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" Form 990 Return of Organization Exempt From Income Tax

4

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. \’\ 0
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

|LOME No 15450047

A For the 2016 calendar year, or tax year beginnigﬂ 09-01 , 2016, and endiﬂ 08-31 ,2017

B  Gheck if appiicable C Name of organization PACE, E BENE INC D Employer identification no.

Address change Doing business as 88-0482312

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

(] intai retun PO BOX F (510)268-8765

l:] Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code 332,106

D Amended retumn Corvallis, OR 97339 G Gross receipts $

D Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? l_—_l Yes i{‘ No
o H(b) Are all subordinates included? D Yes D No

] Tax-exempt status 501(c)3) D 501(c) { ) | (insert no ) D 4847(a)(1) or D 527 { ) il If "No,” attach a list (see instructions)

J__ Website, » WWW . PACEEBENE . ORG ) " | Hie) Group exemption number »

K rm of organization @ Corporation D Trust D Association D Other » \ J L Yearofformaton 2001 1 M State of flegal domicle  OR

| Summary

1 Bnefly descnbe the organization's mission or most significant actmities: PACE E BENE'S MISSION IS TO CULTIVATE WITHIN
® OURSELVES AND SHARE WITH OTHERS A DEEPER UNDERSTANDING OF ACTIVE NONVIOLENCE AS A CREATIVE
'-Ef WAY OF LIVING AND BEING.
S
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVi,line1a) . . . . . . . .« i v it v i v s v o v v 3 4
ﬁf}‘~ » 4 Number of Independent voting members of the governing body (Part Vi, lnetb) . .. .. ... . ... . ... 4 4
k= 5 Total number of indmviduals employed in calendar year 2016 (Part V, line 23), z .—.—.:‘f“w‘a . ...... 5 2
g?’ % 6 Total number of volunteers (estmate If necessary) . . ... .....% % { c CEQ\ ‘L‘ T) ... .| 6 16
z < 7a Total unrelated business revenue from Part Vill,column (C),lme12 . . ¥ . L . . . .. ... ... L 8‘ . .| 7Ta 0
Z. b Net unrelated business taxable income from Form 990-T, line34 . . . %3l | LCER.1 e 2018 . Oi . .| 7b 0
i ] e é b 103]
g 3 _jt:r Year Current Year
= 8 Contnibutions and grants (Part VIll,lineth) . .. ... ... ..... 8. == .G:‘“"f FN N .T 145, 386§ 303, 645
;8% 9 Program service revenue (PartVill,lime2g) . . . . . . .. ... ... 8. .. QLN M 7,58 11,987
c%’ 10 Investment income (Part VIll, column (A),lines 3,4,and7d) . . . « . ¢ .« vt v v v 0 u . 0
,p.i‘ 11 Other revenue (Part VI, column (A), nes 5,6d,8c,9¢,10c,and11e) . . ... ... .. .. 11,882 10,435
- 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, lme 12) . . . . . .. 164,856 326,067
e 13 Grants and similar amounts patd (Part IX, column (A),lines 1-3) . . ... ... .. .. ... 0
oo 14 Benefits paid to or for members (Part IX, column (A),lined4) . . .. .. ... ... ..., 0
» 15 Salarnes, other compensation, employee benefits (Part iX, column (A),Ines 5-10) . . . . .. 73,489 72,638
% |16a Professional fundraising fees (Part IX, column (A), line 11e)
§_ b Total fundraising expenses (Part X, column (D), ine 25) »
d [17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e¢) . . . . . .. .. ... .. .. 117,694 158,582
18 Tota expenses Add lines 13-17 (mustequal Part IX, column (A),hne25) . .. .. ... .. 191,183 231,220
19 Revenue less expenses. Subtractiine18fromiine12 . . . . . . . . . . L0t . s (26,327) 94,847
-5§ Beginning of Current Year End of Year
'g% 20 Totalassets (Part X, lNe 168} . . . . . & ¢t v v i i i i e i et et e e e e e e e e e e, 21,703 119,995
<5 |21 Total labilities (PartX,Ine@26) . . . v et ittt 2,945 6,390
27 |22 Net assets or fund balances. Subtractine21 foMWNE20 . . . . v o v v v v v v w v vt . 18,75 113,605
[:Par 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 beltef, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

2//3 /2018

S ign } Signature of o%r L ;

Date/ /

Type or pnint name and title

Here } RYAN HALL, EXECUTIVE DIRECTOR

Prnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Annette J Cook p2-13-2018 self-employed P02044820
Preparer |Fmm'sname » Nonprofit Suite Fim's EIN_»
Use Only Firm's address » 510 3rd Street Suite 200 Phone no
Oakland CA 94607 510-350-2000
May the IRS discuss this retum with the preparer shown above? (see InSTUCIONS) . . & o v o i v i v v v i e e e w e e e o o v o m D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. é?l}b Form 990 (2016)
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Form 990 (2016) PACE E BENE INC 88-0482312 Page 2

[ Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O cortains a response or notetoany lineinthisPart il . . . . . . . . 0 0 o v i i i i i s e v e e, ]

Bnefly describe the organization's mission.
PACE E BENE'S MISSION IS TO CULTIVATE WITHIN OURSELVES AND SHARE WITH OTHERS A DEEPER
UNDERSTANDING OF ACTIVE NONVIOLENCE AS A CREATIVE WAY OF LIVING AND BEING.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prioF FOrM 990 07 990-EZ? . o« o v v et et e e e e e e e e e e e e e e [ Yes [l No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conduds, any program
SEIVICES? & v v v v v 4 b h e s e e e e s s e et e s e e s s s e e e e e e e e e e e D Yes El 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(¢)(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 $ 89,706 including grants of $ ) (Revenue $ 11,987)
EDUCATION: PACE E BENE PROVIDES SPEAKERS AND TRAINERS WHO LEAD WORKSHOPS ON NONVIOLENT LIVING
AND NONVIOLENT SOCIAL CHANGE. WORKSHOPS ARE HELD THROUGHOUT THE US AS WELL AS OTHER
COUNTRIES, INCLUDING MEXICO AND CANADA. THESE WORKSHOPS TEACH COMMUNITIES HOW TO ADDRESS
ISSUES OF VIOLENCE AND HOW TO CHANGE SITUATIONS.

