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SCANNED JUN 15 2018

Return of Organization Exempt From Income Tax

Eorm 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Semvce » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,20 14
C Name of organization D Employer identification number
B Check If applicable
PACES, INC. 27-1701100
s Doing Business As
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
- Initral return 757 ARMSTRONG AVENUE (913 ) 233_3300
Terminated City or town, state or province, country, and ZIP or foreign postal code
Arondad KANSAS CITY, KS 66101 G Gross receipts $ 13,735,600.
::5:%“"" F Name and address of pnncipal officer RANDY CALLSTROM H(a) lssu S;:—Z.: group return for H Yes ﬂ No
757 ARMSTRONG AVENUE KANSAS CITY, KS 66101 H(b) Ace all subordinates rcludad? Yes [ |No
| Taxexemptstatus | X [501(c)3) | [501(c)( )« (nsetno) | |4947a)1)or | | 527 if "No,” attach a st (see mstructions)
J Website: p WWW.PACESWC.ORG H{c) Group exemption number P>
K Form of organization | X I Corporation ‘ | Trustl | Association i l Other P> | L Year of formation 2010| M State of legal domicle ~ KS
Summary
1 Briefly describe the organization's mission or most significant activittes: PACES PROVIDES CARE TO
§|  WYANDOTTE COUNTY YOUTH THROUGH CASE MANAGEMENT, INDIVIDUAL & " ""7"7"
5|  FAMILY THERAPY, MEDICATION MANAGEMENT AND PSYCHOSOCIAL PROGRAMMING. """~
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... S 3 10.
%1 4 Number of independent voting members of the governing body (Part VI, ine 1b) . _ . . . . . . . . . . ... .. 4 10
=] 5 Total number of indviduals employed in calendar year 2013 (Part V, ne 2a), . . . . . . . v v oo oo o .. 5 353
'%- 6 Total number of volunteers (estimate If NECESSANY) . . . & . v i v v it e e e e e e e 6 10.
<{ 7a Total unrelated bustness revenue from Part VIII, column (C), line 12 . . . . . . . . . o 0 Ta 0
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . . c i i i i v v v o o u v o s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . . . . . . . . . o v o i 687,140. 934,955,
2| 9 Program service revenue (Part VIL € 20) , . . . . . o oo o st s 13,134,335. 12,722,497.
E 10 Investment income (Part VIII, column (A), lnes 3, 4,and7d), . . . . . . ... ... .... 0 0
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . ., . . . . ... .. 13,145. 62,662.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 13,834,620. 13,720,114.
13 Grants and similar amounts paid (Part IX, column (A),tnes1-3) , , . . ... ........ 800. 500.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . .. ... ... .... 0 0
@ |15 Salares, other compensation, em benefits (Part IX, column (A), nes 5-10), , . . . . . 9,479,820. 10,127,663.
2|16a Profession ! rtIX, cflumn (A), Iine11€) . . . . ... .. 0 0
& b Totyl fundrﬁ;nE CENED : :]mn (D), ne25)p ¢ o .
w enses (Part IX, colump (A} @B&s 11a-11d, 1124e) . . . . . . .. .. ...... 3,295,411. 3,207,981.
benshd WadliBs Zgjg( §e qual Part IX, column (A), Ine25) , . .. ...... 12,776,031, 13,336,144.
i, less expenses Subtract iR from INe12. . v . 4 v v v v v v e v o .. 1,058,589. 383,970.
5 2 Beginning of Current Year End of Year
U ©, 576,585 | 7,518,590,
22121 Total liabilties (Part X, INe26), . . . v v v s v e e e e e 1,161,242, 1,135,719,
2:;_ 22 Net assets or fund balances Subtract IN€ 21 from INE 20, . & v v v & v v e o « + v o o o u 715,341. 1,178,861.

Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Signature of officer U Date
Here RANDY CALLSTRO PRESIDENT/CEQ

Type or print name and title

Print/Type preparers name ?mafmature M ?atg 6 2 016 Check f PTIN

::aid MICHAEL J ENGLE selfempioyed | £00482834

reparer 1

UsePOnIy Firm's name PBKD, LLP Frm'sEIN > 44-0160260
Firm's address P>1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phoneno 816 221-6300

May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . . o @ i i i MYes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA
3E1010 1 000
2018CT K922 4/5/2016 10:10:31 AM V 13-7.15 . 73337 %6% PAGE 2




PACES, INC. 27-1701100

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or notetoanyfinemnthisPart Il . . ... ... ................

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 880-EZ? | . . . . ...\ [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,221, 898. including grants of $ 500. ) (Revenue § 12,722,497, )
SEE SCHEDULE O
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 10,221,898.

Form 990 (2013)
2018CT K922 4/5/2016 10:10:31 AM V 13-7.15 73337 PAGE 3

JSA
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PACES, INC. 27-1701100

Form 990 (2013)

1

Y

Page 3
Ghecklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . v @ v o i i e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .« @ v i i v i v it e e e m e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . . o o o o it v v .. 4 X
Is the organization a section 501(c)(4), 501(¢c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Parf] . . . « c v v i i i i i e e e e e e e e e i e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complefe Schedule D, Part lll . . . . . . & o i v i i et et s s s et e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . « « v « v & v o i i i b i i e e s e 9 X

10

1

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . .. . ..

