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EXTENDED TO NOVEMBER 16, 2020 2 9 4 9 2 2 2 6 0 4 2 0 5 
Short Form 

Return of Organization Exempt From Income Tax 2019 
Form99d-EZ 

OMB No 1545·0047 

Under section 501(c), 527, or 4947(a)(1) of fle Internal Revenue Code (except private foundations) 

, . ~ Do not enter social security numbers on this form, as it may be made Plb~ 

~ Go to www.rs.90v/Form990EZ for Instructions and the latest informatiO~. 
1" ./ . Open to Public J, '., Department of the Treasury 

Internal Revenue Service 

A For the 2019 calendar year, or tax year begrnning 

B ~;;~'b'e C Name of organization 

o Address change 

o Name change PACENATION 
[X] Imtlal return "ffilmber and street (or P.O. box If maills not delivered to street address) 
OFmal returnl 

terminated PO BOX 228 
OAmended return City or town, state or provrnce, country, and ZIP or foreign postal code 

DAPPI,c.luon pending SHADY COVE OR 97539 
G Accounting Method: D Cash [XJ Accrual Other (specify) ~ 
I Website: ~ HTTPS: j jPACENATION. ORG 

and ending 

I Room/SUite 

Ot1 
J Tax-exempt status (check only one) - D 501(c)(3)[XJ 501(c)( 4 ) .... (Insert no.) D 4947(a)(1) or D 527 

Inspection 

o Employer identification number 

84-2270340 
E Telephone number 

202-550-7570 
F Group Exemption 

Number ~ 
H Check ~ [XJ If the organrzatlon IS 

not required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 

K Form of organrzatlon: [XJ Corporation D Trust D Association D Other -------------------------------------
L Add Irnes 5b, 6c, and 7b to Irne 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II, 

Bare 00 000 or more file Form 990 Instead of Form 990-EZ 165 950. 
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the rnstructlons for Part I) 

C heck If the organrzatlon used Schedule 0 to respond to any Question 10 this Part I 

1 Contrrbutlons, giftS, grants, and similar amounts received 1 
2 Program service revenue rncludrng government fees and contracts 2 22 400. 
3 Membership dues and assessments 3 143,550. 
4 Investment loCO me 4 
5a Gross amount from sale of assets other than Inventory I 5a I 
b Less: cost or other baSIS and sales expenses I 5b I :-.. 
c Garn or (loss) from sale of assets other than rnventory (subtract line 5b from Irne 5a) 5c 

1 

6 Gaming and fundralslng events: 

$~~u III a Gross rncome from gaming (attach Schedule G If greater than 

I 6a I :::l 
c: $15,000) 

I 
en 

III 
NOV 2020 ~ > b Gross rncome from fundralsrng events (not rncludrng $ 'Of contrrbutlons III 

II: 
from fundralsrng events reported on Irne 1) (attach Schedule G If the sum of such r....-~ ~-~-- e: I 6b J gross rncome and contributions exceeds $15,000) O<:CSN UT 
Less: direct expenses from gamrng and fundralsrng events I 6c I c 

~-

d Net loCO me or (loss) from gaming and fundralsrng events (add lines 6a and 6b and subtract I'le 6c) 6d 
7a Gross sales of rnventory, less returns and allowances I 7a 

b Less: cost of goods sold I 7b I I ~_ .. 

c Gross profit or (loss) from sales of Inventory (subtract line 7b from line 7a) 7c 

8 Other revenue (describe In Schedule 0) 8 

9 Total revenue. Add lines 1 2 3 4 5c 6d 7c and 8 ~ 9 165,950. 
10 Grants and Similar amounts paid (list 10 Schedule 0) 10 

11 Benefits paid to or for members 11 
VI 12 Salaries, other compensation, and employee benefits 12 126 266. 
III 
VI 13 Professional fees and other payments to Independent contractors 13 12,826. c: 
III 5,31!' ~ 14 Occupancy, rent, utilities, and marntenance 14 
w 15 Prrntlng, publications, postage, and shipping 15 

16 Other expenses (desCribe 10 Schedule 0) SEE SCHEDULE 0 16 7 240. 
17 Total expenses. Add Irnes 10 through 16 ~ 17 151 643. 

