . .o > 0O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

Schedute A (Form 990 or 990-EZ) 2011

} supported organization . . . >» O
| 18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
| nstructions . . . . . . . . ... L. . . Coe . N




Schedute A (Form 990 or 990-EZ) 2011

Page 3

g Part il

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 falled to qualify under Part |l

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

1 Gifts, grants, contributions, and membership fees
received {Do not include any *unusual grants *)

9,251

11,299

20,621

26,006

41,524

108,701

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose

79,333

13,557

90,301

65,482

32 204

280,877

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

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf

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

6 Total Add lines 1 through 5.

88,584

24,856

110,922

91,488

73,728

389,578

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

none

none

none

none

none

none

b Amounts included on lnes 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

none

none

none

none

none

none

¢ Addiines7aand 7b

none

none

none

none

none

none

8  Public support (Subtract line 7c from
line 6)

389,578

Section B. Total Support

Calendar year {or fiscal year beginning in} »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9  Amounts from line 6

88,584

24,856

110,922

91,488

73,728

389,578

10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11,
and 12) . .

88,584

24,856

110,924

91,488

73,729

389,581

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column {f) divided by line 13, column (f)) 15 9999 %
16 Public support percentage from 2010 Schedule A, Part Ill, Iine 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) . 17 .001 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 . 18 0 %

19a

33%3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

>[4

b 33'3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 Page 4
) m Supplemental Information. Complete this part to provide the explanations required by Part i, line 10,
Part I, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




.

Supplemental Information Regarding | omBNo 1545-0047

.SCHEDULE G v . . -
(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

PACE at Woodmoor 91-1860066

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

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

3 Mail solicitations
[J internet and email solicitations
O Phone solicitations

e [ Solicitation of non-government grants
f [J Solicttation of government grants
g Special fundraising events

aooao

(J 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 Vi) 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 i1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{or retained by)
fundraiser listed in
col (i)

{ni) Did fundraiser have
custody or control of
contributions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity {fundraiser)

{wv) Gross receipts

(u) Actvity from activity

Yes No

10

Total . . . . . . . . i i e e h e h e e . . W
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Ca

No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

Page 2

N Part il 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 iIncome on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Dance [ (add col (a) through
({event type) {event type) (total number} col (e}
3
21 1 Gross receipts 6,879 10,715 17,594
2| 2 Less. Chantable
contributions 1,900 1,900
3 Gross income (Iine 1 minus
line 2) . 4,979 10,715 15,694
4 Cashpnzes .
5 Noncash pnzes 625 625
]
3| 6 Rent/facility costs .
5
o
| 7 Foodand beverages .
s}
()
5 8 Entertainment
9  Other direct expenses 1,017 6,999 8,016
10  Direct expense summary. Add lines 4 through 9 in column (d) » | 8,641 )
11 Netincome summary Combine line 3, column (d), and hne 10 » 7,053

EEXl Gaming. Complete If the organization answered “Yes” to Form 950, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

o
2 (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col {c))
@
g
1 Gross revenue
£ 2 Cashprizes .
g
g 3 Noncash pnzes
>
w
§ 4  Rent/facility costs
a8
5 Other direct expenses
O Yes %{[ Yes %\ Yes %
6 Volunteer labor [J No [0 No (0 No
7 Drirect expense summary Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? [ Yes [J No
b IKf“No,explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes [ No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? [1 Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . R Lo . O Yes [] No
Indicate the percentage of gaming activity operated in

The organization’s facility . .o . . . . . 13a %
An outside facility . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records.

Name >

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? R . .. Lo . . . . J Yes [J No
If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party

Name »

Address >

Gaming manager information:

Name »

Gaming manager compensation »  $

Descnption of services provided b

[ Director/officer (] Employee [ Independent contractor

Mandatory distributions.

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . [J Yes [J No

Enter the amount of distnbutions required under state law to be dnstrlbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year »  $

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

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

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O
" (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organization

Employer identification number

890-EZPart], Line8: Remmbursement for lostmaterials S22
990-EZ Part ], Line 16:  Other Expenses-
. FiedTrips $10,289
_______ Science Programs VAT
e Educational Supplies $s638 O

Language Development $ 1,839 N

Educational Development $ 3,661

______ Art Supplies $ 636 e

______________________ Community and Student Activities $ 2,480 .
e Office Supplies and Administration $1,078 —————————
__ Insurance $ 595 e

Secretary of State Fees $ 15

Miscellaneous $ 566
Total Other Expenses i __ _ 528,3(_5_9_ ______________________________________

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2011)