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . et e e
b Did the organization report an amount for investments-other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . . v . v v v v v v .
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . . . ... ... .. ....
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . @ . i,
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and Xl . v v v« v o« v v v s v et ettt b s e m e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . « « - « v v v v v o v o &
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... . ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . . .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . .« v v v v v v e i v v w n s
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . ... . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . + « v & v o i v i v i it e s s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . v « v« o o v i i e st e e e e e
a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . ... .. ... ..
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

3E1021 1 000

2018CT K922 4/5/2016 10:10:31 AM V 13-7.15 73337

Form 990 (2013)
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PACES, INC. 27-1701100

Form 990 (2013)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Ghecklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes," complete Schedule I, Partsland lll , . . . . .. ... ¢« ¢ v e uunun. 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i et e e e e 23 X
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline25a. ., . . . ... ... ... ... e s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L i i i i e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complefe Schedule L, Part 1. . . . . . v . v v v i e v v v v v s 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF"Yes,"complete SChedule L, Part [ . . v v v v v v v o e e v s et e e e e e e e e e 25b X
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, _ . . . . .. . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . .. ......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV, . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . i i it e et e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . o i i i e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
1 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . v 0 i i it it et i s et s et e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . v c v v v v v v e v e v 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, i,
oriV,and Part V, line 1 . . i . . i i i i i i i e e i e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... .. .. ... 35a| X
If "Yes" to line 35a, 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," complete Schedule R, Part V, line 2, , _ . . . 35b| X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . . i @ v v oo v o ennsnownos 36 X
Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T T X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . f s e e 4 e e s e a4 4. e 38 X

JSA
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PACES, INC. 27-1701100

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
. _Check if Schedule O contains a response or note to anylineinthisPartV . . . . ... ... ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . ... .. .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . .., .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, |_2a '
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., .. ... ...
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , , . . . ..
4a 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 foreign country (such as a bank account, securities account, or other financial
BCCOUM) ? | . it it i it i e e e e e e e e et
b If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., , ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . ¢ o i i v i v v s s n e annn 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . , , ... ... . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . .. L. e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | |, . . . . . . ... ... et e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . v v v v i it st e e et e e e e e e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?, , , ., ., . ... ... ... ... ...

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIll, linet2 _ , .. ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club faciites , , , , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . .. v vt ettt e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived from them.) . . . . . . . . . . . . . i i i ittt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the orgamization is licensed to issue qualified healthplans _ ., . . .. ... .......... 13b
c Enterthe amount of reserves 0n hand . . . . . . . v vt o e e s e e e e et e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., ., . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2013)
2018CT K922 4/5/2016 10:10:31 AM VvV 13-7.15 73337 PAGE 6
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Form 990 (2013) PACES, INC. 27-1701100 Page 6

Part

"

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

Check if Schedule O contains a response or note toany linemthisPartVI . . . . . . . .. v i v v v e as

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 10
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .« ¢ i i i i i e e e 2 [ X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . ¢ v v o i i i i i e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVEIMING BOAY? « « « « v o v v v v vt v v e et et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . v v oo v v o n i n e e Tb | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 The gOVErNiNg BOGY?. + v v v v e e et e s e w et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... . o v v o v oo v u 8b | X
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule Q. . . . ..... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . v v vt v v v i v e o v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline13 . . . . . . v v v v o v v v s 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONMICIS? « v v v v v v e e v e et e s m e e em e ettt et e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thISWAS AONE + « + « v o o o o v e v ettt e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. - + -« ¢ v ¢ v it ittt e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . oo oW 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... oot 15a X
b Other officers or key employees of theorganization . + . - « v v v v o o v v i v it s s vt m e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dUFING the YEaAI? . v v ¢« v v v e v et e e e e e s e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . . . L i . i u ek e e e e .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > K8, o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>RANDY CALLSTROM 757 ARMSTRONG AVENUE KANSAS CITY, KS 66101 913-233-3315
JSA Form 990 (2013)
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Form 990 (2013) PACES, INC. 27-1701100 Page 7
GEIAY] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ............... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Posttion (D) E) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other on
hours for =] = the organizations compensa
related g é- g % 5 é_‘%‘: g organization (W-§/1 099-MISC) from the
organzatons | 8 & | & & 3 £ 4|2 | (W-2/1099-MISC) organization
below dotted | & & s % L] and related
ne) 5|2 § 3 organizations
218 ®
] é 2
g
_(WPAUL VICTOR ___________________|_ _1.00]
DIRECTOR/BOARD CHAIRPERSON 2.00] X X 0 0
_(2)JACKIE BENNETT _______________ | _1.00]
DIRECTOR/VICE CHAIRPERSON 2.00| X X 0 0
_{JCYNTHIA LANE __________________|_ _1.00]
DIRECTOR/SECRETARY/TREASURER 01 X X 0 0 0
_(4GLORIA WILLIS _________________| _1.00
DIRECTOR 2.00| X 0 0
_(§MIKE BELFONTE _ | _1.00
DIRECTOR 1.00] X 0 0
_(OWAYNE HEADRICK ________________| _1.00]
DIRECTOR 1.00] X 0 0
_(DSHAWN KANE | _1.00]
DIRECTOR 0] X 0 0
_(8SCOTT caBILL | _1.00
DIRECTOR 0] X 0 0
_(QNICK MURGUIA _________ | _1-00]
DIRECTOR 0] X 0 0
(10)RANDY CALLSTROM __ | 40.00
EXECUTIVE DIRECTOR X 0] 95,112. 7,525.
(AMITCHELL DOUGLASS | 40.00
M.D. 0 X 230,000. 0 4,266.
(12)REGINA CAROLINA | 40.00]
D.O. 0 X 102,618. 0 2,672.
) T U Y RV
L Y RS