4b (Code y (Expenses $ 50,299 including grants of $ ) (Revenue § 5,200)
OUTREACH: CAMPAIGN NONVIOLENCE IS A LONG-TERM MOVEMENT TO BUILD A CULTURE OF PEACE AND
NONVIOLENCE, FREE FROM WAR, POVERTY, RACISM, THE CLIMATE CRISIS, AND THE EPIDEMIC OF VIOLENCE
AND INJUSTICE. INCLUDED WITHIN CAMPAIGN NONVIOLENCE IS OUR NONVIOLENCE TRAINING HUB, A
PARTNERSHIP OF NONVIOLENCE TRANING ORGANIZATIONS AND INDIVIDUALS, OFFERING EDUCATIONAL
PROGRAMMING FOR NONVIOLENT TRANSFORMATION, THROUGH CONNECTING AND PROMOTING NONVIOLENCE
TRAININGS THROUGHOUT THE WORLD. ALSO INCLUDED WITHIN CAMPAIGN NONVIOLENCE IS OUR NONVIOQOLENT
CITIES PROJECT, HELPING PROVIDE A PLATFORM TO INSTITUTE NONVIOLENT INITIATIVES WITHIN
COMMUNITIES.

4c (Code ) (Expenses $ 11,533 including grants of $ ) (Revenue $ 3,796)
RESOURCE: PACE E BENE PRESS OFFERS BOOKS AND RESOURCES FOR PEOPLE TO STUDY AND LEARN ABOUT
NONVIOLENCE TRAINING. THESE ADDRESS ISSUES OF LIVING A MORE PERSONAL NONVIOLENT LIFESTYLE AND
MAKING SOCIAL CHANGE THOUGH NONVIOLENT MEANS IN THE MANNER OF JESUS, GANDHI, AND MLK.

4d Other program services (Describe in Schedule O )
(Expenses $ 5,912 including grantsof $ ) (Revenue $ )

4e Total program service expenses » 157,450

EEA Form 990 (2016)
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Form 990 (2016) PACE E BENE INC 88-0482312 Page 3
iPartIVE]  Checklist of Required Schedules
R Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . « « + v o i i e e i e e e e e e e e e e e e e e e e e et e e et s e et e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . .. . ... ... ... 2 X
3 Did the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!] . . . . . . @ o i v i i o i i b i o b et s st et e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part Il . . . . « & ¢ o i i i i i i e e e e e e e e e v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L= T 4 | 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part! . . .« « v ¢ v @ i i i e e e et e e e et et e et ettt e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part!l . . . . . . . .. ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il . . . . .« v i i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . @ o i i i i i i i e e e e e e e e e e e 9 X
10  Did the orgamization, drectly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questons is "Yes," then complete Schedule D, Parts Vi,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o o i i i i i it e e i e et e e e e e e et e e et e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, hne 162 If "Yes,” complefe Schedule D, Part VIl . . . . . . . « « « i i v i e v v v v v . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll . . . . . . &« i i i v e i i v v v e o 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 1687 If "Yes,"complete Schedule D, Part IX . . . . . « . v« v i i i v i b e ot e s e e e e e e e 11d X
e D the organization report an amount for other liablittes in Part X, hne 257 If "Yes," complete Schedule D, Part X . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XH . . . . . . v i i i i e i e e e et et e e e e e e e e m e e e e e e e e e e e e e 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . .. . 12b X
13 Is the organization a school described in section 170(b)(1){(AXn)? If "Yes,” complete Schedule E . . . .. . . ... ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . oo ... 14a X
b Dud 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, PartslandIV . . . . . ... .. v ... 14b
15  Dud the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If "Yes,” complete Schedule F, Partslland IV . . . . . ¢ .« ¢« i i i it o i i v e e e e e r e 15 X
16  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 individuals? If "Yes,” complete Schedule F, Parts llfand IV . . . . . . . i i« i v i i v v v v o v 16 X
17  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 MSIrUCoONS) . « « & v v ¢ v 4 v v o v 0 s v » 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . & @ @ i i i i i s e e e e e e e e e e, 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actmties on Part VI, line 93?
If "Yes," complete Schedule G, Part lll. . . . . . ¢ . i i i i i it i i v it i a a ot a s v s o s s e essnseos 19 X
EEA Form 990 (2016)
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Form 990 (2016) PACE E BENE INC 88-0482312 Page 4
‘PartilVi] Checklist of Required Schedules (continued)
N Yes No
20a Did the organization operate one or more hospital facihities? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, dd the organization attach a copy of its audtted financial statements to thisretum? . . . . . . ..., .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . . . . .. .. ... .... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parfs 1and Il . . . . v i i i i it e e e e e e e e 22 X
23 Dud 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 d . . . . . o« i i i i i e e e e e e e e e e e e e e e e e e e e e e 23 X
24a 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,"gotollne 25a . . . . . . &« . i i i i i i i e e e e e e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . 4. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONdS? . . . . . . .t .t i et i e e e e e e e e e e e e e a e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . . ... ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . . . . . . . .« v v v v v v v 25a X
b s 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] . . . . . .« i i i i i i i e e e e i e e e e s e et s e e e e e h e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, drectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . (. i ¢ i i i b i e st e o e et s e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,“ complete Schedule L, Partlll . . . . . . . v v « ¢ v e i v v v v v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, PartIV . . . . . . . .. ... .. 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o i i i i e e e e i e e et e e e e e e e e e m e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a cumrent 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, PartlV . . . . . .« . v ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . & . L . i L e e e e e e e e e e e e e e e e e ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
= T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes,"”
complete Schedule N, Partll . . . .« « ¢ i i i i it et o ettt t a e st aa et e e maee ettt 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . ¢ @ i i v i i e i e e e v e e e e us 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriV,andPart V, IINe T . .« i v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . &« v i i i v i it 0t v et v o 35a X
b 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, PartV,lhne 2 . . . . .. .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, Part V, line 2 . . . . . . @ i . @ i i i i it e e e e e e et e e ... 36 X
37 Dud the organization conduct more than 5% of its actwties through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
- 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
192 Note. Ali_Form 990 filers are required to complete Schedule O. 38 | X
EEA Form 990 (2016)