VI 18 Excess or (deficit) for the year (subtract line 17 from Irne 9) 18 14 307. .... 
19 Net assets or fund balances at beglnnrng of year (from line 27, column (A)) III 

VI _ .. --
VI 

(must agree wrth end-of-year frgure reported on prior year's return) 19 o. < .... 
Other changes In net assets or fund balances (explarn In Schedule 0) SEE SCHEDULE 0 20 85 000. III 20 z 

21 Net assets or fund balances at end of vear. Combrne lines 18 through 20 ~ 21 99 307. 
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2019) 

932171 12·11·19 

12071022 798051 603 
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Form 990-EZ :l019 PACENATION 84-2270340 Page 2 
Balance Sheets (see the Instructions for Part II) 

, Ch k f d S h 0 ec I the organization use c edule h P to respond to any question In t IS art II 
(A) Begmnlng of year (B) End of year 

22 Cash, savmgs, and mvestments o. 22 100 174. 
23 Land and bUlldmgs 23 
24 Other assets (describe m Schedule 0) 24 
25 Tota I assets o. 25 100,174. 
26 Total liabilities (describe m Schedule 0) SEE SCHEDULE 0 o. 26 867. 
27 Net assets or fund balances (line 27 of column (B) must agree with Ime 21) o. 27 99,307. 

I Part III I Statement of Program Service Accomplishments (see the instructions for Part III) Expenses 
Check If the organization used Schedule 0 to respond to any question In this Part 1111][] (Required for section 

What IS the organization's primary exempt purpose?SEE SCHEDULE 0 
501(c)(3) and 501(c)(4) 
organizations; optional for 

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

28 SEE SCHEDULE 0 

(Grants $ ) If this amount Includes forelqn Qrants, check here ~D 28a 139 753. 
29 PACENATION'S DIVERSITY l EQUITY AND INCLUSION PROGRAM 

PROVIDED EDUCATION AND RESOURCES TO SUPPORT THE 
DEVELOPMENT OF A DIVERSE AND INCLUSIVE PACE MARKETPLACE. 
(Grants $ ) If this amount Includes foreign grants, check here ~D 29a 

30 

(Grants $ ) If this amount Includes foreign Qrants, check here ~D 30a 
31 Other program services (desCribe In Schedule 0) 

(Grants $ ) If this amount Includes forelQn arants check here ~D 31a 
32 Total Droaram service eXDenses (add lines 28a through 31al ~ 32 139 753. 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (hst each one even If not compensated· see the Instruchons for Part IV) 

Ch k f h ec I t t e orqanlza Ion use 

(a) Name and title 

TRENTON ALLEN 
DIRECTOR 
CALEB BELL 
DIRECTOR 
DEBORAH BURKE 
DIRECTOR 
KEITH HOLLANDER 
DIRECTOR 
DAVID GABRIELSON 
DIRECTOR 
MANSOOR GHORI 
DIRECTOR 
BOB GILES 
DIRECTOR 
DONALD GILLIGAN 
DIRECTOR 
PETER GRABELL 
DIRECTOR 
ANDY HOLZHAUSER 
DIRECTOR 
SARAH HUNT 
DIRECTOR 
BERT HUNTER 
DIRECTOR 
932172 12-11·19 

12071022 798051 603 

dShdlO c e ue to respon d h to any question In t IS Part I v 
(b) Average hours 

per week devoted to 
position 

0.00 

0.00 

0.00 

0.00 

30.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

3 
2019.05000 PACENATION 

(c) Reportable 
compensation (Forms 

W·2/1099-MtSC) 
(If not paid, enter ·0·) 

o. 

o. 

o. 

o. 

19,583. 

o. 

o. 

o . 

o. 

o. 

o. 

o. 

(d) Heatth benefits, (e) Estimated 
contributions to amount of other employee benefit 

plans. and deferred compensation 
compensation 

o. o. 

o. o. 

o. o. 

o. o. 

o. o . 

o. o . 

o. o. 

o. o. 

o. o. 

o. o. 

o. o. 

o. o. 
Form 990-EZ (2019) 

603 1 



F"mggO-EZ "'19 PACENATION 84-22703400 
Po ., 

Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
Instructions for Part V.) Check If the organization used Sch. 0 to respond to any question in this Part V [XJ 

33 Old the organization engage In any significant actIVIty not previously reported to the IRS? If ''Yes,'' provide a detailed description of each 

activity In Schedule 0 
34 Were any significant changes made to the organizing or governing documents? If ''Yes,'' attach a conformed copy of the amended 

documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See Instructions 
35a Old the organization have unrelated business gross Income of $1,000 or more dUring the year from business activities (such as those reported 

on lines 2, 6a, and 7a, among others)? 