JSA Form 990 (2013)
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PACES, INC. 27-1701100
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. () B) © (D) (E) )]

Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
5 — [1:]
related E_ 212|828 3 ‘%: g organization (W-2/1099-MISC) from the
organizations é g. g 8 g s % (W-2/1099-M|SC) organization
belowdotted (R £ [F |~ [ (B2 ™ and related
Iine) g 5 o g|°® g organizations
= >
°le g
@
Q.

b Sub-total e, »|  332,618. 95,112. 14,463.
¢ Total from continuation sheets to Part VI, SectionA . _ . . .. ... .... > 0 0 0
d Total (addlines1band1¢) . . . . . . . . i i . i it it i i ina e » 332,618. 85,112. 14,463.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . i i u i

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e i e e e e e e e e e e e e et e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . . . v o o v v v v .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receved
more than $100,000 in compensation from the organization » 0

T5A
3E1055 1 000 Form 990 (2013)
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Form 990 (2013) PACES, INC. 27-1701100 Page 9

Rl  Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthis Part VI, _ . . . . . . . ... . ... ... ... D

QRPN

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campagns . . . ... .. [ 1a
gé b Membershipdues .........[1b
gﬁ ¢ Fundrasingevents . . .. ... .. 1¢c 77,817
©2( d Related organizations . . . . ... .| 1d
gi,g, e Government grants (contributions). . | 1e 467,213,
'g 5 f  All other contnbutions, gifts, grants,
-1
€O and similar amounts not included above . [ 1f 389,925
§.§ g Noncash contributions included in Iines 1a-1f $ 400.
— | h TotalLAddlnesla-1f . . + o . v i i it P
§ Business Code
% 2a NET PATIENT SERVICE REVENUE 624100 12,722,497. 12,722,497
1 b
L2
2 c
&l d
2 f All other program servicerevenue . . . . .
L | 0 Tota Addnes2a-2f « o v v v v v v v v v v eeeeeesl 12,722,497
3 Investment income (including dividends, interest, and
othersnmllaramounts)...................> 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaies « » » « « + » o v 2t o v o 00 P 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss) . . . . . .. ........0» 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netganor{loss) - + « v o v s v« v 20 v o v neaaah 0
g 8a Gross Income from fundraising
s events (not including$ 77,817,
5 of contributions reported on line 1c).
e SeePartIV,lne18 - - - v .. ..... a 6,000.
2 b Less'drectexpenses . . . .. ..... b 15,495
5 ¢ Net income or (loss) from fundraisingevents « . . « . . . . P -9,495. -9,495,
9a Gross Income from gaming activities.
SeePartlV,ine18 , ., .. ...... a
b Less directexpenses . . . ....... b
¢ Net income or (loss) from gamingactvities . . . . . . . . . P 0
10a Gross sales of Inventory, less :
returns and allowances , , , ... ... al
b Less:costofgoodssold. . . ...... b i
¢ Net income or {loss) from salesof inventory, . . ..... .0 0
Miscellaneous Revenue Business Code
11a MISCELLANEQUS INCOME 900099 72,157. 72,157
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines11a-11d « + = + v v v v e v v v v v 0w . PP

62,662,
Form 990 (2013)

12 Total revenue. Seeinstructions . . . . . + v v e o v . . . P

13,720,114, 12,722,497
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Form 990 (2013) PACES, INC. 27-1701100 Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part X _ . _ . . . . . . . .............. [ |
Do not include amounts rep orted on lines Gb’ 7b’ Total &;))enses Prog ra(g)servlce Managc(e%)ent and Fungll?a)lsmg
8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 . 500. 500.

2 Grants and other assistance to individuals In
the United States. See Part IV, line 22, . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16, _ _ | 0
4 Benefits paid to or for members 0 ‘

5 Compensation of current officers, directors,
trustees, and keyemployees , ., . ... .. .. 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B) . | 0

8,200,118. 6,281,049, 1,919,069.