Form 990 (2016)_ PACE E BENE INC 88-0482312 Page §
|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e e e e . e e e e e e e

1a Enter the number reported in Box 3 of Form 1096 Enter -O-sfnotapplicable . . .. .. ... ....| 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. el 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . L . 0 oL d e e s e e .. e e e e e e e

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 thisretum . . . . . . I 2a l
b If at least one is reported on line 2a, did the arganization file all required federal employment tax retums? e e e e
Note. If the sum of ines 1a and 2a i1s 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 dunng the year? O X
If *Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule© . .. .........]| 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . ... ... .. e e e s s e e e e e e e et e e e e e e e
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

o

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . ... .. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . .. e e e e e e e e s e e s e e e e e ... | BC
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? ] X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . ... 0oL e e e e e

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a paymentin excess of $75 made partly as a contributton and partly for goods

and services provided to the payor? . . ... ... e e e e e e e e e ey e e e e e e s e e e e e e

If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . .. .. e e e e
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fite Form 82827 . . ... . .. e e e e e e e e e e e e, e e e e e e e e e e e e e e e e e ..
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. .. ... . | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Y (] X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... .. H X
g |f the organization received a contribution of qualtfied intellectual property, did the organization file Form 8899 as required? ..| 79 X
h ifthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization fleaForm 1098-C? . ... .. .. .| 7Th X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponscring organization have excess business holdings at any time dunng the year? . ... .. e h e e e e C e e e e
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organizatton make any taxable distributions under section 49667 . . . . ... ... .. ot e e e e s 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . .. .. ... ... % | |
10  Section 501(c)(7) organizations. Enter. .
a Inmation fees and capital contributions included on Part Vil tine12 . . . . . . . ... 0L ... . | 10a -
b Gross receipts, Included on Form 990, Part VIll, line 12, for publicuse of clubfacilittes . . . . . . . .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . .. ... ... L. e e e e e e .. .| 1a
%
b Gross income from other sources (Do not net amounts due or paid to other sources %j/,g;/[//% %é 2 =
agamnst amounts due or received fromthem.) . . . .. ... ..o 0000, <« ... 1b L i %

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 nlleuof Form 10412 . . . . .. .. ..
b 1If "Yes," enter the amount of tax-exempt interest recewved or accrued duringtheyear . ... ... .. | 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? et e e e e e s e s e e e
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization ts licensed to ssue qualfied healthplans . . . . .. . . . ... ... ..., . .113b

¢ Enter the amountof reservesonhand . ... ... ... .. e e e e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e e e s ae e e e Ve .
b If"Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . ... « o s

EEA Form 990 (2016)



Form 990 (2016) PACE E BENE INC 88-0482312 Page 6
[%P,,f!afiﬁ@\zl%l Governance, Management, and Disclosure ror each "Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or noteto any linemthisPart VI . . . . . . . . 0 i i i i v i i s it st s s e X
Section-A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of thetaxyear . .. ... ... .. 1a 4
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuittee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent . . . . . ... ... 1b 4
2 D any officer, drrector, trustee, or key employee have a famuly relationship or a business relationship with
any other officer, director, trustee, or key employee? . . © « . i i L L i i ittt e et e e e e et e e e e 2 X
3  Dud the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . ... ... .. 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
§  Did the organization become aware dunng the year of a significant dversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . L . L L L L e e e e e e e e e e e e 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 governing body? & . & ¢t L i Lttt i i e et et e e e s e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . . . . . . . L L L i L i e e e e e e e e e e e e e e e
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following:
a Thegoverning body? . . . . . v i i i it i i i e e e e e e e e e e s e e e e e s e e s e
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . L i i i i i e e e e e e e e e e e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamzation's mailing address? If “Yes," provide the names and addressesin Schedule O . . . . . . . . v i v v v v v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . 0 i i L L i i i e e e e e e e e e e e 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? . . . .. ... ..

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe 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,"gotoline 13 . . . .« @ i @ i i i i i e i e e e e e e
b  Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"

describe in Schedule O how thiIswas done . . . . . & . . i i i i i i i i e e e e e et ot e o ottt s moe o
13  Did the organization have a wntten whisfleblower policy? . . . & L . L L L . e e s e e e e e e e e e e e e e e e e e
14  Did the organization have a written document retenion and destruction policy? . . . ¢ . 4 0 i i i it 4 e e e e e e

15  Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ¢ (¢ ¢ i i i i i i i i e e e e e e ..
b Other officers or key employees of the orgamzation . . . . . & & ¢t i it i i it et e e e e e e e e e e e e e e e
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 n a joint venture or similar arrangement
with a taxable enfity dunngthe year? . . . . . . 0 i i i i it e et e e e e e e e h et e e e e et e e
b f"Yes," dd the organization follow a wntten policy or procedure requiring the organization to evatuate its 7
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 . e e it b e e e e e a s s
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 1s required to be filed >
18  Sechion 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 ail that apply.
D Own website D Another's website IX Upon request D Other (explain in Schedule O)
19  Descnbe 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 dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
RYAN HALL (510)268-8765, PO BOX F, Corvallis, OR 97339
EEA Form 990 (2016)




Form 990 (2016) PACE E BENE INC 88-0482312 Page 7
artiVilf] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
orgamzation's tax year.

® Listall of the orgamization's current officers, drectors, trustees (whether indviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Lst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® Listthe 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.

® L;stall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the 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: indvidual 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 cument officer, director, or trustee.