36 

b If ''Yes'' to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 
e Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization sublect to section 6033(e) notice, reporting, and proxy tax 

reqUirements dUring the year? If ''Yes,'' complete Schedule C, Part III 
Old the organization undergo a liqUidation, dissolution, termination, or slgOlflcant diSposition of net assets durrng the year? If ''Yes,'' 
complete applicable parts of Schedule N 

Yes No 

33 x 

34 x 

35a X 
35b N/IA 

35e X 

36 X 
37 a Enter amount of political expenditures, direct or Indirect, as described In the rnstructlons 

b Old the organization file Form 1120-POL for thiS year? 
~ 137a I o. 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made 
In a prior year and stili outstandmg at the end of the tax year covered by thiS return? 

b If ''Yes,'' complete Schedule L, Part II, and enter the total amount Involved 
39 Section 501(c)(7) organizations. Enter: 

a 100tiation fees and capital contributions mcluded on line 9 
b Gross receipts, Included on Ime 9, for public use of club faCilities 

40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the orgaOlzatlon durmg the year under 

38b N/A 

39a N/A 
39b N/A 

section 4911 ~ N /A ; section 4912 ~ N / A ; section 4955 ~ _---'N::..:..!../..=A-=--__ _ 
b Section 501(c)(3), 501(c)(4), and 501(c)(29) orgaOlzatlons. Old the organization engage In any section 4958 excess benefit 

transaction durmg the year, or did It engage 10 an excess benefit transaction 10 a prior year that has not been reported on any 
of ItS prior Forms 990 or 990-EZ? If ''Yes,'' complete Schedule L, Part I 

e Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed on 
organization managers or disqualified persons durmg the year under sections 4912, 4955, and 4958 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 
by the organization 

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter 
transaction? If ''Yes,'' complete Form 8886-T 

~ ____ --=O~. 

~ _____ ..=.o~. 

37b X 

38a X 

40b X 

40e X 
41 List the states wrth which a copy of thiS return IS filed ~ -=N"-O=N:.:E=--__________________________ _ 
42a The organization's books are 10 care of ~ THE ORGANI ZATION 

Located at ~ PO BOX 228, SHADY COVE, OR 
Telephone no. ~ 202 - 5 5 0 -7 5 7 0 

ZIP + 4 ~ =9....:..7-=5'"-=3'-=9'--__ 
b At any time dUring the calendar year, did the organization have an mterest In or a signature or other authOrity 

over a fmanclal account 10 a foreign country (such as a bank account, securrt,es account, or other fmanclal 
account)? 
If ''Yes,'' enter the name of the foreign country ~ __________________________ _ 

See the mstructlons for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and Fmanclal Accounts (FBAR). 
c At any time durmg the calendar year, did the orgaOlzatlon maIO tam an office outside the United States? 

If ''Yes,'' enter the name of the foreign country ~ __________________________ _ 

43 Section 4947(a)( 1) nonexempt charitable trusts fllmg Form 990-EZ 10 lieu of Form 1041 - Check here 
and enter the amount of tax-exempt mterest received or accrued dUring the tax year 

44a Old the organization mamtam any donor adVised funds dUring the year? If ''Yes,'' Form 990 must be completed mstead of 
Form 990-EZ 

b Old the organization operate one or more hospital facilities durmg the year? If ''Yes,'' Form 990 must be completed mstead 

of Form 990-EZ 
c Old the organization receive any payments for mdoor tanning services durmg the year? 
d If ''Yes'' to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation 

10 Schedule 0 
45a Old the organization have a controlled entity wlthm the mean 109 of section 512(b)(13)? 

~I 43 

b Old the organization receive any payment from or engage In any transaction With a controlled entity wlthm the meaning of section 
5121bH 13)? If ''Yes'' Form 990 and Schedule R may need to be comoleted mstead of Form 990-EZ. See mstructlons 

932173 12·11·19 

12071022 798051 603 
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Yes No 
42b X 

. 
- - -
42c X 

N/A 

Yes No 

- -- - ~ . - . 
44a X 

- - - ..... - -' 
44b X 
44e X 

- . ~ 

44d 
45a X 

, 

45b 
Form 99HZ (2019) 

603 1 



Form 99Q-EZ (~019) PACENATION 84-2270340 Page 4 

Yes No 
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or In oppoSlllOn to candidates for public office? 

If 'Yes" complete Schedule C Part I x 
I Part VI I Section 501 (c) (3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51 

Ch k If th d S h d I 0 d t th P rt VI ec e organization use c e ue to respon to any ques Ion In IS a D 
Yes No 

47 Did the organizallOn engage In lobbYing actlvilies or have a section 501(h) elecllOn In effect during the tax year? If 'Yes," complete Sch C, Part II 47 
48 Is the organization a school as deSCribed In secllOn 170(b)( 1)(A)(u)? If 'Yes," complete Schedule E 48 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a 

b If 'Yes," was the related organlzallon a secllOn 527 organization? 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

than $ 00 f 1 000 0 compensation from the organlzatlon_ If there IS none enter "None_ 

