EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 20 1 8
P Do not enter social security numbers on this form as it may be made public. R

| OMB No. 1545-0047

Dopartmant of the Treasury

Internal Revenua Service P Go to www.irs.govw/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Chack i C Name of organization D Employer identification number
applicable:
[Xt%nee | PACE CENTER FOR GIRLS, INC.
Eﬁ;—‘xage Doing business as 59-2414492
ratien Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 6745 PHILIPS INDUSTRIAL BLVD. (904) 253-6219
bt Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 46 .95 0,939,
Amondac | JACKSONVILLE, FL 32256 . H(a} Is this a group return
1888 | F Name and address of principal officer: THRESA GILES for subordinates? [_lves No
pending SAME AS C ABOVE H(b) Are ail suberdirates included? I:IYES |:] No
| Tax-exempt status: 501e)(® |1 501(c) ¢ ol (insertno) [} 4947y or [ ] 527 If "No," attach a list. (see instructions)
J Website:pr WWW . PACECENTER . QRG H{c) Group exemption number
orm of arganization: Corporation [ | Trust [ ] Association [ ] Other p» | L Year of formation: 19 8 4| M Stats of legal domicile: F'Ls
 Summary

o| 1 Briefly describe the organization's missicn or most significant activities: TO PROVIDE AT-RISK GIRLS AND
g YOUNG WOMEN AN QPPORTUNITY FOR A BETTER FUTURE
E 2 Check this box D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 8 Number of voting members of the governing bady (Part VI, line 12y . 3 16
:-: 4  Number of independent voting members of the goveming body (Part VI, line 10} 4 16
@| 5 Total number of individuals employed in calendar year 2018 (Part V. line 28) ... 5 636
| 6 Total number of volunteers (estimate if NBCESSANY) ... ... ...........ccocooiiiiiiie oo 8 408
5| 7a Total unrelated business revenue fram Part VIl column (). line 12 Ta 0.
< b Net unrelated business taxable income from Form 990-T, iine 38 ... ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VUl line hy 12,514,748.| 14,045,010,
2| 9 Program service revenue (Part VIN, line 20) . 27,200,250.| 29,393,950,
2| 10 Investment income {Part VIII, column (&), lines 3, 4, and 7d} . ... 288,677, 376,972.
T 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e} 1,167,961, -344,517.
12 Total revenue - add lines 8 through 11 (must egqual Part VI, column {(A), line 12} ... .. 41,172,636. 43,471, 415,
12 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) . 0. 0.
2 15 Salaries, other compensation, employee benefits {(Part IX, column (A}, lines 510} 26,905,288. 29,516,487,
@ | 16a Professional fundraising fees (Part IX, column {A), line 11g) 0 0
é’. b Total fundraising expenses (Part X, column (O}, line 25} P 4
Wl 17 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24¢} ,363. ,008,969,.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A}, line 25) . ... ... 3 B 772,651, 43,525,456,
19 Revenue less expenses. Subtractline 18 from line 12 . i 2, 399 .9 85. -54 ) 041.
=X Beginning of Current Year End of Year
£3 20 Totalassets (PartX, Ine 16) e 24,327,499, 26,383,311,
< 21 Total liabilities (Part X, in€ 26) e 6,278,119, 8,533,658,
22 Net assets or fund balances. Subtract line 21 frem line 20 ......ocooiiiiiiiiiiiiiiiiieieee 18,0 49 P 380. 17,849,653,

| Signature Block

Under penalties giferjury, | deglara th xamlned this return, in g accompafying schedules and statements, and 10 the best of my knowledge and belief, it is
true, corract, agfd comnpjete. Pet{ar icn of ppeparer au_%f{fs ba’;\\gn alfsfiormation of which preparer has any knowledge / /

} J/fA/ | &2 /o/ ) 20 20
Sign Signature of gifticer Date /
Here THRESA GILES , CBO

Type or print name and title ’

Print/Type preparer's nama Preparer's signature Dats %heck [ 1| PWN
Paid  KRISTEN LEWIS 02/04/20| sirengoes POL274036
Preparar | Frm's name . WARREN AVERETT, LLC FirmsEiNp 45-4084437
Use Only |Firm'saddressp. 400 NORTH ASHLEY DRIVE, SUITE 70 0
TAMPA, FL 33602 Pheneno.813-229-2321

May the IRS discuss this return with the preparer shown above? (see instructions) i Yes E:| No
gaz001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICON




018) PACE CENTER FOR GIRLS,INC. 59-2414492 Page?2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 i e e ia e
1  Briefly describe the organization's mission: NONE

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7 e e e
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501 (c}{d} arganizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each pragram service reparted.

4a (Cnda: } {Expenses § 3 4 I 4 35 ) 082. including grants of § } (Reverus $ 29 ) 46 2 r 348. )
PACE CENTER FOR GIRLS, INC. IS A NON-PROFIT, GENDER-SPECIFIC PROGRAM,
PROVIDING COMPREHENSIVE ACADEMIC AND THERAPEUTIC PREVENTION AND
INTERVENTION TO AT-RISK GIRLS AGES 11-17 AT COMMUNITY BASED CENTERS
THROUGHOUT THE STATE OF FLORIDA. PACE WAS ESTABLISHED AS AN ALTERNATIVE
TO INSTITUTIONALIZATION OR INCARCERATION FOR ADOLESCENT GIRLS AT-RISK
OF HIGH SCHOOL DROPOUT AND INVOLVEMENT IN THE JUSTICE SYSTEM. OPERATING
IN FLORIDA SINCE 1§85, PACE HAS BEEN RECOGNIZED BY LOCAL, STATE AND
NATTICNAL GOVERNMENTS AS THE LEADER TN PROVIDING EDUCATIONAL PROGRAMS
AND COUNSELING TQ AT-RISK GIRLS. ONE YEAR AFTER COMPLETING THE DAY
PROGRAM, 95% OF THE GIRLS REMAIN CRIME FREE. ONE YEAR AFTER COMPLETING
THE REACH PRQGRAM, 97% OF THE GIRLS REMAIN CRIME FREE. PACE SERVED
3,253 GIRLS IN THE YEAR ENDED JUNE 30, 2019 AND 90% OF THE GIRLS

4bh  (Code: } (Expenses § including grants of § ) {Revenue $ )

DYes No

dc (Ccda: ) (Expenses § incluging grants of $ ) (Ravanua & )

4d Other program services (Describe in Schedule O.)
(Expansas $ including grants of § ) {Revanue & )
4e  Total program service expenses b 34,435,082.

Form 990 (z2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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990 (2018) PACE CENTER FOR GIRLS, INC. 59-2414492  page3d
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A ... ... e, 1|1 X
Is the organization required to complete Schedule B, Schedule of ContributorsT ..o 2 | X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? Jf "Yes, " complete SChaduie C, PArt | ..o 3 X
Section 501({c}{3} organizations, Did the crganization engage in Iobbylng activities, or have a section 501 (h) e[ectlon in effect
during the tax year? if "Yes," compiete Scheoule C. Part fl e, a | X
Is the organization a section 501(c){4), 501(c}(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 7 "Yes, " complete Schedule C, Part il ... oo 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right to
provide advite on the distribution or investment of amounts in such funds or accounts? f 'Yes, " complete Scheduie D, Part | [ X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? ff "veg," complete Schedule O, Part ... ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yag, " compfete
Schedule D, Fart ill 8 X
Did the organization repert an amount in Part X, line 21, for escrow or custedial account llablllty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X