©)

Posttion
® ® (do not check more than one ®) ® {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hst any from related other
hours for the organzations compensation
23 3 ?ﬁ [ 1-1
related aal @ g & g & 9 orgamization (W-2/1099-MISC) from the
organizations a8 £ r_ci: g § & (3‘, (W-2/1099-MISC) organizaton
below dotted g 8 S 3 2 g - and related
fine) 2 = ‘S 3 organizations
& g ® g
@ g é
3l
(1) MARIANO JAUCO_ _ ___ ____________|_1.00
BOARD CHAIR X X 0 0 0
(2) CYNTHIA STATEMAN _ _ _______ _____ | _1.00
BOARD MEMBER X g 0 0
(3) FRED GALLUCIO_ _ _ _ _ _ _ __ ________ L _1.00
BOARD MEMBER, TREASURER X X 0 0 0
(4) REV LENNOX YEARWOOD JR. __ ___ ____| _1.00
BOARD MEMBER X 0 0 0
(5) RYAN HALL _ _ __ _ __ __ __________|-“ 40.00_
EXECUTIVE DIRECTOR X 33,367 0 0
® b
(L P S
® o eoboo
O oo
a0 el
an_ e
02 o _o-_ Lo
a3 o o b__o___
[ DU SRR
EEA Form 990 (2016)



Form 990 (2016) PACE E BENE INC 88-0482312 Page 8
;Q%@\mﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
(A) ®) Posttion ) ® ")
(do not check more than one
. Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
o = 3 S @® L
hours for adl @ g 2 g S § the organizations compensation
related E g E 8 g 28 & organization (W-2/1099-MISC) from the
organizations g 5 S g 3 g (W-2/1099-MISC) organizahon
below dotted g 3 - _g and related
tine) al g ° il organizations
@ g g;
&
(0 D AN
ae_ ... L
N e Lo
a8 oo loeoo
as .- Lo
@ b
@Y . Lo
L U
() DR RSP
@Y . Lo
@ . .
1b Subtotal ... ......... ... .00 e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . .. .. ... ... S
d Total(addlinesdband1c) . ... .. ... ... ... .. ... 0..... > 33,367 0 0
2  Total number of Indwiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated 5.
employee on hine 1a? If "Yes," complete Schedule J for such individual . . . . . e e e e e e e e e, .o ..
4  For any ndwvidual isted on line 13, 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 . . . . . ... et e e e e e et e e e e e e e et e e e e e e
5 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

R N I A S

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)

Name and business address

(8)

Description of services

)
Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who

receiwved more than $100,000 of compensation from the organization  »

EEA

- 2
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Busginess Code
900099
900099

1a
1b
1c
1d
1e
1f

P
. .
. .

and similar amounts not included above

All other contnbutions, gifts, grants,

Federated campaigns

g Noncash contributions included in ines 1a-1f $ [
c e P

e Government grants (contributions)
h Total. Add lines 1a-1f

d Related organizations . . ... .

b Membershipdues . ... .... ..
¢ Fundrasing events

1a
f

f All other program servicerevenue . . . . . . .

b SPEAKING FEES
g Total. Add lines 2a-2f

c
d
e

2a WORKSHOP REVENUE

Investment iIncome (including dividends, interest,

and other similar amounts)

3

Income from investment of tax-exempt bond proceeds

5 Royalies. . . . . . . . i i i i i i e i it i e aeea

4

¢

%
)

6a Gross rents

b Less

¢ Rental income or (loss)

d Net rental income or (loss)

assets other than inventory

7a Gross amount from sales of
b Less costor other basis

and sales expenses

¢ Gan or (loss)

events (not including

8a Gross income from fundraising
b Less direct expenses

See Part IV, line 19 .

b Less

retums and allowances
b Less’ cost of goods soid

10a Gross sales of inventory, less
¢ Net

11a MISCELLANEOUS REVENUE

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions
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Form 990 (2016) PACE E BENE INC 88-0482312 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoany lneinthisPart IX . . . . . 0 . 0 i v i i i i it i i e e it e s ee e as X
Do not include amounts rep orted on lines 6b, 7b, Total e)((gz:nses Progran!\Bs)ervrce Managel(:e)m and Fundl(-glmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations e -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
mndwviduals SeePartIV,ne22 ... .........
3  Grants and other assistance to foreign .
organizations, foreign governments, and foreign // ///// . ’/
indviduals. See Part IV, ines 15and 16 . . ... .. . //f A
4 Benefitspadtoorformembers . . .. ... ..... %’5’/// ?%%/fmﬁ . 7
5  Compensation of cumrent officers, directors,
trustees,and keyemployees . ... ... ... ... 33,367 28,628 1,859 2,880
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalarlesandwages . .. ... .. ...... 30,153 25,875 1,677 2,601
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)

9 Otheremployeebenefits . ... ... ........ 3,036 2,992 17 27
10 Payrolitaxes . . . . ¢ ¢ ¢ v vt et e e e e e 6,082 4,531 608 943
11 Fees for services (non-employees):

@ Management . . . . . . . . i it s e e e,
b Legal. . . . & & . i i i i e e e e h e e e
C AcCOUNNg . « & v v ¢ v v v v e et e e e e e e 9,340 9,340
d Lobbymg . . . . . ... . i o s el
e Professional fundraising services. See Part IV, Iine 17
f Investmentmanagementfees . .. ... ... .. ..
g Other. (If line 11g amount exceeds 10% of tine 25, column
(A) amount, ist line 11g expenses on Schedule O ) 88,006 63,432 7,093 17,481
12 Advertisngand promotion . . . . . . 00000 . 1,719 1,536 72 111
13 Officeexpenses . . . . . . . v 4 ¢ o v o s v o s o« 1,949 1,293 139 517
14 Informationtechnology . . . . . . . . . . .. . ... 19,202 8,065 480 10,657
1 Royalties. . . .. .. ... i e,
16 OCCUPANCY & v v v v v v v e v e o s e e e e 2,400 1,788 240 372
B A 1 - 1V 10,623 8,580 801 1,242
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventons, and meetings . . . . . . . 1,098 576 53 469
20 Inferest. . . . . . L . i . i i e e e e e e e e e e
21 Paymentstoaffiliates . . . . . ... ... ......
22 Depreciation, depletion, and amortizatton . . . . . .. 375
23 InSUrANCEe . . . .t h e i et e e e e e e e e 317
24  Other expenses. ltemize expenses not covered %{é
above (List miscellaneous expenses in line 24e. If %%?
line 24e amount exceeds 10% of line 25, column @%
(A) amount, hist ine 24e expenses on Schedule O ) .
a PRINTING & POSTAGE
b TELEPHONE & INTERNET 4,726 672
¢ BANK & CREDIT CARD FEES 2,528 983
d OTHER EXPENSES 486 179
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 231,220 157,450 23,775 49,995
26 Joint costs. Complete this line only if the
organization reported tn column (B) joint costs
from a combined educational campaign am
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-72Q0) - « « « + « « + .
EEA Form 990 (2016)



