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internei Revenue service p The organization may have to use a copy of this return to satisfy state reporting requirements. IMPBWM
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Initial return
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Amended return
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1 Briefly descnbe the organizations mission or most significant activities:
UPPORTING EDUCATION FOR CHILDREN . HAVE AN ONGOING PROGRAM TO
ODERNIZED SCHOOLS BY PROVIDING THEM WITH COMPUTERS AND OTHER
DUCATIONAL TECHNOLOGY .
2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) , , , , , , ,, , , , , , , , , , , , , , , ,, , 3 3
Number of independent voting members of the governing body (Pan VI, line 1b), , , , , , , , . , , , , ,, , 4 3
Total number of employees (Part V, line 2a) . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . 5

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . .. . . . 72

b Net unrelated business taxable income from For)m 990- it ggg , , , , , , , , , , , , ,, , 7b O

M G Q

C/ANNED

Prlor Year Current Year
5 , 0 6 5 4 7 2 , 4 2 5

RS:QSC

8 Contributions and grants (Part VIII, line 1h) , , ,
9 Program service revenue (Part VIII, line 2g) . . .
10 Investment income (Part VIII, column (A), lines 3 4, nd 7d), , , , , , , , , , ,, , ,

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c iI?). i .  . .12 Total revenue -- add lines 8 through 11 (must equal-Ea umri-(Ag,-line-1 . . 5 , 556

QI" I/IIIYIOi?Il2D1IDIf"f 491 1,981
474,406

S
(hITl(hZI11"UXITl

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , , , , , , , , , , , , , ,, ,
14 Benefits paid to or for members (Part IX, column (A), line 4) , , , , , , , , , ,, , , , ,- , , ,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , , ,
16a Professional fundraising fees (Pan IX, column (A), line 11e) , , , , , , , , , , , , , , , , ,, ,

b Total fundraising expenses (Part IX, column (D), line 25) p
17 Other expenses (Part IX, column (A), lines 11a-11d, 11I-24I), , , , , , , . , , , , ,, ,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) , , , , , , ,, ,
19 Revenue less expenses Subtract line 18 from line 12 . . . . . . . . .. . . . 5 , 556

1,604

44
1, 648

472, 758

ww)HmZ
DO

ZDFDD

EndofYear
473, 013

Beginning of Current Year

20 Total assets (Part X, line 16)  . .. . . . . . . . . . . . . . . . . . ... 255
21 T01alIIabiliIi@S(Pan X.Iine 26) . . . . . . . . . . . . ... . . . . . . . . . . . . . . . ...

cn-tm
DZCm
MMO

22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . .. . 255 473, O13
E Part fl ) Signature Block

Slgn
Here

Under penalties of pergury, 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, a complete. Declar of preparer(othe than officer) is based on all information of which preparer has any knowledge.

I ff-zafwr Signa ure of officer Date
LOUIS ACQUISTAPACE PRES IDENT

7 * Type or print name and title

Pald PIBPEIGVS V I Dale CNBC* If xPreparer*s identifying numI:ier(see instr.)
self­SIQTIEIUIB ample ed D

prepareris Firm*sname(oryours  &   EIN P
Use O"ly ifself-employed). r  E    JaddfeSS.and2IP+4 DOWNEY, CA 90424 Phoneno p (562)861-0941
May the IRS discuss this return with the preparer shown above? (see instructions) , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , , Yes U No
For P

.L

acy Act and Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2009)rlv .
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Form 990 (2009) ACQUI STAPACE FOUNDATION , I 2 O - 8 5 5 2 8 3 5 Page 2
Statement of Program Servlce Accompllshments

1 Briefly describe the organization*s mission:
SUPPORTING EDUCATION FOR CHILDREN . HAVE AN ONGOING PROGRAM TO
MODERNIZED SCHOOLS BY PROVIDING THEM WITH COMPUTERS AND OTHER
EDUCATIONAL TECHNOLOGY .

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . U Yes Ne
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . U Yes No
Il "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, lor each program service reported.

43 (Code ) (Expenses S including grants ol S ) (Revenue S )

4b (Code ) (Expenses S including grants of S ) (Revenue S )

4C (Code ) (Expenses S including grants of S ) (Revenue S )

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program servlce expenses p S

.ivA 09 99012 TwF 33394 copyright Forms (software oniyi - zoos Tw Form 990 (2009)



Form 990 (2009) ACQUISTAPACE FOUNDATION , I 2 0 - 8 5 52 8 3 5 Page 3
Wert" IVI checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

O

I

O

O

12

12A

13

14a

b

15

16

17

18

19

20

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors? , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I , , , , , , , , , , , , , , , , , , , , , ,, , ,
Sectlon 501(c)(3) organlzatlons. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
Partll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III , , , , , , , , , , , , , , , , , , ,, , , , , , N/A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
ScheduleD,PartI . . . . . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  ... . . . . . . . . . ...
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll , , , , , , , , , ,, ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
Xp or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D. Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV , . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xasapplicable . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . ... . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, E F
Part VI.

Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
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 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pait X.
Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XII, and XIII.

0
(0.E

Was the organization included in consolidated, independent audited financial statements for the tax year?  ,
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional, , , , , , , , , , , , , ,, , , , , , , , ,, ,
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , , , , , , , , , , , , , , , ,, , 13 X
Did the organization maintain an ofllce, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . .. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . . . . . . . .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part ll , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill , , , , , , , , , , , , , , , , , , , , , ,, ,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 119? If "Yes," complete Schedule G, Partl , , , , , , , , , , , , , , , , , , , ,, , , , , , , , ,, ,
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 ll , , , , . , , , , , ,, , , , , , , , , , , , , ,, , , , , , , . , , , , , , ,, ,
Did the organization repon more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H, , , , , , , , , , , , , , , , ,, ,

Yes No

. 1 X

. . 2 X
a X

..4 Xll
. 6 X

7 X
. . 8 X
. . 9 X

10. . X

,rl
12 X

vc?

. 14a X
.. 14b X

15. . X
.. 16 X
. 17 X
. 18 X
. 19 X20 X

JVA 09 99034 TwF asses copyright Forms (software only) - zoos Tvv Form 990 (2009)



Form 990 (2009) ACQUISTAPACE FOUNDATION , I 2 O - 8 5 5 2 8 3 5 Page 4
Checklist of Required Schedules (continued)

-21

22

23

24a

b
c

d
25a

b

26

27

28

3

b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll , , , , , , , , , , ,, , , , , , ,
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill , , , , ,, , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
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, trustees, key employees, and highest compensated employees? If "Yes,"
completeScheduleJ.....  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . . ...
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? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25 . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , , , , , N / A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds? . . . ...  . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . ... N/A
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . N/A
Sectlon 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I, , , , , , , , , , , , , , , , , , , , , , , , , , ,, , ,
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-E2? If "Yes,"
eemplete Schedule L. Partl . . . . . . . . . ... .... .. . . . . . . . . . . . . . . . . . . . . . . . . . ... . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part II ,
Did the organization provide a grant or other assistance to an ofhcer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L. Part lll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)­
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV , , , , , , , , , ,, ,

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Perl IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
An entity of which a current or former ofllcer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV , , , , , , , , ,, , , , ,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualmed
conservation contributions? If "Yes," complete Schedule M , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . . . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . ...
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701 -3? If "Yes," complete Schedule Fl, Part I , , , , , , , , ,, , , , , , , , , , ,, , . ,
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
lll.lV,eridV.llne1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . .... . . . . . . . . . . . . .... . . . . ... .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
ScheduleR.PartV.llne2 .  . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . . . ...
Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 , , , , , , . , , , , , , , ,, , , . , , , , , , , . . , .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Il "Yes," complete Schedule R, Part VI, , ,
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O , , , , , , , , , , , , , , , , , , , , , , , , . , , , ,, , , , .

Yes No

21 X
22 X
23 X
24a X
24b

24c
24d

25a X

25b X
26 X
27 X
z x28a

28b X
28c.-134­29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X
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Form 990 (2009) ACQUISTAPACE FOUNDATION , I 2 O - 8 5 5 2 8 3 5 Page 5
Statements Regarding Other IRS Flllngs and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

9

3

b
10

3

bi 1 1
a
b

I 12a
b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of  I 5
U.S Information Returns. Enter -0- if not applicable , , , , , , , , , , , ,, , , , , , , , , , 1a 0 : 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , , ,, , E 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable  5
gaming (gambling) winnings to prize winners? . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax  fl
Statements, filed forthe calendar year ending with or within the year covered by this returnI 2a I O
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? , , , ,, , N A 2b H
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by 5 5
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . X
If "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O , , , , , , , , , N/A 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aocount)? . . . . ... . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . . . ... 4a X

If "Yes," enter the name ofthe foreign country: 5  I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 5 I

"aa

Financial Accounts. 5
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , , , , , , , ,, , Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . , , , , , ,, , Sb X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . N /A Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? , , , . , , , , , , , , , ,, , . . . , . . , . . . , , , ,, , ,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. .
Organizations that may recelve deductlble contrlbutlons under sectlon 170(c). 5 g

6a X
N/A sb-ii-.-iii

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and 5 5
and services provided to the payer? . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . 73 X
If "Yes," did the organization notify the donor ofthe value of the goods or services provided? , , , , , , , , , , ,, , N/A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to tile Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . 7s X