Did the organization, directly or through a related organlzatlcn ho!d asssts in tempararily restrlcted endowments permanent
endowments, or quasi-endowments? f "Yes," complete Scheduie D, Part V. e,
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "vYes, " complete Schedule D,
Bl U e e e e e
Did the organization report an amount for investments - other secuntzes in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 jf “Yas," complete Schedule D, Part VIl ..o e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 f "Yesg," complete SCheduie D, PAIE VI ... o e e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 162 Jf "Yes, " complete SChedule D, Part IX . e e
Did the organization report an amount for other liabilities in Part X, ilne 25'? If "Yes, " complete Schedule D, Part X
Did the organization's separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complste Scheduls D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts Xl and Xl e e e
Was the organization included in consolidated, mdependent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is cptuona.'
Is the organization a school described in section 170(b)(1HANI? if "Yes, " complete Schedule E
Did the organization maintain an office, empioyees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of mare 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? jf "Yes, " complete Schedule F, Parts L antd 1V ... oo
Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schedute F, Parts l1and IV
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes, " complete Schedule F, Parts I and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A}, lines 6 and 116? jf "Yes, " compliete SCREAUIE G, PAE ! oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? if "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on F’art VI, line 9a'? If "Yes !
complete Schedule G, Part Il ... e
Did the crganization operate ore or more hospital facilities? /f “ves, " comp.'ete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 17 jf "Yes, " complete Schedule [ Partsiand i e, I

11a| X
11b X
11c X
11d X
11e X
1f| X
12a X
12b| X
131 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

832003 12-31-18

Form 980 (2018)




Forrn 990 {2018) PACE CENTER FOR GIRLS, INC. - 59-2414492 Page 4
Checklist of Required Schedules ,nsinueq)

Yes | No

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 jf "Yes," complete Schedule |, Parts | and iif 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustess, key employees, and highest compensated employees?  ff "Yes, " complete
Scheduls J 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, 2002? (f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

b Dic the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONUS? | e et 24c
24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c}{3), 501(c)(4}, and S501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? j7 'Yes, " compiete Schadule L, PartT oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? Jf "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables frorn or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?  jf "Yas,"
complete Schedule L, Part i 26 X

27 Did the organizaticn provide a grant or cther assistance to an officer, director, trustee, key employee, substantial

contributor er employee thereof, a grant seiection committee member, or to a 35% controlled entity or family member

of any of these persons? |f "Yes, " complete Schedule L, Part itf ... e
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV

instructicns for apglicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? ff "Yes, " complete Schedule L, Part iV ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part iV ... 28b 1 X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes, " complete Schedule L, Part IV _..........ccooviieiei oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? j¢ “Yes, " complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservaticn
contributions? Jf "Yes," ComPIEte SCRBAUIE M .. ... e ettt et et et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete Schedule N, Part | TR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes,* Comp,’ete
Schedule N, Part il D 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatlons
sections 301.7701-2 and 301.7701-37 jf "Yas, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tex-exempt or taxable entity? if 'Yes," complete Schedufe R, Par‘t i, or v, and
Part V, line 1 aq | X
35a Did the organization have a controlled entity WIthln the meaning of sectlon 512(b)(1 3y 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule B, Part V. line 2 . ST 3mb| X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, e & . s 3 | X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? ff "Yes, " complsie Schedule B, Part VI ... 37 X
38 Did the crganization comglete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 | X

Note All Form 980 filers are required to complete Schedule O
M| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ [Yid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gameling) winnings to prize winners?

R32004 12-31-18 Form 990 (2018)
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3a
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Form 990 {2018) PACE CENTER FOR GIRLS, INC. 59-2414462 Page

Statements Regarding Other IRS Filings and Tax Compliance ontinuad)

Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organizatian file all required federal employment tax returms?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fije (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 980-T for this year? if "No" fo line 3b, provide an expianation in Schedule © ...
At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

Cid 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 BBEB-T?
Coes the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible as charitable contributions? .
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in axcass of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goads ar serviges provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms B282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... Tf X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | | 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fike a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
initiation fees and capital contributions included on Part VIIL line 12 10a
b Gross receipts, included on Form 890, Part VIIE, line 12, for public use of club facilities ... 10b
11 Section 501c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 11k
12a Section 4947(a){1} non-exempt charitable trusts. |s the orgamzatxon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ............... | 12b l
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? 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 13b
c Enter the amount of reserves On Rand 13c
14a Did the organization raceive any payments for indoor tanning services during the tax year? 14a X
b if "Yes," has it filed a Form 720 tc report these payments? jf "No, " provide an explanation in Schedule G ..............cccecove.. 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBArT | e et e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organizatien an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes, "' complete Form 4720, Schedule O,

832005 12-31-18

~Form 990 (2018)




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2019

Prepared For:
Pace Center for Girls, Inc.
6745 Philips Industrial Blvd.
Jacksonviile, FL 32256

Prepared By:
Warren Averett, LLC
400 North Ashley Drive, Suite 700
Tampa, FL 33602

Amount Due or Refund:
Not applicable

Make Check Payable To:
Not applicable

Mail Tax Return and Check (if applicable) To:
Not applicable

Return Must be Mailed On or Before:
Not applicable

Special Instructions:
If you have received your return via USB drive, your password is WARRENAVERETT#
(all caps) followed by the last 4 digits of your Employer identification Number (ex:
WARRENAVERETT#2345).

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-EQ to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-E0 to us by May 15, 2020




Form 990 (2018) PACE CENTER FOR GIRLS, INC. 59-2414492 Page$B

Governance, Management, and Disclosure rpcach "ves” response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(4]

Ta

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences in voting rights ameng members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schadule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

b

officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the erganization's assets?
Did the organization have members or stockholders?
Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

[« 3 [ R [ ]
b [ i [

b

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? s
Did the organization contemparaneously document the meetings held or written actiens undertaken during the year by the following:

The governing body?
Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

10a
b

11a

12a

13
14

organization's mailing address? Jf “Yes " provide the names and addresses in Schedule © oo 9 X

Section B. Policies ;s section & requests information about policies not required by the internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? ... 10a| X

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? 1ob| X

Has the organization provided a complete copy of this Form S90 to all members of its governing body befere filing the form? 11a X

Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? 1f "No, " go to iE 13 oo e e, X

Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? . .. .. 20| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,” describe

in Schedule O ROW BHIS WES TOME ... o oo 12¢ | X

Did the organization have a written whlstleblower pollcy'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 | X

Did the organization have a written document retention and destruction policy? 19 | X

15

16a

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . L 15a

Other officers or key employees of the organization | ...
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxabie entity dusing the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempi status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed #FL

Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’'s website Upon request D Other (expiain in Schedule O)

Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
THRESA GILES - 904-253-6219

6745 PHILIPS INDUSTRIAL BLVD., JACKSONVILLE, FL 32256

832006 12-31-18 Form 990 (2018)




PACE CENTER FOR GIRLS, INC.

59“2414492 PageT

Form 990 (2018)
m 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 listed, Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in calumns (B}, (E), and (F) if no compensaticn was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able 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.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual frustees or directors; institutional trustees; cfficers; key employees; highest compensated smgloyees;

and former such persens.

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

(A} (B) (%) (D} (E) (F)
Name and Title Average | .. Gi?fﬂ?:man e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and & director/trustes) from from related other
(list any g the organizations compensation
hours for E . B organizaticn (W-2/1099-MISC) from the
related g % . g (W-2/1099-MISC) organization
organizations| = | &z £ |E and related
below El2l.|E|8El s organizations
ine)  |2|Z1E| 5|58 5
(1) BILLIE RAWOT 1.00
CHAIR/ACTING TREASURER X X 0. 0. 0.
{2) JANE WEXTON 1.00
VICE CHAIR X X 0. 0. 0.
{3) ROBIN WAEBY 1.00 ‘
SECRETARY X X 0. 0. g.
{4) MARK SNEAD 1.00
IMMEDIATE PAST CHAIR X X 0. 0. g.
(5} GORDON BAILEY 1.00
DIRECTOR X 0. 0. 0.
(6) KEITH BELL 1.00
DIRECTCR X 0. 0. 0.
(7) DENISE COEB 1.00
DIRECTOR X 0. 0. 0.
{8} NICOLE DECKER 1.00
DIRECTOR X 0. 0. 0.
{3} GRETA DUPUY 1.00
DIRECTOR X 0. g. 0.
{10) LOUIS FREEMAN 1.00 :
DIRECTOR X 0. 0. Q.
{11) NADINE GRAMLING 1.00
DIRECTOR X 0. 0. 0.
{12) JAMES SEALS 1.00
DIRECTOR X 0. 0. 0.
(13} NETL SKENE 1.00
DIRECTOR X 0. 0. 0.
(14} KERRIE SLATTERY 1.00
DIRECTOR X 0. 0. 0.
{15) IRENE SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
{16) DEBBIE TOLER 1.00
DIRECTOR X 0. 0. 0.
(17) MARY MARX 40.00
PRESIDENT/CED X 276,051, 0.} 12,254,