Other salaries and wages

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . » . . . . 49,680. 30,206. 19,474.
9 Other employeebenefits . . . . . . ... ... 1,206,107. 909,141. 296,966.
10 Payrolltaxes . = « v v ¢ v v & 2 & v 0 0 o o s & 671,758. 530,300. 141,458.
11 Fees for services (non-employees):
a Management . .., .. ,......... 0
blegal ... ... ................ 29,962. 5,979. 23,983.
cAccounting . . . .. ... ... e 42,819. 3,640. 39,179.
dlobbyng ., .. ..........0..... 9
@ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . . . ... ... 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on ScheduleO)a « « &« o & 812’020' 624’ 053. 187’ 967.
12 Advertising and promotion , , ., ., . ... ... 16,348. 9,342. 7,006.
13 Officeexpenses . . . . . o v v e v e v oo 453,440. 264,553. 188,887,
14 Information technology. . » + « « « v« v . . . 16,653. 16,653.
16 Royalties, . . . . . ... ¢t enn. 0
16 Occupancy . . . . . v v v we e, 285,150. 246,001, 39,059.
17 Travel | . . . . . e e 562,406. 515,048. 47,358.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 401, 401.
20 Interest . . . . . ... ... e...n 136,910. 120,431. 16,479.
21 Paymentstoaffihates, . . ........... 0
22 Depreciation, depletion, and amortization _ | . . 243,261. 161,470. 81,791.
23 InSurance |, | . ... ... ... 100,693. 91,818. 8,875.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
ine 24e amount exceeds 10% of hne 25, column
(A) amount, hst line 24e expenses on Schedule O) B
aBAD DEBT EXPENSE ____________ 386,574. 386,574.
bCLINIC INCENTIVE ____________ 51. 51.
cMEDICATION, TESTING & LAB EX _ 72. 72.
dDUES, LICENSES & PUBLICATION _ 37,498. 8,064. 29,434,
e All otherexpenses _ _ __ __ _ __ __ ______ 83,723. 16,914. 66,809.
25 Total functional expenses. Add Iines 1 through 24e 13,336,144. 10,221,898. 3,114,246.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B | | if
following SOP 98-2 (ASC 858-720) . . . ... . 0
JSA Form 990 (2013)
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PACES, INC. 27-1701100

Form 990 (2013) Page 11
Balance Sheet
. Check if Schedule O contains a response ornotetoanylineinthisPart X . . . .. ... ... .......... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . ., . . .. ... ................. 29,136. 1 18,483.
2 Savings and temporary cashinvestments, . . . . ... ... ... .... q 2 0
3 Pledges and grants receivable,net . . .. ... ... ... ... . 24,387.| 3 340,0098.
4 Accounts receivable, net L, 1,150,171.| 4 1,295,671.
5 Loans and other receivables from current and former officers, directors, - .
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L | . . .. ... ... ... ... .... Q5 0
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ’
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L, _ . . ., . ... ... g s 0
§ 7 Notes and loans recevable,net . . . . .. .. ... ... ... ... 07 0
2| 8 Inventoriesforsaleoruse . . ... ... ... ... ..., q8 0
9 Prepaid expenses and deferredcharges . . ... ... ............ 33,453.] 9 12,081.
10a Land, buildings, and equipment: cost or “
other basis. Complete Part VI of Schedule D 10a 1,000,504.
b Less: accumulated depreciation, . . ... .. .. 10b 402,257. 547,711.|10c 598,247.
11 Investments - publicly traded securites | . . . ... .. ... .. .. .... 011 0
12  Investments - other securities. See Part IV, line 11, , . . . ... . ... ... 012 0
13 Investments - program-related. See Part IV, line 11 _ , . . .. ... ... .. Q13 0
14 Intangibleassets, . . . ... ... .. .. .. .. ... 914 0
15 Otherassets.SeePartIV,line 11 , . . . . .. ... i . 91,725.]1 15 50,000.
16 Total ts. Add lines 1 through 15 (must equal line34) . . . . ... ... 1,876,583./16 2,314,580,
17  Accounts payable and accrued expenses. _ . . . . . ... . ... 700,723.117 665,073.
18 Grantspayable, . . .. ... ... ... o 18 0
19 Deferredrevenue . . . . .. ... ... 919 33,972.
20 Tax-exemptbond liabiliies , ., ., .. .. ........... ... ... ... 9 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D |, | 0 21 0
‘_E' 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , _ ., . ... ....... 0 22 0
23  Secured mortgages and notes payable to unrelated third parties |, , , . . . . 460,519.{23 436,668.
24 Unsecured notes and loans payable to unrelated third parties, , , . .. ... 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . .. ... ... ...ttt q 25 0
26 Total liabilities. Add lines 17 through25. . . ... .. ... ' v v .. 1,161,242.| 26 1,135,719.
Organizations that follow SFAS 117 (ASC 958), check here b |L, and <
2 complete lines 27 through 29, and lines 33 and 34.
:‘5‘: 27 Unrestricted netassets | . .. ... ..., 715,341.] 27 1,178,861.
g 28 Temporarily restricted netassets _ . ... ... ... ... ... ... 0 28 0
o (29 Permanently restricted netassets. . . . . .. .. . 0 ¢ o v i i v it i e q 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds . . .. . ... ... 30
2131 Paid-in or capital surplus, or land, building, or equipment fund . . . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z[33 Totalnetassetsorfundbalances _ . . . . . . .. ... ... . ... ... .. 715,341.] 33 1,178,861.
34 Total habilities and net assets/fund balances. . . ............... 1,876,583.| 34 2,314,580.