It "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . .. . I 7d I  IDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , , 71 X
For all contnbutions of qualified intellectual property, did the organization hle Form 8899 as required? , , , , , , , , , , , ,, , 7g X
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . ... . . 7h X7....-.-..-..-..:f..d.-.F
Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supportlng organlzatlons.  5
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess 5 1
business holdings at anytime during the year? . . . . . .. . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . .. .
Sponsoring organlzatlons malntalnlng donor advlsed funds. I
Did the organization make any taxable distnbutions under section 4966?, , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? , , , , ,, , , , , , , , , , , ,, , . . . . 9b X
Sectlon 501(c)(7) organlzatlons. Enter:  I I
Initiation fees and capital contributions included on Part Vlll, line 12 , , , , , , , , , , , , , , ,, , 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities , , MSectlon 501(c)(12) organlzatlons Enter" I

8 X

Gross income from members or shareholders , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 11a
Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them.) , , , , , , , , , , , , , . , , , , , , , , , , , , , ,, , B 2

. . . . . 12a X
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year , , I 12b I :

JVA

Sectlon 4947(a)(1) non-exempt charitable trusts. ls the organization Hling Form 990 in lieu of Form 1041? , , , I

09 99056 Twif 33391 capyngm Forms (software oniy)- zoos rw Form 990 (2009)



Form 990 (2009) ACQUISTAPACE FOUNDATION , I 2 O - 8 5 5 2 8 3 5 Page 6
lllll  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to

line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b

a
b

9

Enter the number of voting members of the governing body, , , , , , , , . ,, ," "1Enter the number of voting members that are independent , , , , , , . , , . , , , , , , , ,, , ,
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , , , , , ,. ,
Did the organization make any significant changes to its organizational documents since the prior Form 990 was Hled?
Did the organization become aware during the year of a matenal diversion of the organization*s assets? . . . . . . . . .. .
Does the organization have members or stockholders? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , , , , , , , , , , ,, ,
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? ..  .. . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . ... .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , , , , ,, ,
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? . . . . .. . . . . . . . . .. . . . . . . . . . . . .. .
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? If "Yes," provide the names and addresses in Schedule O. , , , , , , , , , , , ,, ,

Yes No

2 X

menace

54545454

7a X7b X
Ba X8b X
9a X

SGCHOI1 B. POIICISS (This Section B requests information about policies not required by the Internal Revenue Code)

10a

b

11

11a

12a
b

c

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or afiliates?, , . , , , , , , , , , , . , ,, , , , , , , , ,, , , ,
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
afiiliates, and branches to ensure their operations are consistent with those of the organization? , , , , , , , , , , ,, , N / A
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? lf "No," go to line 13 , , , ,, , , , , , , , , , , , , , , , ,, .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," N / A
describe in Schedule O how this is done . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written whistleblower policy? , , , , , , , , . , . . , , , , . , . , . . , , , . . , , , . . . , , ,, ,
Does the organization have a written document retention and destniction policy? , , , , , . ,, , , , . , , , . . , , , , , ,, ,
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?, , , , ,, , , , , , , , , , , , , , , , , , ,, , ,
Other omcers or key employees of the organization? , , , , , , , , , , , , , , , , , , , , , , ,, , . , , ,
lf "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 taxable entity diiriiis the year? . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organizationls exempt status with respect to such arrangements? , , , , ,, , , , , , , , , , , , , , , , , , , ,

Yes No
1oa X
1ob

11 X
.12a X
12b

12c13 X14 X
E "X15a

5 *E
16a

,.-gil.
l1sb

Section C. Dlsclosu re
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed p CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.

lj Own website EI Another*s website U Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p See attaChme1*1t #1

.iv/A 09 99056 Tvi/F asses copyright Fofmqsuitware oniy)- zoos Tw Form 990 (2009)



Form 990 (2009) ACQUISTAPACE FOUNDATION , I 2 0 - 8 5 5 2 8 3 5 Page 7
3 Compensatlon of Offlcers, Dlrectors, Trustees, Key Employees, Hlghest Compensated

- Employees, and Independent Contractors
X Sectlon A. Offlcers, Dlrectors, Trustees, Key Employees, and Hlghest 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. Use Schedule J-2 if additional space is needed.