Form 990 (2016) PACE E BENE INC 88-0482312 Page 11
[Part X| Balance Sheet
Check If Schedule O contains a response or note to any inemnthisPart X . . . . . . I B
(A) (B)
Beginning of year End of year
1 Cash-nom-interest-bearing . . . . . . . . . . ¢t it it i . .. 17,437 1 111,301
2 Savingsandtemporarycashinvestments . . . . .. ... ............ 2
3 Pledges and gramts receivable,net . . .. . .. ... ... e e e e e e e e e 3
4 Accountsreceivablenet .. ... ........... 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . 00 v v v vt vttt o
6 Loans and other recewvables from other disqualified persons (as defined under section %
4958(f)(1)), persons descrnibed in section 4358(c)(3)(B), and contrnibuting employers and // % //;4/{/%/2 jﬂ
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . .
organizations (see instructions) Complete Part Il of ScheduleL. . . . . . . . . .. ..
2 7 Notesandloansrecewvable,net . . .. .. ... ... 0o
2 8 Inventoriesforsaleoruse . . . .. . . . it v i i i ittt
3 9 Prepaid expenses and deferred charges . . . . . . . ... .. e e e e e e 1,318 1,078
. ) e e e e :
10a Land, buildings, and equipment cost or %%’Zg%%% i %/%%/ .
other basis. Complete Part Vi of ScheduleD . . . . | 10a 9,650 | . %%%%%4 > /%{% A
b Less accumulated depreciation . . . . . . . . . .. 10b 9,650 2,948
11 Investments - publicly traded secunties . . . . . . . .. ... ...
12 Investments - other secunities SeePart!V,linet1 . . . ... ... ... ....
13  Investments - program-related SeePartiV,lne11 . . . .. . . . ... ...
14 Infangbleassets . . . . . . . . i . it e e e e e e e e e e e e e e,
15 Otherassets.SeePartiV,linet1 . . . . .. .. ...
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ...
17  Accounts payable and accrued expenses . . . . . . e e e e e e e e
18 Grantspayable . . . . . ... ... o000 e e e e e e e e
19 Deferredrevenue . . . o v it i v v b ot v o v o v st e e e e
20 Tax-exemptbondliabilites . . .. . .. . ... .00 ..
21 Escrow or custodial account liability Complete Part IV of Schedule D
@ 22 |oans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part Il of Schedule L e e e e e e e e
- 23  Secured mortgages and notes payable to unrelated third parties . . . .
24  Unsecured notes and loans payable to unrelated third partes . . . . . . .
25  Other liabilities (Including federal income tax, payables to related third
parties, and other hiabilites not included on lines 17-24). Complete Part X
ofScheduleD ... .............. c e e e e e e e e e e 25
26 Total liabilities. Add Iines 17 through 26 . . . . . . . . ... .. .. e e e . 2,945 [ 26 6,390
Organizations that follow SFAS 117 (ASC 958), check here » [X] and o /Z %Z %Z%%K/(j/ o
2 complete lines 27 through 29, and lines 33 and 34. ool Al Pl
% 27 Unrestrictednetassets . . . . . . ¢ ¢ ¢ 0 0 i 4 b b e e e b et e e e e, (9,021)| 27 26,001
g 28 Temporanly resfricted netassets . . . .. ... ... e e e e e e e e e . .. 27,779 87,604
o 29 Permanentlyrestnictednetassets . . . . . ... . . ... 0ol oL L T — S —
@ Orgamzati?ns that do not follow SFAS 117 (ASC 958), check here » [ ] and : / « /;//%%,/% %QZ/;%% %{g
5 complete lines 30 through 34. i o ]
g 30 Capital stock or trust pnincipal, or curentfunds . . . . . . . L 0 000 L.,
2 31 Paid-in or capital sumlus, or land, building, or equipmentfund . . . . . .. L.
g 32 Retaned earnings, endowment, accumulated income, or other funds e e e e e
33 Totalnetassetsorfundbalances . . .. .. .......... e e e e e e e 18,758 113,605
34  Totdl habilties and net assetsffundbalances . . . . . . . . L oL 21,703 119,995
EEA Form 990 (2016)
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Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hneinthisPart XI . . . .. C e e e e P |
1 Total revenue (must equal Part VIll, column (A),line12) . . . ... ... ... e e e e e e e F O 326,067
2 Total expenses (must equal Part 1X, column (A), line 25) e e e e e e s e e e e e e e e e e e e e e 2 231,220
3 Revenue less expenses. Subtract line2 fomlne1 . ... .. C e e e e e e et e P < 94,847
4 Net assets or fund balances at beginning of year (must equal Part X, line33,column (A)) . ... .... ... .. 4 18,758
5 Net unrealized gans (losses) oninvestments . . . . . . . e e e e e e e e et e e e e e e e +..] 5
6 Donated servicesand useof faciittes . . . . . . .. e h e e e e e e e e et e -
7 Investmentexpenses . . . . ¢ v v it i i s h et e e et e e e e e e e e e e e e e s ... 7
8 Prniorpertodadiustments . . . . . . . i i it it e e s et e e e e e e e e e s e s e .] 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . .. e e e e e e e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) . ....... I I I I i 113,605
Financial Statements and Reporting
Check if Schedule Q contains a response or note to any lneinthisPart Xl . .. .. ... e e e e ae . e e e e e e e e D
No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other %fg //,,////%
e organization changed its method of accounting from a prior year or checked "Other,” explain in Zé//g ;,//2//;7/
Schedule O Lol
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e e e e e e P
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both
D Separate basis D Consdlidated basis E] Bath consolidated and separate basis
b Were the organization's financial statements audtted by an independent accountant? . . . .. ... ... ... e e e e s
If "Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basts, or both.
[:I Separate basis D Consolidated basis D Both consolidated and separate basis .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight j&% i
of the audt, review, or compilation of its financial statements and selection of an independent accountant? e e e e e e e e
If the organization changed either its oversight process or selection process dunng the tax year, explain in ’,, 1 //}/22///%
Schedule O. En |
3a As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in
the Single Audt Act and OMB Circular A-133? . . . . . . . o v v v v i v v o O X
b If "Yes," did the organization undergo the required audt or audtts? If the orgamzation did not undergo the
required audi or audits, explain why in Schedule O and descnibe any steps taken to undergo suchaudits . . . . .. .. ...] 3
EEA Form 990 (2016)



Public Charity Status and Public Support | _OMB No 15450047

CHEDULE A

?: 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
or -

(Form » Attach to Form 990 or Form 990-EZ.
Depariment of the Tredsury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990.
Name of the brganization Employer Identlificatl by
PACE E BENE INC 88-0482312

[%B"é"ﬁt"flél Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s* (For ines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). 7
A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-E2).) O
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state:

An orgamzation 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 II.)