(a) Name and title of each employee (b) Average hours (c) Reportable (d) Health benefits, (e) Estimated 
per week devoted to compensation (Forms contnbutlons to amount of other W-2/1099-MISCj employee benefit 

N/A pOSIllOn plans, and deferred compensallon 
compensation 

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

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than $100,000 of compensallOn from the 
organlzatlon_ If there IS none enter "None_" N/A 

(a I Name and bUSiness address of each Ind@endent contractor 

d Total number of other Independent contractors each receiving over $100,000 
52 Did the organizallOn complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A 

(bl Tvpe of service lc) Compensation 

~ DYes DNa 
Under penalties of perjury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

true correct and complete_ Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge_ 

Sign 
Here 

~ SIgnature £i:,cerJ-L; IDa;! 0 I '5/1-0 

Paid 
Preparer 
Use Only 

PrlntfType preparer's name Preparer's signature Date 

ANDREW S. COOPER ~REW S. COOPER 10/22/20 
Firm's name ~ LOBEL I COOPER & ASSOCIATES P. C. 
Firm's address ~ 6309 EXECUTIVE BLVD. 

NORTH BETHESDA MD 20852 
May the IRS diSCUSS thiS return with the preparer shown above? See InstrucllOns 

932174 12-11-19 

12071022 798051 603 
5 

2019.05000 PACENATION 

Check D If PTIN 
self- employed 

P00357837 
I Flrm'sEIN ~ 46-2736821 
I Phone no_ 3 0 1- 6 3 7 - 7 0 8 0 

~ [][I Yes DNa 

Form 99Q-EZ (2019) 

603 1 



SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 99O-EZ. 

Go to www.rs. ov/Form990 for the latest information. 

OMB No 1545·0047 

2019 
-:--Open~ to PUblic-1 

. Ins ection f 

Name of the organization Employer identification number 

PACENATION 84-2270340 

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

CREDIT CARD FEES 2,848. 

INSURANCE 490. 

IT EXPENSES 3,902. 

TOTAL TO FORM 990-EZ, LINE 16 7,240. 

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS: 

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT: 

EQUITY TURNED OVER BY SPONSORING ORGANIZATION 85,000. 

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

ACCOUNTS PAYABLE O. 867. 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF PACENATION 

IS TO PROMOTE PROPERTY ASSESSED CLEAN ENERGY {PACE} FINANCING BY 

PROVIDING LEADERSHIP AND SUPPORT FOR A GROWING UNIVERSE OF PACE MARKET 

PARTICIPANTS. 

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS: 

PACENATION HELD AN ANNUAL SUMMIT TO ENABLE COMMUNITY 

STAKEHOLDERS TO LEARN FROM EACH OTHER ABOUT THE BENEFITS 

OF PACE FINANCING AND BEST PRACTICES FOR DEVELOPING 

SUCCESSFUL PACE PROGRAMS. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2019) 

932211 09·06·19 

12071022 798051 603 
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Schedule 0 Pa e2 

Name of the organization Employer identification number 

PACENATION 84-2270340 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 

932212 09-06-19 Schedule 0 (Form 990 or 990-EZ) (2019) 

12071022 798051 603 
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Schedule 0itorm 990 or 990-EZ) Page 2 

Name of the organization I Employer identification number . PACENATION 84-2270340 
I Part IV I list of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the Inslructlons for Part IV) 

(a) Name and title 

CLIFF KELLOGG 
DIRECTOR 
JOHN KINNEY 
DIRECTOR 
BALI KUMAR 
DIRECTOR 
FRED LEE 
DIRECTOR 
KIMBERLY LEWIS 
DIRECTOR 
CHET LOVE 
DIRECTOR 
DEE MARTIR 
DIRECTOR 
PETER MORGAN 
DIRECTOR 
JANE ELIAS 
DIRECTOR 
COLIN BISHOPP 
EXECUTIVE DIRECTOR 
CISCO DEVRIES 
CHAIR 
JESSICA BAILEY 
VICE CHAIR 
ASHOK GUPTA 
SECRETARY 
BEAU ENGMAN 
TREASURER 

932471 04-01-19 

12071022 798051 603 

(b) Average hours 
per week devoted to 

position 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1.00 

40.00 

0.00 

0.00 

0.00 

0.00 

8 
2019.05000 PACENATION 

(C) Reportable (d) Health benefits, (e) Estimated 
compensation (Forms contnbutlons to amount of other employee benerrt 

W-2/1099-MISC) plans, and deferred compensallon (If not paid, enter -0-) compensation 

o. o. o. 

o. o. o. 

o. o. o . 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

41 250. o. o. 

o . o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

Schedule 0 (Form 990 or 990-EZ) 

603 1 