832007 12-31-18

Farm 990 (2018)




Form 990 (2018) PACE CENTER FOR GIRLS, INC. 59-2414492  pPage8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B} {c) (D) (E) (F)
Name and title Average (o not chF; SKS.EE:man e Reportable Repoertable Estimated
hours per { pex, unless perscn is both an compensation compensation amount of
week officer and a girestor/trustea} from from related other
(list any g the organizations compensation
hours far % - organization {W-2/1089-MISC) from the
related | 3| & 2 (W-2/1093-MISC) orgdnization
organizations] 2 | £ g (s and related
below ERE- NI g% - organizations
{1B) THRESA GILES 40.00
CHIEF BUSINESS OFFICER X 234,291. 0. 17,032.
{19) YESSICA CANCEL 40.00
CHIEF OPERATING OFFICER X 232,053, 0. 18,853,
{20) TEDDY THOMPSEN 40.00
CHIEZF ADV OFFICER X 109,833, 0. 7,497,
(21) CARCLE C. SAVAGE 40.00
REGIONAL EXECUTIVE DIRECTOR X 114,803. 0. 10,5988.
(22) SYLVIA ARMSTRONG 40.00
EXECUTIVE DIRECTOR X 122,679, 0. 10,817.
{23) RENEE MCQOEEN 40.00
SR DIR OF SOCIAL SERVICES X 124,825. a. 13,785.
{24) TANYA HOLLINS 40.00
REGIONAL EXECUTIVE DIRECTCR X 128,006, 0.| 10,083,
{(25) AGATHA PAPPAS 40.00
REGIONAL EXECUTIVE DIRECTGR X 152,592, 0. 14,011,
1b Sub-total e e e »| 1,495,133, 0.} 115,320,
c Total from continuation sheets to Part VIl, Section A . » -0, 0. 0.
d Total{add lines band 1e) .. ... .. e » | 1,495,133, 0.{115,320.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? jf "Yes, " complete Schedule J for SUCHINGIVIOUR e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization

and related organizations greater than $150,0007 s "ves, " complate Schedule J for SUCH INGIVIAUA! ..o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered o the organization? jf “Yes * complete Schedle J for SUCh DErSON oo

Section B. Independent Contractors

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

{A) {B) (©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

Form 990 (2018)
832008 12-31-18



Farm 990 (2018)

PACE CENTER FOR GIRLS,INC.

Statement of Revenue
_Check if Schedule O

line in this Part Vit

Total revenue

{A)

(B}
Related or
exempt function

revenue

e - [[3]]
Unrelated Revenua excluded
business from tax under

sactions
revenue 512 -514

] 1 a Federated campaigns 1a 284,193,
E b Membershipdues . 1b
(":. ¢ Fundraisingevents . 1c 1,659,744,
g - d Related organizations 1d
g e Government grants {contributions) 1e 2,626,492,
,E f All other contributions, gifts, grants, and
g : similar amounts not included above 1f 5,474,581,
"E g Naoncash contributions included in lines 1a-11: § 203,848,
3 h Total. Addlines ta-1f .. > 14,045,014,
o 5 g DEPARTMENT OF JUVENILE JUSTICE 611600 21,364,314, 21,364,314,
g b SCHOOL BOARD 611600 8,020,038, £,020,036,
ﬁ a ¢ DEFERRED PROSECUTION 611600 9,600, 9,600,
£g ¢
3
& f All other program service revenue
g Total. Addlines2a2f ... » 29,393,950
3 Investment income (including dividends, interest, and
other similar amountsy > 298,623, 298,623,
4  Income from investment of tax-exempt bond proceeds | 2
5  Royalties ... »>
(i Real (i) Parsonal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (fOSS) .. .. |
7 a Gross amount from sales of (i) Securities (it Other
assets other than inventory 2,583,536,
b Less: cost or other basis
and sales expenses 2,505,187,
¢ Gainorfloss) 78,349,
d Netgain or (I05S) ..., » 78,349, 78,349,
ol 8 Gross income from fundraising events (not
2 including $ 1,659,744, of
% contributions reported on line 1c). See
« Part IV, met8 a 161,422,
;:f Less: direct expenses b 374,337,
© Net income or {loss) from fundraising events .. » -412,9135, -412, 525,
9 a Gross income frem gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or {loss} from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssod b
¢_Net income or {loss) from saies of inventory ... »
Miscellanecus Revenug Business Code
11 a MISCELLANEOUS INCOME 500059 68,398, 68,358,
b
[+
d All other revenue
e » 68,398,
12 » 43,471,415, 29,462 348 -35,943,

832009 12-31-
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Form 990 (2018)

PACE CENTER FOR GIRLS, INC.

55-2414492

Page 10

Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do riot include amounts repcrted on lines 6b, Total e(ﬁp))enses PrograL?)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIiL. expenses general expenses expenses
1 Grants and other assistance to domaestic organizations - '
and demestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ..
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,052,593, 620,162, 159,167. 273,264,
6 Compensaticn not included above, to disqualified
persans (as defined under section 4958(f)(1}) and
persons described in section 4958{c)(3}(B) ...
7 Othersalaries and wages . 23,228,886.| 18,902,301, 3,344,515, 982,070,
8 Pension plan accruals and contributions {include
sectian 401(k) and 403(b) employer contriautions) 322,656, 246,214, 62,933, 13,5089.
9 Otheremployee benefits 3,143,781, 2,539,186, 453,591, 151,014.
10 Payrolitaxes .. 1,768,561.] 1,425,749, 250,219, 92,593,
11  Fees for services (non-employees):
a Management .
bolegal 146,867, 146,867,
¢ Accounting 93,420. 22,421, 56,986. 14,013,
d Lobbying 155,673. 155,673
e Professional fundraising services. See Part IV, ling 17 :
f investment managementfees .
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 115 expenses on Sch 0.) 757,325. 328,346. 341,755. 87,224,
12 Advertising and promotion 351,446. 265,077, 62,296. 24,073,
13 Officeexpenses 1,627,497, 1,139,446, 424,579, 63,472,
14 Information technology 1,276,585, 505,007. 733,589. 37,999,
15 Royalties
16 Occupancy 3,633,969- 3,383,941. 249,618. 4190.
17 Travel 716,775, 666,498, 7,491, 42,786,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 71,426, 71,426,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 765,471, 648,879. 116,592.
23 Insurance
24 Other expenses. itemize expenses not covered
apove. {List miscellanecus expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.}
a STUDENT COSTS 1,787,401.] 1,671,124. 75,582, 40,695,
» EQUIPMENT 727,848. 554 ,616. 172,977, 255.
¢ VEHICLE EXPENSE 409,560. 354,456. 54,897, 207.
d STAFF TRAINING 309,969. 116,728, 172,609, 20,632,
e All other expenses 891,586. 537,753. 260,667, 93,166,
25  Total functional expenses. Add lines 1through24e | 43 ,525,456.| 34,435,082, 7,152,992, 1,937,382,
26 Joint costs. Complete this line only if the organization

reported in coiumn {B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check hare b I:I if following BOP 88-2 (ABC 958-720)