A federal, state, or local government or governmental umt described in section 170(b}(1)(A)(v)-

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1){A){vi). (Complete Part ii.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a nor-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university.

An organization that narmally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Partil.)

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type il nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, Type Il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . & ¢ v 4 it e it e e e e e e e e e e e e e e e e e e e e e, l:l
g Provide the following information about the supported organization(s).

2
3
4

[5,]
XO O O0O0Ogd

[ ]
00

10

O

11
12

a0

(1) Name of supported organization () EIN (iil) Type of organization (iv} Is the organization (v) Amount of monetary (vl) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)

Yes No

(A

(B)

©

(D)

(E)

7
Total {////«/ A i G 7
Eg/{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 PACE E BENE INC 88-0482312 Page 2
|[Part)l | 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 Il If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 135,449 138,451 157,488 145,386 303,645 880,419
2  Tax revenues levied for the
orgamzahon's benefit and either paid
toorexpendedonitsbehalf . . . . ..
3  The value of services or facilities
fumished by a governmental unit to the
orgamzation withoutcharge . .. ... 12,237 146,178
4 Total. Add lines 1 through3 . .. ... 167,638 226,744 315,882 1,026,597
5  The portion of total contnibutions by - %5%%%/? //// /%/%/% //; e .
each person (other than a . ///7%//%%% / /%//;’ ////% %{//z ’ 4
governmental unit or publicly / ; /////é%f{ . //;///‘ .
supported organization) included on -
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... .. 395,212
6  Public support. Subtract ine 5 fromline4 . . i 631,385
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 | (d) 2015 {e) 2016 {f) Total
7 Amounts fromiine4 . ... ...... 151,880 167,638 226,744 164,453 315,882 1,026,597
8  Gross income from interest, dividends,
payments recelved on secunties loans,
rents, royalties and income from similar
SOUICES v+ o + s s o s o o s o o o o » 300 30 250 850
9  Net income from unrelated business
activities, whether or not the business
isregularly carmredon . . .. ... L.
10  Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmPartVL)y........... 1,173
11  Total support. Add lines 7 through10 . 722 7 1,028,620
12  Gross recelpts from related activities, etc. (see instructions) 16,224
13  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 thisbox andstop here . . . . . . . . . . 0 i i ottt e e o o o o s o o o s 4 s s s s e e e s e e s e e e e > E]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) dvided by ine 11, column (f)) . ... ... ... ... .. 14 61.38 %
15  Public support percentage from 2015 Schedule A,Partli,hne14 . . . . . . . . . . . . . . i v v v i v s s 15 68.63 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . i i i it it ettt et e e e > ]Z
b 33 1/3% support test - 2015. If the organization did not check a box on hne 13 or 163, and line 151s 33 1/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organizaton . . . . . . . . . . . i i i it i i i v v v u.. > D
17a 10%-facts-and-circumstances test - 2016. if the orgamization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part V! how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANMIZAYON o o o 4 4 e e e s e e e o o o e o o s e e e m oot e e e e e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUpported OrganIZatiOn . . . . &t 4 v s 4 s 4 s e e e e s e s e e e e e s e s s s s e s et e e e e e e e et eeeseee e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
NSTUCHONS o o o o o o o e o e o v o o o o o o o o o s o s o o o s o s o o o o o o s o s o o o o s s s s s s s s o s o a s o o s o o o > D
EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 PACE E BENE INC 88-0482312 Page 3
Partdlls] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) » (a) 2012 (b) 2013 () 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants.”) /'

2 Gross receipts from admissions, merchandise ;
sold or services performed, or facilities W
furmished in any activity that s related to the K
organization's fax-exemptpurpose . . . . . .

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 pard
toorexpendedontitsbehalf . . . ... ..

5 The value of services or faciliies
furnished by a governmental unit to the
orgamzation withoutcharge . . . . . . . . .

6 Total. Addlnes 1throughS . . . ... ..

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

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

C Addlnes7aand?b . . . . . . ..
8 Public support. (Subtract line 7c from 0
ne6) . ... ... Ve e e e e e e 7
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 201,9/ {d) 2015 (e) 2016 (f) Total
9 Amountsfromlne6 . . . .. .. ..... /
//’/
10a Gross income from interest, dividends, /
payments received on secunties foans, rents,
royalties and income from simiar sources . . /

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

C Addlnes10aand10b . . . . . . . . . . . ya

11 Net income from unrelated business /
activities not included in ine 10b, whether /
or not the business 1s regularty camedon . . . /

12 Other iIncome. Do not include gamn or /
loss from the sale of capital assets A
(ExplaninPartVl) . . ... .....%

7
13 Total support. (Add lines 9, 10c, 1}//

and12) . ... o0 0o h e G e e
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . . . 0 i i it ittt e e P I ..» [
Section C. Computation of Public Support Percentage
15 Public support percerft:age for 20186 (line 8, column (f) dvided by line 13, column (f)) e e e e e e e e e e e .. 15 %
16 Public support pefcentage from 2015 Schedule A, Part IIl, line 15 P N N R R RN . ...] 16 %
Section D. Coniputation of Investment Income Percentage
17  Investment Acome percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)} . .. ... .. e .ol 17 %
18 Investm%ncome percentage from 2015 Schedule A, Partlilline17 . . . .. .. .. ... .. .... e e ..] 18 %
19a 33 113}. support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s ot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... > D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ne 19a, and fine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, 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 e e e e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations

(Complete only if you checked a box in line 12 of Part . If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

- Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If i |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ;/;;?Z/’/:; iy
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion %5/? 2
despite being controlled or supervised by or in connection with its supported organizations. %—4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination éff’% /;/

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the organization's organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ui) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more / o
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disqualified persons as defined in section 4946 (other than foundation managers and organizations described // I |

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit % R
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type !l} non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below.