Form 990 (2013)

JSA
3E1053 1 000

2018CT K922 4/5/2016 10:10:31 AM V 13-7.15 73337 PAGE 12



PACES, INC. 27-1701100

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . ... ... ... ... ......
1 Total revenue (must equal Part VI, column (A), line 12) . . . . . & v v i i it it et s v e r v e s 1 13,720,114.
2 Total expenses (must equal Part IX, column (A), lIne25) . . . . . v+ v v it vt i i e e e e 2 13,336,144.
3 Revenue less expenses Subtractline2fromline1. ... .. ... ... it 3 383,970.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 715,341.
§ Net unrealized gains (losses)oninvestments . . . . . . . .. .. i it ittt i e 5 0
6 Donated servicesand useoffacilites . . . . . .« v i i e e 6 0
7 INVESIMENt EXPENSES « « + « « v v v v e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . « v v vttt e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . .. ... ...... 9 79,550.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) & « v v v e e e e e e v e e e e e e e e e ke e e e ke e e e an e 10 1,178,861.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPartXIl . . .. ............... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ | | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ... ......... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1332 .+« o v v v v it et ettt e e et et et e ene e 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3 | X
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to FUb“‘:
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
PACES, INC. 27-1701100

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

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

¢ ]

~N o

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Typell ¢ D Type lil-Functionally integrated d D Type lll-Non-functionally integrated

E A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

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 written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box e
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 described in (it) and Yes | No
(iii) below, the governing body of the supported organizaton? . 11g(i)
(i) A family member of a persondescribed in (i) above? _ . . ... ... ... ... 11g(in)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Isthe | (v) Did you notify () Is the (vii) Amount of monetary
organization (described on hnes 1-9 organization In | the organization | organization in support
above or IRC section °°'ur(')"5‘fd " in col (1) of your | col () organized
(see instructions)) Y eciments support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

PACES, INC. 27-1701100

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") « . . . .« .
2 Tax revenues levied for the
organization's benefit and either pard
to or expended onitsbehalf . . . . . ..
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . ...
5 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
shownonline11,column(f). . . .. .. :
6 Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . .« v o v v v v o s

Total support. Add ines 7 through 10 . . i
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14. . . ... ... ... ... . ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... ¢ ¢ o o v s v v v >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ............ >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and iine 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 "facts-and-circumstances” test. The organization qualifies as a publicly supported
e e g 72 1 o >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
16 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 "facts-and-circumstances” test. The organization qualiifies as a publicly
SUPPOHEd OrgaNIZation . . . . . . . L. it i e e e e e e e e >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
L0 E T e oo > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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PACES, INC. 27-1701100
Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished In any activity that i1s related to the
organization’s tax-exempt purpose

3 CGross 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,
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. « . . + v v v v . .
8 Public support (Subtract line 7¢ from

Ine6.) . . v v v v vt v ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6, ....... .
10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v e o s s s s s « s o s«

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried OnN  » = = = = = = « » ¢ s o @ =

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiv) . .. ......
13 Total support. (Add fines 9, 10c, 11
and12) . . ... e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, checkthisboxandstophere. . . . . . ... ............ TN T -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divded by ine 13, column (f))_ = . e 15 %
16  Public support percentage from 2012 Schedule A, Partill,hne15, . . . . ... ... ... e e s e s e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 | _ . . . . .. ... ... ..... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14 and line 15 I1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see nstructions P
321221 1 000 Schedule A (Form 990 or 990-EZ) 2013
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PACES, INC. 27-1701100
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) : P Complete If the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PACES, INC. 27-1701100

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . ........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . .. ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . @ o L L. i i i e e s e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year.

O ohWON =

Held at the End of the Tax Year

a Total number of conservationeasements . . . .. . .. ... ittt it 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ¢+t 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. .. v it i v v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementis located » _ _ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

>y

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70(AIBNIN? . . . . . .. v v e ot et e e e e [ ves Llno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

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

() Revenues included in Form 990, PartVlll,line1 . . . . . . . v o v i i i i it et e e e » s _ _______
(if) Assets Included INForm 990, Part X . . . . v o v it it it it e e e e b e e e e e e > ___

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

a Revenues included in Form 990, PartVlllLine 1 . .. . . ... ... ... ... ... it runo.. >
b Assets included in Form 990, Part X . . v .« o v v v i i e e e e e e e e e e e ke e ke e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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PACES, INC. 27-1701100
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTmmTTmITTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:l Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L e [ Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . . ... i ittt e e e e e e, 1c
d Additionsduringtheyear . ... .. .. it it it ittt 1d
e Distributions duringtheyear. . . . . . . . . v i L i i e e e e e 1e
f Endingbalance . . . . . ¢ v o b i i i i e s e e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . ... .. ...... [ |vYes | | No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIll, . . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,

andlosses. . . . ... 0o u ..
d Grants or scholarships . . . ...
e Other expenditures for faciiities

andprograms. . . .« v v v 4.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZations . . . . . . . . . ... i e e e e e e e e e e 3a(i)
(i) related organizations |, . . . . . . . .. ... e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requred on ScheduleR? . . . .. ... .......... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