832010 12-31-18
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Form 990 (2518) PACE CENTER FOR GIRLS, INC. 59-2414492 page 1t
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o i se et e eseeiaeaee e iaas |:|
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing 6,460,238.] 1 5,810,343,
2 Savings and temporary cash investments 135,404, o 869,373,
3 Pledges and grants receivable, net 5,825,562.| 3 4,289,034,
4 Accounts receivable, net B e 4 222,063
5 Loans and other receivables from current and former officers, directors, 7
trustees, key employees, and highest compensated employees. Complete
Part ll.of Schedule L e e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(©) voiuniary
n employees' beneficiary organizations {see instr). Complete Part il of SchL 6
@ | 7 Notesand loans recsivable, net . 7
<1 8 Inventoriesforsalecruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other !
basis, Complete Part VI of Schedule D 10a 10,545,571, -
b Less: accumulated depreciation 10b 3,377,250, 2,273,145, 7,168,321,
11 Investments - publicly traded sscurities e 7,627,630.] 11 6,951,633,
12  Investments - other securities. See Part ¥V, line11 - 12 :
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, lne 11 1,546,043.] 15 415,134,
16 Total assets, Add lines 1 through 15 (must equal line 34) 24,327,499.| 1 26,383,311,
17 Accounts payable and accrued expenses 4,691,979.] 17 5,105,768,
18 Grantspayable ... . ... : 18
19 Deferred revenue 279 ,782. 19 259 P 760.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons,
3 Complete Partll of Schedule L
= 123 Secured mortgages and notes payable to unrelated third parties 836,454.| 23 3,168,130,
24 Unsecured notes and loans payable to unrelated third parties 461,231 .4 24 G,
25  Other liabilities (including federal income tax, pavables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Sehedule D 8,633.] 25 0.
26 Total liabilities. Add lines 17 through 25 6,278,115.| 25 8,533,658,
Organizations that follow SFAS 117 [ASC 958), check here - X]
g complete lines 27 through 29, and lines 33 and 34. :
© |27 Unrestricted netassets 12,6590,057. 12,754,181,
% 28 Temporarily restricted netassets 5,359,323. 5,085,462,
5 | 20 Permanently restricted netassets
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
% 131 Paid-in or capital surplus, or land, building, or squipmentfund
% 32 Retained eamnings, endowment, accumulated incame, or cther funds 32
Z |33 Totalnetassetsorfundbalances 18,049 ,380.( a3 17,845,653,
34 Total liabilities and net assets/fund balances ... 24,327,499.| » 26,383,311,

832011 12-31-18

Form 990 2018)




PACE CENTER FOR GIRLS, INC. 59-2414492 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XJ

© ® ~N®mU RN =

—
o

Total revenue (must equal Part VIIl, colurmn (&), line 12y 1 43,471,415.
Total expenses (must equal Part IX, column (&), line 28) 2 43,525 ,456.
Revenue less expenses. Subtract line 2 from line 1 3 -54,041.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 18,045, 380.
Net unrealized gains {0sses) ON INVEStMENTS 5 -145,686.
Donated services and use of facilities . 6
INVesStMeNt BXPENSES e 7
Prior period adjustments e 8
Other changes in net assets or fund balances (explain in Schedule ©) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

10 17,849,653,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ...

2a

3a

Accounting method used to prepare the Farm 890: D Cash Accrual I:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

(] Separate basis (1 Consolidated basis [ 1 Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basss,
consolidated basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set farth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization underge the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

..... 3| X

3ai X

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

l OMB No_ 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8

4947(a)(1} nonexempt charitable trust.
Department of the Treesury P Attach to Form 990 or Form 990-EZ.
Internal Revenuo Servics P Go fo www.irs.gov/Form®80 for instructions and the latest information.

Name of the organization Employeridentification number
PACE CENTER FOR GIRLS,INC. 59-2414492
Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 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}.
A school described in section 170(bi{1){A){ii). (Attach Schedule E (Form 990 or 950-EZ).)
[:l 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:

b WM

(4]

7 T om0

An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in

section 170(b){ 1}{A)(iv). (Complete Part 1)

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

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

A community trust described in section 170(b}(1)(A}{vi). (Complete Part It}

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally 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). (Compiete Part IIl.)
11 l:] An organization organized and aperated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and cperated 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 508{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, 121, and 12g.
l:] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
ihe supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type 1l. A supporting organization supervised or controlled in connection with Tts supported organization(s), by having
control or management of the supparting crganization vested in the same persons that control ¢r manage the supported
organization(s). You must complete Part IV, Sections A anc C.
c D 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 l:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution 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 written determination from the IRS that it is a Type |, Type I, Type Ui
functionally integrated, or Type Il non-functionally integrated supporting organization.

b

--

Enter the number of supported organizations e l |

g _Provide the following information about the supported organization{s).
{i) Name of supported i) EIN {iii} Type of organization | 11V 15 e arganizaon '5|Eﬂ? (v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10  HILLTIZEME doclnén support (see instructions) | support {see instructions)
7a
9 above (seg instructions)} Yes No

Total PR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz2o21 10-11-18  Schedule A {Form 990 or 990-EZ) 2018




Sche uIeA(FormSQD or990-E2) 2018 PACE CENTER FOR GIRLS, INC.

59-2414492 pags2

Support Schedule for Organizations Described m_§ect10ns 70K {A}(Iv) and 17GBHT)A) V)

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

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Caiendar year (or fiscal year beginning in) p» {a} 2014 {b} 2015 {c) 2016 {d} 2017 (e} 2018

{f} Tetal

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis."}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

§ Public support. Subtract line 5 from lina 4.

Section B, Total Support

Calendar yenr {or fiscal year beginning in) - {a) 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018

(f) Total

7 Amounts from lined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain
ar loss from the sale of capital
assets (ExplaininPart VL)

11 Total support. Add lines 7 through 10

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

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this boX and Stom Rere . i il iiiiiiiiiiiiisieioeiiiiiioiieseresiesisessi

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage from 2017 Schedule A, Part Il line 14 15

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 1Sa or 16h, and line 14 is 10% or maore,
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 organizaton .
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

Schedule A (Form 980 or 950-EZ) 2018

832022 10-11-18




Scheduls A (Form 990 or 860-£2) 2018 PACE CENTER FOR GIRLS, INC. 59-2414492 page3
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 I1. If the organization fails to
gualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e} 2018 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an lines 2 and 3 racaived
from ether than disqualified psrsons that
axcaeed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrctling 7c from ling 5.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2014 (b) 2015 (c} 2018 {d) 2017 [e) 2018 (f} Total
9 Amounts fromline&
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. (add lines 8, 10g, 17, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK this BOX AN SEOD MBI@  .....ooo oo oo e oo e ee e et e e et ee e e et ee seeten ex e eee e e eee e e e anme e e emee e e ee e an enee e e en s it ittt cinscs | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by fine 13, column (A} . ... . .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line Y7 e 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
h 33 1/3% support tests - 2017. |If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is 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 en line 14, 19a, or 19b, check this box and see instruciions
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. [f 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 |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

—determine whether the organizalion had excess busipess holdings,)

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

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, " expiain in Part VI how the organization determined that the supported
organization was described in section 508(a)(7) or (2).

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

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)7 f "Yes, " describe in Part ¥l 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.

Was any supported organization not organized in the United States ("foreign supported arganization)?  jf
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being cantroiled or suparvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(@)(1} or {2)? f "Yes, " explain in Part ¥l 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
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, (i) the reasons for sach such action;
(iii) the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supporied organizations, or (jii} other supporting organizations that also
support or banefit one or more of the filing organization’s supported organizations? ff "Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 (Forrm 990 or 990-E2).

Did the organization make a loan te a disqualified person {as defined in section 4958} not described in ine 77
If "Yes," complete Part | of Schedule L (Farm 990 or 990-£Z). '
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 50S(@)(1) or (2)}? jf "Yes," provide detail in Part VL.

Did ene or more disqualified persons (as defined in line 9a} hoild a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detaif in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? Jf "Yas, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Lise Scheduie C, Form 4720, to

832024 10-11-18 Schedule A {Form 880 or 950-EZ) 2018
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Supporting Organizations ontinyed)

11 Has the organization accepted a gift cr contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) ard (c)

below, the governing body of a supparted organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? f "Yes" to g b or ¢ provige detait iri Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directers, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majotity of the organizatidn*s directors or trustees at all times during the
tax year? ff "Ng, * describe in Part VI fow 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 t0 appoint and/cr 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? jf "yeg, * explain in
Part VI how providing such benefit carried out the puroeses of the supported organization(s) that operated,

—._supervised, or conirolled the supporfing organization
Section C. Type Il 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)? i "N, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that confrolied 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) 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 (i) appeointed or slected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? § "No, " explain in Part VI how
the organization maintained a close and continuous working 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? Jf "Yes, " describe in Part VI the rofe the organization's

- Supported organizations piayed in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year {see instructions).
" a |:| The organization satisfied the Activities Test. Complete line 2 pelow,

b D The organization is the parent of each of its supported organizations. Compiete line 3 pelow.

¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a government sniity (ses instructions),

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

a Did substantially all of the erganization's activities during the tax year directly further the exernpt purposes of
the supported crganization(s) to which the organization was responsive? (f "Yes, " then in Part V1 identify
those supported organizations and explain fow these activities dirsctly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuled 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? f "Yes, " expiain 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 supportied organizaticns? Provide details 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? jf "Yes, " describe in Part VI the rofe plaved by the organization in this regard 3b
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Type 1ll 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 V) See instructions. All
other Type lll non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

LIPS ] v I B

@ (o [ | o=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 frem line 4)

Section B - Minimum Asset Amount

{A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(B) Current Year
(optional}

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

@ Q|0 joiw

Discount claimed for blockage or other
factors {expiain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from line 1d 3

Cash deemed held for exampt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions) 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (frcm Section A, line 8, Column A)

Enter 85% of line 1

Minisnum asset amount for prior year (from Section B, line 8, Calumn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ I R /S |V

oo L0 P (O [ O P

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions)

Current Year

7 D Check here if the current year is the organization's first as a non-functionaily integrated Type 1l supporting organization {(see

instructions).
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -onsinued)

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 o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)
Other distributions (describe in_Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.

0|~ O | (b (w

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

9 Distributable amount for 2018 from Section C, line 6
10 Line B amount divided by line 8 amount

. ) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prier years
b Applied to 2018 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if

TR ™e (a0 (ocw

any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excessdistributions carryover to 2019, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | [0 |o|@

Excess from 2018

Schedule A (Form 880 or 990-EZ)} 2018
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Supplemental information. provide the explanations required by Part I}, line 10; Part 1l, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 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 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectien D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(oFros;Sng% 990-EZ, B Attach to Form 990, Form 890-EZ, or Form 990-PF,

Dapartiment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8

fnternal Revenue Service

Name of the organization Employer identification number
PACE CENTER FOR GIRLS, INC. 59-2414492

Organization type (check one):

Filers of:

Form 990G or 990-£2

Form 994G-PF

Section:

507(c)( 3 } (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organizaticn

501(c)(@) exempt private foundation

4947(a)(1) ncnexempt charitabie trust treated as a private foundation

Oo0000H¢

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

L]

Caution:

For an organization described in section 5071(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1}{A)(vi), that checked Schedule A (Form 990 or 880-E2), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {ij Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in secticn 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1 {entering "N/A" in colurmn (b} instead of the contributor name and address),
Ii, and I}

For an organization described in section 561(c)(7). (8}, or (10} filing Form 990 or §90-EZ that received from any one contributor, during the
year, contributions axciusivety for religious, charitable, etc., purposes, but no such contributions totaled more than $1,600. If this box

is checked, enter here the total contributions that were received during the year for an  exciusively religicus, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applhes to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/cr the Special Rules doesn’t fite Schedule B (Form 990, 990-EZ, or 980-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 830, 980-EZ, or 980-PF. Schedule B {Form 880, 890-EZ, or 960-PF) {2018)

823451 11-08-18




SCHEDULE C Political Campaign and Lobbying Activities | _ove o ssss-o0e7

(Form 990 or 980-EZ)
For-Organizations Exempt From Income Tax Under section 501{(c) and section 527

» Complete if the organization is described below. P Aitach to Form 990 or Form $90-EZ. : i
Departmant of the Traasury :
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 [Political Campaign Activities}, then
® Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.
# Section 527 organizations: Compilete Part -A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
# Section 501(c)(3} organizations that have filed Form 5768 (election under section 501({h)): Complete Part Il-A. Do not compiete Part II-G.
® Section 501(¢)(3} organtzations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part [1-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 {(Proxy Tax} {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions}, then
#® Saction 501(c)4), (5}, or (6) organizaticns: Complete Part Il
Name of organization Employer identification number

PACE CENTER FOR GIRLS, INC. 59-2414462
Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Pravide a description of the organization's direct and indirect politicat campaign activities in Part IV.

>3

2 Palitical campaign activity expenditures

3 Velunteer hours for pelitical campaign activities

ParE} Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4855
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L
4a Was a correction mads? l:l Yes D No

b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c}, except section 501(c){3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function aCtivities >3

3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
e T e e e »§
4 Did the filing organization file Form 1120-POL for this year? T et Clves [ INo
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political arganizations to which the filing crganization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee {PAC). If additional space is needed, provide information in Part [V.

{a) Name (b) Address {c} EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 990 or 990-EZ) 2018
LHA
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C (Form 980 or 980-£2} 2018 PACE CENTER FOR GIRLS, TNC.

section 501(h)}.

59-2414492 Page2

Complete it the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check I:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditure_s ) org(ziiiglt?gn's (®) Aﬁllfttzlz group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 155,673.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
¢ Total lobbying expenditures (add lines taand 1b) .. ... . [ 155,673.
d Other exempt purpose expenditures 34,279,409,
e Total exempt purpose expenditures (add lines 1cand 1d)y 34,435,082.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. _ 1,000,000

If the amaunt on line 1e, column () or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 256% of line 11} 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zerc or less, enter -0- 0.
j If there is an amount cther than zero on either line 1h or line 1i, did the crganization file Form 4720
reporting section 491 tax for this Vear? kit iiiiiiiiiiiiiiiiiiiiitiiiriiisseeiiisisiseee: [:] Yes I:] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {a) 2015 (b} 2016 (c) 2017 (d) 2018 (e} Total

(or fiscal year beginning in)

2a 1,000,000

b Lobbying ceiling amount
(150% of line 2a, columnig})

Lobbying nontaxable amount

| 1,000,000

1,000,000

1,000,000

4,000,000.

6,000,000.

¢ _Total lobbying expenditures 119,147. 84,135- 91,369. 155,573. 450,324.
d Grassroots nontaxable amount 250,000 250, __ 1 ’ 000 P 000.
e Girassroots ceiling amount : ; .

{160% of line 2d, column (e)} 1,500,000,
f GrassrootsIobbvinqexpenditures 119,147. 84,135- 91,369. 155,673. 450,324.
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Complete if the organization is exempt under sectlon 501(c}{3) and has NOT filed Form 5768
(election under section 501(h}}).

For each "Yes," response on lines 1a through 1i beiow, provide in Part IV a detailed description (a)

of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTBEIST ettt ee e ettt

Paid staff ar management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisernents?

Yes No Amount

Maitings to members, legislators, orthe public?

Publications, or published or breadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

T =- o o 0 o b

Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1¢ through 1i
2a Did the activities in line T cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4512

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4312

flllng organization incurred a section 4912 tax, did it file Form 4720 for this vear? .. ... .
Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501(c)(6).

Yes

No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-hcuse lobbying expenditures of $2,000 or less? 2

organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c}(4), section 501(c}{5}), or section

501{c)(6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No," OR [b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 152(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f} tax was paid).
a Current year

b Carryover from last year

¢ Total

3 Aggregaie amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ...

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what porticn of the excess
does the organization agree io carryover to the reasonable estimate of nondeductible lebbying and political
expenditure Next YEar? e,

ble amount of lobbying and political expenditures {see instructicns)

Supplemental Information

Provide the descriptions required for Part |-A, [ine 1; Part |-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements '

(Form 950) P Complete if the organization answered “Yes" on Form 990,

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Depertment of the Treasury P Attach to Form 990.

Intarnal Revanue Servica PpGo to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
- PACE CENTER FOR GIRLS,INC. 59-2414492

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 8.