9b

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e At
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-E2) 2016
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[PartiVi] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors .
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (iir) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
al[] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

2 Activities Test. Answer (a) and (b) below.

a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard

EEA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 PACE E BENE INC 88-0482312 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see %%///%//;/%//A%%%

-

A {%«{% //// 0

instructions for short tax year or assets held for part of year): //////%/yf%///%//%/% o
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other %ﬁf%j% . .
factors (explain in detail in Part VI): %%%/{%%/% &?/Z//%/%/
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7
8

7 _Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

; et .
Section C - Distributable Amount Y.

. Current Year

TG

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 200 -
3 Minimum asset amount for prior year (from Section B, line 8, Column A) e ’
4 Enter greater of ine 2 or line 3 a4
5 Income tax imposed in prior year .
6 Distributable Amount. Subtract line 5 from line 4, unless subject to %/ %@%Z/
emergency temporary reduction (see instructions) 6 %%//é/y/%?é , .
7 L] Check here if the current year is the organization’s first as a non-functionally-integrated Type [l supporting organization (see
instructions).
EEA
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Schedule A {Form 990 or 990-EZ2) 2016 PACE E BENE INC 88-0482312 Page 7

|PartV:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DVIN IO AW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

©w

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (jii)
Underdistributions Distributable

U

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 %ﬁ%%f%%;/%/%

Underdistributions, if any, for years prior to 2016 W{/f%%%%fé
Y T = . 7 2 L0
(reasonable cause required - explain in Part VI). See %%2%%%% %W%@Z g%/%/z{//jg/%
instructions. %/%///%/%//X%%%% o oR
3 Excess distributions carryover, if any, to 2016: e
n.... . . . . . o
%X . @ ... ... . e
¢ Fom2013 ........ e
d From2014 ........ .
e Fom2015 ........ e G
__g Applied to underdistributions of prior years e a2 s
h ’ o
i
_J
4

- A
Applied to 2016 distributable amount e
Carryover from 2011 not applied (see instructions) e L
Remainder. Subtract lines 3g, 3h, and 3i from 3f. aa e b ST
" ” " 7 2 i N e i A N e G e
Distributions for 2016 from e e T G ey
Y A
. . . ’ g N e
Section D, line 7: $ L s B e e L L e e
a_Applied to underdistributions of prior years e S
b_Applied to 2016 distributable amount e e e

% % %
- : e ) e T T
¢ Remainder. Subtract lines 4a and 4b from 4. - =

L . . : R Y 20
5§ Remaining underdistributions for years prior to 2016, if . gj/;//{g/@/;/;/f/g//% %ﬁ//%
R . b s o
any. Subtract lines 3g and 4a from line 2. For resuit /%%4 {%%%7//4/5//{;/% %///
\ i i i
ini i ; . s .
greater than zero, explain in Part VI. See instructions. G e e e

6 Remaining underdistributions for 2016. Subtract lines 3h - ;//%M%%/;;%%Z/Zg %%%%%Z 7
and 4b from line 1. For result greater than zero, explain in « ;;ZZ%/@%,% 24/,//%/%?7/;%% «
: : - s
Part V1. See instructions. s ol e
- - o« - ey ,{// f.,{/,/’//@" NG M By i
7 Excess distributions carryover to 2017. Add lines 3j W%g%g% ) W%%%%%%%
L e e
and 4c. o e,
8 Breakdown of line 7: s o s e
T, e T e e e T e
B e e

[ L1

U e e emn e o me e e
Excess from 2013 . . .. . e s
Excess from 2014 . . . . e = N
Excess from 2015 . . .. ... 2 e e e

= - . - - - .-
Excess from 2016 . . . . e e R

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 930 or 990-EZ) 2016 Page 8

IParfiVill Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

H1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements |__OMB No 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990,
PartiVv, line6,7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Department of the Treasury

Intemnal Revenue Service > Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. !
Name of the organization Employer identificatl b
PACE E BENE INC 88-0482312

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

(a) Donor adwvised funds {b) Funds and other accounts
1 Total numberatendofyear . . . . . . ... ...
2  Aggregate value of contnibutions to (dunng year)
3  Aggregate value of grants from (dunng year)
4 Aggregate value atendofyear . . ... .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ¢ v ¢ v 4 v v @ 0 e e 0 a D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in wniing 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
confernng impermissible private benefit? . . . . . . .. .. L 0L s . e e e e e e e e e e e e e e e e e . D Yes D No
‘Part:)l] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . . ¢ it i i ittt e e e e e e e e
b Total acreage restricted by conservationeasements . . . . . . . . 4 L L L i e it e e e e e e e e
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histornic structure histed in the National Register . . . . . . . . @ ¢ o i L L 0 i i i it ot et e e e 2d
3  Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of siates where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements it holds? . . . . . . . . i i i i i i i i it e et e e e e e EI Yes D No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
> $__—_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)([i)2 & & ¢ v ¢ o i i e e e e e e e e e e e e s e e e e e s et e e e e e e e e e e e D Yes D No

9 In Part Xili, 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.

2artlllZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization 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 X, 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 shest
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.

(i) Revenue included onForm 980, Part VIILIINe 1 . . . . . . i i i i i i e e e e e e e e e e e e .. L
(i) Assetsincluded inForm 990, Part X . . . . . . . . it i it et e e e e e e e e e e e e > $

2  If the organuzation receved or held works of art, tustorical treasures, or other similar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIIL IINE T & v v v it o o vt e e i e et e o e bttt e e eeeaeaan > %
b Assetsincluded N Form 990, Part X . . . . . . i i i v e b e b e e et e e e e e s st e e e s e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

EEA



Schedule D (Form 990) 2016 PACE E BENE INC 88-0482312 Page 2
[il?.‘é"_ﬁﬁlllﬁl 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 fallowing that are a significant use of its
collection items (check all that apply)
a [:I +Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
¢ [] Preservation for future generations
4  Provide a descrption of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 Dunng the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar
assets to be sdd to raise funds rather than to be maintained as part of the organization's collection? . . . ... ....... D Yes D No
{PartilV.]| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oNFOrM 980, Part X2 . . . . . i i i i it ot e et e e e e e e e e e e e et e e e e et D Yes D No
b [If"Yes," explain the arrangement in Part Xill and complete the fallowing table:

Amount
c Beginningbalance . . . . . . . i i e e e e et s e e e e e e s e e e s et e e e e e s 1c
d Addtionsdunngthe Year . . . . ¢ ¢ o i ¢t b e bt i et e e s e s e e e s e e e s e e e 1d
e Distnbutionsdunngtheyear . . . . . . . 0 i i i i i et e e e e e h e e e e s e e e e 1e
f Endingbalance . . . . . . @ @ i i i i e i it e et et e et et e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . . . . .. E] Yes [:I No
b If "Yes," explain the arrangement in Part Xilf Check here if the explanation has been providedonPart Xl . . . . . . ... ... ..... D
Rart'V/| Endowment Funds.
Compilete if the organization answered "Yes" on Form 990, Part |V, line 10.
(a) Current year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Begmning of yearbalance . ... . ...
Contrbutions . . . ... .........
¢ Netinvestment earnings, gains, and
loSses . . . v .t e e e e e e e e e e
d Grants orscholarshps . . . .. ... ..
e Other expenditures for facilities and
Programs . « « + x ¢ o s v s e s e e
f Adminisrative expenses . . ... ... .
g Endofyearbalance .. .........
2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
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 . . . .« ¢ ¢ 4 . ittt e e e et e e e e e e e e et e e e e e et e e 3a(i)
(ii) related organIzations . . . . L L i Lt e e e et ot e e e e e e e e ettt e e st 3a(ii
b if "Yes" on 3a(n), are the related organizations listed as requred onSchedule R? . . . . . . . . . .. . . . . o 3b

4  Descnbe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on 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
12 Land .- e et e e e e

b Buldings . .. .. ... ittt eanas
c Leaseholdimprovements . ...........
d Equpment . . .... .. ... 9,650 9,650
€ Other . & i v i v v v i i i it e e e

Total. Add hnes 1a through 1e {Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . .. .. .. ... >

EEA Schedule D (Form 990) 2016
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88-0482312 Page 3

| Part Vii ] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
. (including name of secunty)

(b) Book value (¢) Method of valuation

Cost or end-of-year market value

(1) Financialdenvatives . . . .« + « . o . . oo ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

[(2))

(E)

(F)

Q)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) line 12 )

»

e = =

Bart VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

fa) Descnption of investment

{b) Book value (c) Method of valuation

Cost or end-of-year market value

()

2

3

(4)

5)

(6)

(7)

(8)

)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13)

\\\\\
N
N

Y
Ny
i\\\\

Part/IXi] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

2

@)

4

(5)

6

@)

@

®

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X

line 25.
1. {a) Descnption of hability (b) Book value %%Mé{ %JZ% . Y
. . :
(1) Federal iIncome taxes %M%%% o
(2) s po
V. 0 .
@) e #
e e
Y. by ;
(6) o 1=
(7) b . / /’;/é . . //%// ;2/;///4
. - .
(8) o = ///// ’ %%/Z//
. . . 4
@) %f//////%// . s
7 . ’ ] , .
/%{7%// . . -
Total (Column (b) must equal Form 990, Part X, col (8) iine 25 ) > ... . ...

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamization’s financial statements that reports the

organization's habity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XM

N

EEA
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art XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . .. .. ... ... 000
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a
b Donated servicesanduseoffacilites . . . .. ... ........ ..., 2b
¢ Recoveriesof prioryeargrantS . . . . . . . 4ttt et t e s e e e e e s e s 2c
d Other(DescribemnPartXlll) . . ... .. ..ttt 2d
e Addines2athrough2d . . . . . . . . . @ i i it o i i it o ot oo auceues e e e e e e e e e e e e
3 Subtractline2efromline1 . . . . . v i 0 i v i i b i e e e s e e s e e e . .
4  Amounts included on Form 990, Part Vill, line 12, but not on ine 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . .. ... 4a -
b Other (Describe NPt XIL) « o v v v v v e e e e e e e e e e e 4b // a%/
c Addiinesdaanddb . . . . . . L L L L . e e e et e et e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . . v v v ¢ v v v o s o v o . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Tota expenses and losses per audited financial statements . . . . . . . . . . . . i it i et ..
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated servicesanduse offacilities . . . . . . . . . . oo i il o 2a

b Prnoryearadustments . . . . . . . ¢ @ it it it e e e e e e e 2b

C OtherloSSes . « v ¢ « t 4 vt s o s 2 o ot ottt s s s o o oo v aaneeaes 2c

d Other(DescrbemnPart XIl) . . .. ... ... ..., 2d

e Addlines2athrough2d . . . . « . ¢ ¢ v i v i ittt it o o v st a et e e e e e et e e e
3 Subtractline2efromline 1 . . . ¢ & v v v v st it e e e e e e e e s e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a

b Other(DescrnibemmPart XILL) . . . . ¢« t i v i v i ittt it e e s e e e 4b

c Addlinesd4aanddb . . . . . . ¢t i i ittt e et e e e e e e e st e s e e e e s e s e e e e

Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Partl, line 18.) . . . v v v v v v v v v v 0 o s 5

[Pa’i’t XNiz|  Supplemental Information.
Provide the descniptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part [V, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X1, ines 2d and 4b, and Part XN, ines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 6

. Form 990 or 990-EZ or to provide any additional information. S
Department of the Treasury » Attach to Form 990 or 990-EZ. ) Opegtoqubllc ’
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. IhSp’e’c’tibn
Name of the organization Employer identification r b
PACE E BENE INC 88-0482312

01. Form 990 governing body review (Part VI, line 11)

A COPY OF THE ORGANIZATION'S FORM 890 IS DISTTRIBUTED TO ALL BOARD MEMBERS, PRIOR TO

SIGNATURE AND SUBMISSION.

02. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE UPON REQUEST.

03. Explanation of other changes in net assets or fund balances (Part XI, line 9)

$1 ROUNDING DIFFERENCE.

04. List of other fees for services expenses (Part IX, line 1llg)

FEE FOR SERVICE EXPENSES INCLUDE ADMINISTRATIVE, FUNDRAISING, AND DEVELOPMENT SUPPORT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)
EEA