ETa8YN Land, Buildings, and Equipment. _ _
Complete if the organizafion answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - ¢« ¢« o v f h b e e e e e
b Buildings - -+« v v v i it i vi e 664,415. 150,198, 514,217.
¢ lLeasehold improvements. . . . . .. ... 1,519. 1,519
d Equipment . ........ ... .. ... 259,1064. 250,540 8,624.
e Other - - - - v v & v e it e it et e 75,406. 75,406.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . » 598,247.
Schedule D (Form 990) 2013
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PACES, INC. 27-1701100
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
AR Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
2
(3)
4)
(5)
(8)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P>

F1i4P g Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . o @ i i i e e e e e »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) M

2, Liability for uncertain tax posttions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlI |:|

'3'2’1‘270 1000 Schedule D (Form 990) 2013
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PACES, INC.

Schedule D (Form 990) 2013

27-1701100

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

® Q0 U o

T

c
5

Total revenue, gains, and other support per audited financial statements _ . . . . . ... ... .. 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains oninvestments . . ... ... ... .. ..... 2a

Donated services and use of facilites . . .. .............. 2b

Recoveries of prioryeargrants . ., . . . ............ 2¢c

Other (Describe inPartXIN) ... .. .. ..., 2d

Addlines 2athrough 2d | | . ... 2e
Subtractline2e fromline1 . . . . . ... ... ... ... e e 3
Amounts included on Form 990, Part VIll, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7b . = | 4a

Other (DescribenPartXIL) .. ... ... .. ... ... ab

Addlinesd4aanddb | L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,hne12) , . . ... ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

o Q 0 T e

3

4
a
b
c

5

Total expenses and losses per audited financial statements =~~~ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prioryearadustments Tt ™

Other bosses "~ Tttt ”

Other (Descr'ib'e i Part 5(Iil.5 ........................... »

Add lines 2a through2d  ©~ 1T 2
Subtract line 2e from line . L . L. ... Lo Lo i
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descrbe nPartxmty S Tonnrs 4b

Add lines 4a and db T 4c
Total expenses. Add lines 3 and 4c. ('Thi:s must 'edu:a/'Fbr'm'9b('), Part I,' line i8'.): 5

s @dlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, §, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X, LINE 2

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

JSA
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Schedule D (Form 990) 2013 PACES, INC. 27-1701100 Page 5
Supplemental Information (continued)

s

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
P Attach to Form 990 or Form 990-EZ Open to Public

Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identification number

PACES, INC. 27-1701100
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.

P information about Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c 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 VII) 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.

(i) Name and address of ndmdual i) Activit ﬁﬂhgf dfugg.:;m%\;e (iv) Gross receipts (vzol:r:\et:::r:tesal;g)to (Vi({)f':;?;:;gi'd)to
or entity (fundraiser) iy Actrvity Y from activity fundraiser listed in y
contnbutions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
L 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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PACES,

Schedule G (Form 990 or 990-EZ) 2013
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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

INC.

27-1701100

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LUAU OF LOVE BECAUSE/KIDS (add col (a) through
(event type) (event type) (total number) col (c))
g :
O| 1 Grossrecepts _ ., .. ....... 45,064. 38,753. 83,817.
Q
14
2 Less: Contributions | . _ . .. ... 39,064. 38,753. 77,817.
3 Gross income (line 1 minus
iNE2) v v v v v v e 6,000. 6,000.
4 Cashprizes, . ... ......... 800. 800.
5 Noncashprizes, ., ......... 400. 400.
7]
%1 6 Rentfacilitycosts , . .. ...... 837. 4,875. 5,712.
[ =
7]
o
& | 7 Food and beverages . . . . .. ... 5,390. 300. 5,690.
g
5| 8 Entertainment . . . .., ...... 300. 300.
9 Other direct expenses _ . . . .. .. 2,240. 353. 2,593.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... . ... ... ...... | 15,495.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . ... .. ... v v e v v vun » -9,495.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/nstant d) Total gaming (add
g (a) Bingo b.r(,gl/p‘iograess.'\'i t?::\go (c) Other gaming c(ol? (a) thr%ugh go? {c)
g
[0]
@ | 1 Grossrevenue . . .. ........
@| 2 Cashprizes, ., ......
7]
o
2| 3 Noncashprizes ...........
1]
© | 4 Rentfaciltycosts .
=
5 Otherdirectexpenses _ , ., ... ..
| | Yes % [ _|Yes % [__|Yes %
6 Volunteerlabor . . No No No
7 Direct expense summary. Add lines 2 through § incolumn(d) . . . . ... ... .. ... .... »
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . ................ »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . ... ... L Jves| |No
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Tves[_JNo
b If "Yes," explain:
Schedule G (Form 990 or 990-E2) 2013
JSA
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PACES, INC. 27-1701100
Schedule G (Form 990 or 990-EZ) 2013