N A WN -

o o oo

{a} Donor advised funds [b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year}

Aggregate value atend ofyear ...l

Did the organization inform all denors 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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply).

|:] Preservation of land for public use (e.g., recreation or education} D Preservation of a historically important land area

D Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. eld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p '

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements Lo D Yes |:| No
Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)(}

and section TZOMENBIN? e [Jves [INe
In Part XIiI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
intlude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, 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 XIIi,
the text of the footnote to its financial staterents that describes these items.

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

(i) Revenue inciuded on Form 990, Part VI, line 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 358) relating to these items:
a Revenue included on Form 880, Part VIIL lire 1 s > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18




Form $$0) 2018 PACE CENTER FOR GIRLS,INC. 59-2414492 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onmnuen
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:l Public exhibition d \:I Loan or exchange programs
D Scholarly research e |:| Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

io be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes m No
I¥.| Escrow and Custodial Arrangements. Compiets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reperted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Llves [INo

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions during the year e 1e
f Ending balance 1f
2a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [-_—l No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIIL_ T l:l
Endowment Funds. Complete if the arganization answered "Yes" on Form 880, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back | {d) Three vears back [ {e} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

b
C
d Grants or scholarships ..
e Other expenditures for facilities

and programs

f  Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment J» %
c Temporarily restricted endowment J» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Avre there endowment funds not in the possession of the organization that are heid and administered for the organization

by: Yes | No

(i} unrelated organizations 3a(i}

(i) relatod OrQANIZALIONS | s e 3alii)

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other [b} Cost or other {c} Accumulated (d} Book value
basis (investment) basis {other) depreciation
da Land 444,465 S 444,465,
b Buildings . 5,976,307, 1,079,463, 4,8596,844.
¢ Leasehold improvements ... ... 135,755. 4,525. 131,230.
d Egquipment 3,676,018. 2,293,252. 1,382,755.
e Other ..o 313,026, 313,026,
Total, Add lines 1a through le. (Column i) must equar Form 990, Part X column (3) N8 100D oo » 7,168,321,

Schedule D (Form 990} 2018
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(&) Description of security or category (including name of security) (b) Baok value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
{2) Closely-held equity interests
{3) Other

(A)
(B)
Q
0
(E)

edule D (Form 890) 2018 PACE CENTER FOR GIRLS, INC. 59-2414492 page3d

b) must equal Form 990, Part X, col. (B) ling 12.) b
nvestments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Pari IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

{1}
{2)
{3)
{4)
{5)
[6)
(71
(8)
{9)
Total. (Col. (b) must equal Form 990, Fart X, col. {B) line 13.)
Other Assets.
Gomp!ete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

aqual Form 890, Part X Lol (B N T8 ittt it ek eer it ter st i iersiirsires >
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part LV, line 11e or 111, See Form 980, Part X, line 25.
1 (a) Description of liability {b) Book value ; ‘

) Federal income taxes
)

Total. (Cowmn (b) must equal Forrn 330, Part X col (B)INg 25 ocoiieis >
2. Lliability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Scheduie D {Form 990) 2018
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Schedule D (Form 990) 2018 PACE CENTER FOR GIRLS,INC. 59-2414492 Ppaged

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 Tatal revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains {losses) on investments

Donaied services and use of facilities

Recoveriss of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d

2+
T a0 o

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XII.}
C A IINes da and db | e

5 Total revenue. Add lines 3 and 4e. (This must eqgual Form 990, Part | line 12.)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . 2a

b Prioryearadjustments e 2b

¢ Otherlosses .. ... 2c

d Other {Describe in Part XIII) 2d

e Addlines 2athrough 2d e 2e
2 Subtractline 2e fromline 3 e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in PartXIL) ab

c Addlinesdaand db et 4c
5 TD| expenses, Add lines 3 and 4c. (This must equal Form 990, Part L ling 183 coooveoii 5

1l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lings 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PACE IS A PRIVATE NOT-FOR-PROFIT CORPORATICN AS DESCRIBED IN SECTION

501(C){3) OF THE INTERNAL REVENUE CODE. PACE-THC, PACE BROWARD-THC, PACE

COLLIER AT IMMOKALEE-THC, AND PACE ALACHUA-THC ARE PRIVATE NOT-FOR-PROFIT

CORPORATIONS AS DESCRIBED IN SECTION 501(C)(2) OF THE INTERNAL REVENUE

CODE. AS SUCH, ALL WILL BE EXEMPT FROM FEDERAL AND STATE INCOME TAXES ON

RELATED INCOME PURSUANT TO SECTION 501(A) OF THE INTERNAL REVENUE CODE AND

CHAPTER 220.13 OF THE FLORIDA STATUTES, RESPECTIVELY,

THE ORGANIZATION EVALUATES ITS TAX POSITIONS FOR ANY UNCERTAINTIES BASED

ON THE TECHNICAL MERITS OF THE POSITIONS TAKEN IN ACCORDANCE WITH

AUTHORITATIVE GUIDANCE. THE ORGANIZATION RECOGNIZES THE TAX BENEFIT FROM

832054 10-28-18 Schedule D (Form 890) 2018




D (Form 990) 2018 PACE CENTER FOR GIRLS,INC. 59-2414492 pages
} Supplemental Information oninueq

AN UNCERTAIN TAX POSITION ONLY TF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE UPHELD UPON EXAMINATION BY TAXING AUTHORITIES. THE

ORGANIZATION HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED THAT

AS OF JUNE 30, 2019 AND 2018, THERE WERE NO UNCERTAIN TAX POSITIONS TAKEN

OR_EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR

DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS

Schedule D (Form 990} 2018
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SCHEDULE E Schools |
{Form 950 or 990-EZ) p- Complete if the organization answered "Yes" on Form 990,

Departmant of the Treasury > Attach to Form 880 or Form 990-EZ,
internal Revenua Servics - Go to www.irs.gov/Form890 for the latest information.

OMB Nao. 1545-0047

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Name of the organization

2018

Employer identification number

PACE CENTER FOR GIRLS, INC. 59-2414452

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other goveming instrument, orin a resolution of its goveming body?
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

ifyouneed more space, use Partil

SEE SUPPLEMENTAL PAGE

Does the organization maintain the following?
Records indicating the racial compositicn of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCRO IS DS
Copies of all material used by the organization or on its behalf to solicit contributions?
if you answered "No" to any of the above, please expiain. If you need more space, use Part Il

YES

NO

da

4b

Pad [

5 Does the organization discriminate by race in any way with respect to: : 5
a Students’ rights or privileges? 5a X
b AdmISSIONs POlGIeS? e sb X
¢ Employment of faculty or administrative sTaff? | e Sc X
d Scholarships or other financial @SSISTANCET || e 5d X
e Educational policies? Se X
FoUse Of faGliteS T 5f X
O ANl PrOgramIS T 59 X
h Other extracurricular activities? . ... ... e e X

if you answered "Yes" to any of the above, please explain. If you need mare space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspendad? ...
If you answered "Yes" on either line 6a or line 8b, explain on Part il
7 Does the organization certify that it has complied with the applicable reguirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

832081 10-15-18
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Scheduie £ (Form 990 or 980-E7) 2018 FACE CENTER FOR GIRLS, INC. 59-2414492 page2

Supplemental Information. Provide the explanations required by Part {, lines 3, 4d, 5h, 6b, and 7, as applicable.
Alsp provide any other additional information.

SCHEDULE E, PART I, LINE 3

IN PRINTED AND ELECTRONIC MEDIA AND ALL OF OUR SPECIFIC STUDENT

RECRUITMENT LITERATURE, WE PUBLICIZE THAT WE MAINTATIN AN OPEN INTAKE

POLICY AND THAT ALL GIRLS ARE ELIGIBLE REGARDLESS OF THEIR BACKGROUNDS,

ABILITY TQ PAY, RACE, RELIGION, CR CREED.

SCHEDULE E, PART I, LINE 6

THE STATE OF FLORIDA DEPARTMENT OF JUVENILE JUSTICE AND THE RESPECTIVE

LOCAL COUNTY SCHOOL BOARDS FUND EACH PACE CENTER. SOME OF THE CENTERS

ALSQ HAVE GRANTS FROM VARIQUS GOVERNMENT AGENCIES, SUCH AS THE CITY AND

COUNTY. SOME FEDERAL DOLLARS ARE ALSQO RECEIVED AS PASS THROUGH AMOQUNTS

FROM THE SCHOOL BOARD OR THE STATE.

B32062 10-15-18 Schedule E (Form 990 or 990-EZ) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1545-0047

{(Form 990 or 990-EZ){ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of he Treasury - Attach to Form 890 or Form 990-EZ. :
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information, i :
Name of the organization Employer identification number
PACE CENTER FOR GIRLS, INC. 59-2414492

Fundraising Activities. Compiete if the organization answered "Yes" on Farm %90, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email sclicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? E Yes :i No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemsnts under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid . .
{i} Name and address of individual . L f!m Faiser {iv) Gross receipts tf, %0,« ,etaineﬁ by) (vi} Amount paid
or entity (fundraiser) (i) Activity hava custody from activity fundraiser to (or retained by)
cg;;ﬂxﬂut%ni? listed in cal. (i) organization
Yes [ No |
]
i
i
Total ... ... et eeieeieeieeieeieeieiiieiei i eiiie ittt e e aiieess »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
|
£
]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 9590-E7} 2018 PACE CENTER FOR GIRLS, INC.

59-2414492 pagez

Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 {c} Other events (d} Total events
LOVE THAT {add col. (a) through
ASK EVENTS DRESS 26 ol (6)

o {avent type) (event type) {total number) '

Z

§ 1 Grossreceipts 581,144. 371,723, 868,299.| 1,821,166.
2 Less: Contributions .. 532,410. 345,313. 782,021, 1,659,744.
3 Gross income {ine 1 minus line 2y ... 48 ,734. 26,410. 86,278. 161,422,
4 Cashoprizes ...

.| 5 Noncashprizes 22,153. 50,796. 2,693, 75,642,

0

Q

£l 6 Rent/faciitycosts 1,994. 28,941. 46,147. 77,082,

al

5

5|7 Foodand beverages 95,000. 8,868.|  100,124.| 203,992,

E
8 Entertainment 14,195, 1,700, 33,582, 49,487,
9 Otherdirect expenses ... ... 21 390. 16,877. 129,857. 168,134.
10 Direct expense summary. Add Ilnes 4 through 9 in column {d) > 574,337.
11 Net income summary. Subtract line 10 from line 3, column: (d) | 2 -412 ' 915.

$15,000 on Form 980-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" an Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

{d} Total gaming (add

g (a) Bingo bingo/prograssive bingo | () O 8AMING o) through col. (c))
e
ik}
s
1 Grossrevenue . ... ...
o 2 Cashprizes ...
7]
3
e 3 Noncashprizes ...
L
ko] o
2| 4 Rentfacility costs ...
=
5 Otherdirectexpenses ...
D Yes % L—_| Yes % E Yes
6 Volunteerlabor ... __INo [ _INo [ INo
7 Direct expense summary. Add lines 2 through S in column () >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ieee e »

9 Enter the stata(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," axplain:

832082 10-03-18
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Schedule G (Form 990 or 880-E7) 2018 PACE CENTER FOR GIRLS, ITNC. 59-2414492 Ppages

11 Does the organization conduct gaming activities with nenmembers? |:| Yes :| No

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

to administer charitable gaming? |:J Yes C| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity et 13a

%

B AN DUESIAR FAGTILY || et e 13b

%

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

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I: Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided

|:| Director/officer ]:l Employee D Independent contractor

17  Mandatory distributions:
a |s the crganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization's own exempt activities during the tax year - $

Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and (v}; and Part Ill, lines 8, Sb, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additicnal information. See instructions.

832083 10-03-18B Schedule G (Form 590 or 950-EZ) 2018
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SCHEDULE J
(Form 990}

Department af the Treasury
internal Ravenue Service

Compensation Information [

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
P Attach to Form §90.
P Go to www.irs.qgov/Form980 for instructions and the latest information.

OB Mo. 1545-0047

2018

Name of the organization

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

9

Employer identification numer

59-2414492

PACE CENTER FOR GIRLS,INC.
Questions Regarding Compensation

Part VII, Section A, line 1a. Complete Part Il to provide any relevani information regarding these items.

l:l First-class or charter travel

l:l Travel for companions

I:] Tax indernification and gross-up payments
|:| Discretionary spending account

[:l Housing allowance or residence for personal use
[:] Payments for business use of personal residence
I::l Health or social club dues or initiation fees

|:| Personal services (such as maid, chauffeur, chef}

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimburserment or provisicn of all of the expenses described above? If "No," complete Part lll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? ... .
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to

estabiish compensation of the CEQ/Executive Director, but explain in Part Il

Compensatiocn committee
|:| Independent compensation consultant
|:| Form 990 of other organizations

Written employment contract
D Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Secticn A, line 1a, with respect to the filing
organization or a reiated organization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement pilan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines da-c, list the persens and provide the applicable amounts for each item in Part 111

Only section 501(c)(3), 501{ci4}, and 501(c}{29) organizations must complete lines 5-9,

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?
If "Yes" on line 5a or 5b, describe in Part .

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The crganization?

If "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 890, Part VI, Section A, line 12, did the crganization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describein Part Il
Were any amounits reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe in Part |l
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

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

Schedule J (Form 990} 2018
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SCHEDULE M Noncash Contributions | ommne. 1ses aner

(Form 990}

Department of tha Treasury P Attach to Form 990.
Intarnal Revanue Service

2018

P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 28 or 30.

P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the crganization Employer identification numbe
PACE CENTER FOR GIRLS, INC. 59-2414452
Types of Property
(a} (b) (e) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Y
- 0 W W NEH A WDRN -

12
13

Boats and planes

items contributed| Form 880, Part VI, line 1g

Art - Works of art

Books and publications
Clothing and household goods X 124,138.FATR MARKET VALUE

CGars and other vehicles

Intellectual property .
Securities - Publicly traded
Securities - Closely held stock .
Securities - Partnership, LL.C, or

trust interasts

Securities - Miscellanecus

Qualified conservation contribution -

Historic struciures

14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles | .. ...
18 Foodinventory . ...
20 Drugs and medical supplies | .. ... ..
21 Taxidemy
22 Historicatartifacts ...
23 Scientific specimens .
24  Archeological artifacts . ...
25 Other P ( EVENT TITEMS ) X 312 79,711.FAIR MARKET VALUE
26 Other P ( )
27  Other » )
28  Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Fart |, lines 1 through 28, that it
must hold for at least three years from the date of the initial centribution, and which isn't required te be used for
exempt purposes for the entire holding Period? e
b If "Yes,” describe the arrangement in Part 1.
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the erganization hire or use third parties or rélated organizations to solicit, process, or sell noncash
CONEBULIONST
b If "Yes," describe in Part .
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1. =
tHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2018

832141 10-18-18




Schedule M (Form 9902018 PACE CENTER FOR GIRLS, INC. 59-2414452 Page 2

Suppiemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M {Form 990) 2018




SCHEDULE © Supplemental Information to Form 990 or 990-EZ |2 ee=ien

{Form 990 or 980-EZ) Complete to provide information for respenses te specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revanus Setvice P Go to www.irs.gov/Form990 for the latest information. ik
Name of the organization Empioyer identification number
PACE CENTER FOR GIRLS,INC. 59-2414492

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF PACE IS TO PROVIDE GIRLS AND YOUNG WOMEN AN OPPORTUNITY

FOR A BETTER FUTURE THRCUGH EDUCATION, CCUNSELING, TRAINING, AND

ADVOCACY. PACE PROGRAMS SERVE GIRLS BETWEEN THE AGES OF 11 AND 17 WITH

THREE OR MORE ADVERSE CHILDHOOD EXPERIENCES AND WHC ARE AT HIGH-RISK

FOR DELINQUENT BEHAVIQOR AND VICTIMIZATION. PACE EMPLOYS

GENDER-RESPONSIVE, TRAUMA-INFORMED, AND STRENGTH-BASED PREVENTION AND

EARLY INTERVENTION PROGRAMS AND SERVICES FOR GIRLS WITH MULTIPLE RISK

FACTORS. TODAY, THROUGH A STATEWIDE NETWORK OF 21 PACE CENTERS THAT

PROVIDE THE FULL ACADEMIC SCHOOL DAY AND COMPREHENSIVE WRAP AROUND

SERVICES, PACE ANNUALLY HELPS MORE THAN 3,000 GIRLS GET BACK ON TRACK

TO GRADUATE FROM HIGH SCHOOL.