Page 3

1 Does the organization operate gaming activities with nonmembers? . . . . ... ... . . . ¢ o v v ... |_| Yes |___| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . ... ..... ... ... ... .t iiiiirinnnras 13a

%

b Anoutsidefacility , . . . .. .. ... e e e e e e e e e, 13b

%

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided »
D Director/officer |:| Employee D 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 ICeNSE 7, | . . . . . . . i i it i ittt e s e e e e e e e e e Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) * For certain Officers, Dci:')e"ti:;);,s ::::tgﬁ’,)ll(()%‘imployees, and Highest 2 @ 1 3

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

P Attach to Form 990. P> See separate instructions. Open to Public

Inspection
Employer identification number

PACES, INC. 27-1701100
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or nitiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
g)r( Ir::lir:nbursement or provision of all of the expenses described above? If "No," complete Part lll to b

PN e e e e e et et e e e et e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Written employment contract

independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? | | . . . . . . ... ... . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | L L e e e e e 5a X
Any related organization? | | | L L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? | . L e e e e e 6a X
Any related Organization? | | . . .. ... e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe nPart Il , |, . . .. ... ... . .., 7 X
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nital contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
10T = T2 0 | 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . v i i i v i i it e e e e e e e e e e e e e e e e 9

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

JSA
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| owmBNo 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

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.

Department of the Treasury

Internal Revenue Service »Attach to Form 990 or 990-EZ. Inspecﬁon
Name of the organization Employer identification number
PACES, INC. 27-1701100

FORM 990, PART III. LINE 1

HELPING KIDS. EMPOWERING FAMILIES. CREATING HOPE. TRANSFORMING LIVES.

VALUES

- COMPASSION: WE DEMONSTRATE GENUINE CONCERN FOR OUR YOUTH, FAMILIES AND
THE NEEDS OF THE COMMUNITY.

- RESPECT: WE VALUE THE WORTH OF EACH INDIVIDUAL.

- TRUST: WE LIVE UP TO OUR COMMITMENTS.

- PARTNERSHIPS& WE BUILD COLLABORATIVE RELATIONSHIPS WITH YOUTH,
FAMILIES AND THE COMMUNITY.

- STRENGTHS BASED FOCUS: WE SEEK OUT AND NURTURE THE STRENGTHS OF EACH
INDIVIDUAL.

-~ CULTURAL COMPETENCY: WE RESPECT AND HONOR THE DIVERSE VALUES, CUSTOMS
AND BELIEFS OF EACH INDIVIDUAL.

- INNOVATION: WE DEVELOP AND DELIVER LEADING-EDGE SERVICES THAT ARE
INDIVIDUALIZED AND EVIDENCE-BASED TO MEET THE NEEDS OF YOUTH, FAMILIES

AND THE COMMUNITY.

FORM 990, PART III, LINE 4A

PACES PROVIDES CARE TO WYANDOTTE COUNTY YOUTH THROUGH CASE
MANAGEMENT, INDIVIDUAL AND FAMILY THERAPY, MEDICATION MANAGEMENT
AND PSYCHOSOCIAL PROGRAMMING. IN PARTNERSHIP WITH USD 500, PACES
OPERATES WYANDOT ACADEMY AND PROJECT SUCCESS (OUTREACH AND

CONTINUITY OF CARE). PACES ALSO PARTNERS WITH THE UNIFIED GOVT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

PACES, INC. 27-1701100

KANSAS CITY, KS AND WYANDOTTE COUNTY IN PROVIDING SERVICES TO

YOUTH AT RISK OF LEGAL INTERVENTION, GROUP THERAPY FOR DETAINED

YOUTH AND AN EMERGENCY SHELTER FOR CHILDREN IN POLICE PROTECTIVE
CUSTODY. PACES SERVED A TOTAL OF 3,561 KIDS. TWO INNOVATIVE NEW PROGRAMS
WERE LAUNCHED: ONE THAT PROVIDES THERAPY TO 3-5 YR OLD KIDS AND THEIR

FAMILIES AND ONE THAT PLACES THERAPISTS WITH SELECT PUBLIC SCHOOLS.

FORM 990, PART VI, SECTION A, LINE 2
PAUL VICTOR, JACKIE BENNETT, MIKE BELFONTE, AND RANDY CALLSTROM HAVE A

BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6

WYANDOT, INC., A KANSAS NONPROFIT CORPORATION, IS THE SOLE MEMBER OF
PACES, INC. WYANDOT, INC. IS DESIGNATED AS THE SOLE MEMBER SO LONG AS
WYANDOT, INC. SHALL CONTINUE TO QUALIFY AS A TAX EXEMPT, NONPROFIT ENTITY
RECOGNIZED UNDER SECTION 501 (C) (3) OF THE IRC. WYANDOT, INC. HAS THE
RIGHT TO ELECT THE MEMBERS OF PACES, INC'S GOVERNING BODY. WYANDOT, INC.
HAS THE RESERVED POWER TO APPROVE SIGNIFICANT DECISIONS OF PACES, INC'S
GOVERNING BODY. WYANDOT, INC. IS NOT ENTITLED TO RECEIVE A SHARE OF
PACES, INC'S PROFITS, EXCESS DUES OR A SHARE OF PACES, INC'S NET ASSETS
UPON DISSOLUTION. WYANDOT INC, BEING THE SOLE MEMBER OF PACES, INC. HAS