PACE ALSO PARTNERS WITH SCHOOL DISTRICTS AND COMMUNITY HEALTHCARE

PARTNERS TO BRING MUCH NEEDED MENTAL HEALTH SERVICES TO YOUNG WOMEN

THROUGH ITS PACE REACH PROGRAM.

PACE CURRENTLY OPERATES IN THE COUNTIES OF ALACHUA, BROWARD, CITRUS,

CLAY, COLLIER, DUVAL, ESCAMBIA, SANTA ROSA, HERNANDO, HILLSBOROUGH,

LEE, LEON, MANATEE, MARION, MIAMI-DADE, ORANGE, PALM BEACH, PASCO,

PINELLAS, POLK, ST. LUCIE, AND VOLUSTA-FLAGLER, FLORIDA.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ENROLLED IMPROVED ACADEMICALLY THAT YEAR. PACE ALSO ADVOCATES FOR GIRLS

ON A NATIONAL AND STATE LEVEL, PROVIDING TRAINING AND CONSULTING TO

GIRLS-SERVING AGENCIES VIA PARTNERSHIPS WITH GRQUPS SUCH AS THE FLORIDA

JUVENILE JUSTICE ASSOCTATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 880-EZ) (2018}
832211 10-10-18




Schedule © (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number

PACE CENTER FOR GIRLS, INC. 59-2414492

PACE REACH

PACE REACH IS A COUNSELING PROGRAM DESIGNED TO RESPOND TO THE SPECIFIC

NEEDS OF GIRLS AND YOUNG WOMEN IN FLORIDA COMMUNITIES (BROWARD,

ESCAMBTIA, HERNANDO, JACKSONVILLE, PALM BEACH, PASCC, CITRUS, LEE,

PINELLAS AND TAMPA BAY). THE REACH PROGRAM IS BASED ON A SUCCESSFUL

MODEL WHICH HAS BEEN RUNNING IN BROWARD COUNTY FOR THE PAST 10 YEARS.

THIS MODEL INCORPORATES THERAPEUTIC SERVICES WITH A STRENGTH-BASED AND

GENDER-RESPONSIVE APPROACH. THE OVERALL GOAL OF THESE PREVENTION

SERVICES IS TO DIVERT GIRLS THAT POSE NO REAL THREAT TO PUBLIC SAFETY

AWAY FROM THE JUVENILE JUSTICE SYSTEM THROUGH PROGRAMMING THAT SUPPORTS

A SAFE GENDER-RESPONSIVE ENVIRONMENT AND PROVIDES GIRLS AND THEIR

FAMILTES POSITIVE ALTERNATIVES FOR DELINQUENT BEHAVIOR.,

IN ADDITION, SPECIFIC GOALS FOR THE PROGRAM INCLUDE:

1. REDUCE RISK FACTORS RELATED TO VIOLENCE AND DELINQUENCY,

2. PREVENT OR REDUCE SUBSTANCE ABUSE USAGE;

3. DEVELOP POSITIVE BEHAVIQRAL CHANGES, AND DECISTION MAKING SKILLS;

4, ASSIST IN DEVELOPING POSITIVE SELF-IMAGE AND INCREASE SELF-ESTEEM;

AND

5. IMPROVE ACADEMIC FUNCTIONING.

THE ABOVE GOALS ARE ATTAINED BY APPLYING THE FOLLOWING STRATEGIES:

1. IDENTIFICATION OF DEVELOPMENTAL NEEDS SPECIFIC TO GIRLS AND YOUNG

WOMEN ,

2. GENDER-RESPONSIVE, EVIDENCE-BASED TREATMENT.

3. FAMILY INTERVENTION.

4. COLLABORATION.WITH AND EDUCATION OF COMMUNITY AGENCIES.

5. NURTURING POSITIVE ROLE MODELS.

6. ADVOCACY FOR GIRLS AND YOUNG WOMEN BY LEADING THE COMMUNITY IN

832212 10-10-18 Schedule O {Form 990 or 990-EZ) {2018)




Schedule O (Form 980 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

PACE CENTER FOR GIRLS, INC. 59-2414492

OVERCOMING OBSTACLES THAT THEY FACE. PACE REACH ALSQC PROVIDES CASE

MANAGEMENT AND COQUNSELING/THERAPY FOR GIRLS AND THEIR FAMILIES, BASED

ON THE INDIVIDUAL PSYCHO-SOCIAL ASSESSMENT.

SERVICES INCLUDE BUT ARE NOT LIMITED TO:

1. CASE MANAGEMENT

2. PSYCHO-SOCIAL ASSESSMENT

3. FAMILY COUNSELING/THERAPY BASED ON THE ASSESSED NEEDS OF THE FAMILY

4. GROUP THERAPY

5. PSYCHO EDUCATION

6. INDIVIDUAL CQUNSELING/THERAPY

7. INDIVIDUAL COUNSELING/MENTORING/SKILLS BUILDING

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

THE FINAL FORM 590 DOCUMENTS ARE MADE AVAILABLE TQ THE ORGANIZATION'S AUDIT

COMMITTEE AND EXECUTIVE BOARD FOR REVIEW AND QUESTIONS/COMMENTS PRIOR TO

FILING WITH THE IRS. ADDITIONALLY, THE FINAL FORM IS MADE AVATILABLE TO ALL

VOTING MEMEERS OF THE GOVERNING BODY PRIOR TQ FILING WITH THE IRS.

FORM 980, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO SIGN ANNUALLY A

CONFLICT QF INTEREST DISCLOSURE FORM AND ARE ADDITIONALLY REQUIRED TO

DISCLOSE TQ THE BOARD CHATIR ANY ISSUES THAT ARISE DURING THE INTERIM

PERIOD. ADDITIONALLY, THERE ARE PROCEDURES FOR OTHER INDIVIDUALS TO

DISCLOSE SUCH ACTS TC THE BOARD CHAIR OR, IF THE MATTER RELATES TO

EMPLOYEES, TO A MEMBER QOF SENTOR MANAGEMENT. PERIODICALLY, INTERNAL AUDITS

OF COMPLIANCE ARE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 15:

832212 10-10-18 Schedule O {(Form 990 or 990-EZ} (2018)




Schedule O (Form 990 or 880-EZ) (2018} Page 2
Name of the organization Employer identification number

PACE CENTER FOR GIRLS, INC. 590-2414452

IT IS THE POLICY OF THE AGENCY TO PAY SALARIES WHICH REWARD EACH EMPLOYEE

IN PROPORTION TO THE VALUE OF THE EMPLOYEE'S SERVICES, ACCORDING TO

ESTABLISHED SALARY LEVELS WHICH, WITHIN THE MEANS OF THE AGENCY, COMPARE

FAVORABLY WITH RATES PAID BY OTHER SIMILIAR ORGANIZATIONS IN THE AREA WHERE

EACH INDIVIDUAL SITE IS LOCATED. SALARIES ARE BASED ON THE JOB POSITION AND

DESCRIPTION LEVEL OF RESPONSIBILITY, EMPLOYEE'S EXPERIENCE AND EDUCATIONAL

LEVEL, LOCAL COST OF LIVING, AND PERFORMANCE RATINGS. SALARIES ARE

REEVALUATED EVERY TWO YEARS TO REFLECT CURRENT ECONOMIC

CONDITIONS.

FORM 980, PART VI, SECTION C, LINE 18S:

THE PACE CENTER FOR GIRLS, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018}
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Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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