THE RIGHT TO ELECT ALL THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A
WYANDOT INC, BEING THE SOLE MEMBER OF PACES, INC. HAS THE RIGHT TO ELECT

ALL THE MEMBERS OF THE BOARD OF DIRECTORS.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

PACES, INC. 27-1701100

FORM 990, PART VI, SECTION A, LINE 7B

PACES, INC. BYLAWS VEST SUBSTANTIAL DECISION-MAKING AUTHORITY IN THE
COMPANY'S BOARD OF DIRECTORS (SEC 3.01 OF THE BYLAWS). BECAUSE THE SOLE
MEMBER POSSESSES THE RIGHT TO APPOINT THE COMPANY'S DIRECTORS, IT RETAINS
WHAT AMOUNTS TO AN INDIRECT CONTROL OF OR APPROVAL OF THE GOVERNING
BODY'S DECISIONS. HOWEVER, THE BOARD MAY DIRECTLY ACT WITHOUT THE

APPROVAL OF THE SOLE MEMBER.

FORM 990, PART VI, SECTION B, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE
ORGANIZATION'S CEO, CFO AND ACCOUNTING STAFF THEN REVIEW THE 990 AND
ADDRESS ANY CORRECTIONS OR CLARIFICATIONS THAT NEED TO BE MADE. THE
FINAL 990 WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO ALL VOTING

MEMBERS OF THE BOARD AFTER FILING.

FORM 990, PART VI, SECTION B, LINE 12C

AT THE TIME OF HIRE OR ELECTION (IN THE CASE OF DIRECTORS) AND ANNUALLY
THEREAFTER, THE OFFICERS, DIRECTORS AND KEY EMPLOYEES SHALL PROVIDE THE
APPLICABLE CONFLICT OF INTEREST DISCLOSURES WHICH SHALL BE COMPLETED TO
IDENTIFY ANY RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES IN WHICH IT IS
BELIEVED A CONFLICT MAY ARISE. IF A CONFLICT ARISES, THE OFFICER,
DIRECTOR OR KEY EMPLOYEE ABSTAINS FROM THE VOTE OF THE CONFLICTED
POSITION. ANNUAL MONITORING AND REVIEW PROCEDURE SHALL BE PART OF THE
ORGANIZATION'S COMPLIANCE PLAN. AN APPROPRIATE REPORT SHALL BE SUBMITTED

TO THE EXECUTIVE COMMITTEE CONCERNING ANY INTEREST DISCLOSED.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organtzation Employer identification number

PACES, INC. 27-1701100

FORM 990, PART VI, SECTION B, LINES 15A & B

LINE 15A: THE EXECUTIVE DIRECTOR OF PACES INC. IS AN EMPLOYEE OF WYANDOT,
INC, THE PARENT COMPANY. AS SUCH THE EXECUTIVE DIRECTOR REPORTS DIRECTLY
TO THE PRESIDENT/CEO OF WYANDOT INC. FROM TIME TO TIME THE PRESIDENT/CEO
CONDUCTS A PERFORMANCE REVIEW AND MAY AWARD A MERIT INCREASE TO THE

EXECUTIVE DIRECTOR AT HIS DISCRETION WITHIN BUDGET GUIDELINES.

LINE 15B: ANNUAL PERFORMANCE REVIEWS ARE TYPICALLY CONDUCTED IN OCTOBER
FOR EMPLOYEES WHO WERE EMPLOYED PRIOR TO JAN 1 OF THAT YEAR. THE CEO
EVALUATES THE PERFORMANCE OF HIS DIRECT REPORTS. WITHIN THE FRAMEWORK OF
THE OVERALL AMOUNT BUDGETED FOR SALARY INCREASES AND CASH FLOW
PROJECTIONS BEING STABLE, HE MAY ELECT TO GIVE HIS STAFF THE SAME
PERCENTAGE OF MERIT INCREASE THAT ALL SATISFACTORY EMPLOYEES ARE ENTITLED

TO.

FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

FORM 990, PART XI, LINE 9

TRANSFER FROM AFFILIATE $ 79,550

REASONS FOR AMENDED RETURN
FORM 990, PARTS I, VIII, X AND XI AND SCHEDULE D, PART IX CHANGED DUE TO

CHANGES IN THE AUDITED FINANCIAL STATEMENTS AFTER THE RETURN WAS FILED.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

PACES, INC. 27-1701100

PAGE 1, BOX F AND PART VI, SECTION C, LINE 20 WERE AMENDED DUE TO CHANGES

IN PERSONNEL AT THE ORGANIZATION.

JSA Schedule O (Form 990 or 990-EZ) 2013
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PACES, INC. 27-1701100

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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