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

0 List all of the organizations current key employees See instructions for definition of "key employee."
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

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

Q Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E)
Reportable

compensation
from related

Name and 1"itle Average Position (check all that apply) Reportablehours E compensationPGV Y M fromWeek the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

FbCU-(-OZ­
IO mm4mCmH

DO4OmD-U

F)ZO-HCH-4MZ­
mm4mCm4

ImO*1VO

mf
mm(0F1

4mmI0-I
Um4DwzmUZOn

mm40FUgm

mmgmov

(F)
Estimated
amount of

other
compensation

from the

organization
and related

organizations

LOUIS ACQUISTAPACE
PRESIDENT ANDDIRECTOR 4.00
TIMOTHY ACQUISTAPACE
SECRETARY ANDDIRECTOR 2.00
THOMAS QCQUISTAPACEDIRECTOR 0.50

X X 0 O 0X X 0 0 OX 0 O O

.ivA 09 99078 rwF :mas copyngi1iForms(sufxware oniy)- zoos Tw Form 990 (2009)



59551 .999 (2009) ACQUISTAPACE FOUNDATION, I 2 o - 8 5 5 2 8 3 5 Page a
(Pail Valli.) Sectlon A. Ottlcers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees(continued)i (A) (B) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Fteportable Reportable Estimatedhours compensation compensation amount ofper lrom from related otherWeek the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

organizations

rbCU-(-Uz­
DO mm4wCI4

IO4OmI"O
rbzO-4C4-4mZ­

mmdmcma

mmm-""0

(mi
mm4QrUZm

4wm1Q-I
Um4DmZm1ZOO

mm(0F1Zm

mm2rOv

1b Total . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b 0 0 O
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p
Yes No

3 Did the organization list any former oltlcer, director or trustee, key employee, or highest compensatedemployee on line 1a? If "Yes," complete Schedule J tor such individual . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such Hindividual . . . . . . . . . . . . . . . . . ...  . . . . . . . . . . . . . . . . . ... . . . . . ... .. . X
l 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person , , , , , , , , , , , , , , , , , , ,, , 5 X
Sectlon B. Independent Contractors

1 Complete this table tor your five highest compensated independent contractors that received more than $100,000 of
compensation trom the organization.(A) (B) (C)

Name and business address Descnption of services Compensation

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

.NA 09 99078 "rwif saaoo copyright Formqsofewam oniyy- zoos Tw Form 990 (2009)



Form 990 (2009) ACQUISTAPACE FOUNDATION , I 2 O - 8 5 5 2 8 3 5 Page 9
W n9taten1enYt of Revenue* W (5) (5) (5) (5)

Tglal revenue Relatedtor Ul1I*Gl8I8d Revenue*Hemp excluded romtax, function busmess under sectionsK K revenue f9V9"U9 512, 513, or 514
1a Federated campaigns I I I . . I . I - .I I 1a ..........................................................  ..........................  ............................ ..

wZ0"*-*Cm-2:-1200
Uzb U*"lZP3UO ui-111-O

Ui-*Zh mbi-Z-rn mmgg-io

b Membership dues . . . . . . . . . . . .. . 1b 5 gc Fundraising events , , , , , , , , , , , ,, , 1c I n
d Related organizations , , , , , , . I , I ,, , 1de Government grants (contributions), , , 1e 1 5
f All other contributions, gifts, grants, & 5

similar amounts not included above 11 472 , 425
g Noncash contributions included in lines 1a-if $
h Total. Add lines 1a-11 ,, , , , , , , , , , , , , , , , , , , , , , , , ,,, p 472,425 E E 1Buslness Code  E E 5

ZPIJQOIT
ITIO-(DMU)

l"l1CZITl(I*TlI

2a
b
c
d
e

f All other program service revenue
9 Total- Add lines 2a-2f ........ .. .... ........... .. v 5 .................. .. .tjlfl ......... ..

3 Investment income (including dividends, interest, and
other similar amounts) , , , , , ,,, , ,, , . , . , , . , . , , , , ,,, p 1 , 981 1 , 981

4 Income from investment of tax-exempt bond proceeds, , , , , p
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . v

(I) Real (H) Personal  .....................  ..................  .......................... 1, ..................... ..6a Gross Rents , , , , ,,, , 3b Less: rental expenses ic Rental income or (loss) tj
d Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . ... r(i) Securities (ii) Other7a Gross amount from sales Iof assets other than 5 ,­inventory . . . . . . 5 gb Less: cost or other basis 5

and sales expenses ,c Gain or (loss) , , , . 5
d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . ... . D

8a Gross income from fundraising  K K Q Q I I I I I K K I Q Q K Q U Q K K K Q Q I I IH ta

IITII-IO

events (not including $
of contributions reported on line 1c).See Part IV. line is . . . . . . . . . . . . .. . 5

l1"lCZl"T1(l"l"lI

b Less: direct expenses , , , , , , , , , , , , ,, , b 5
c Net income or (loss) from fundraising events , , , ,, , , p

9a Gross income from gaming activities. See KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK H  K K K K K K K U U K K K K I Q I I I I I 7 7 I Q I I Q I I IH

PartlV.Iine19 . . . . . ... .. .  . a 3b Less: direct expenses , , , , , , , , , , ,, , b ,
c Net income or (loss) from gaming activities , , , , , ,, , . p

10a Gross sales ol inventory, less IIIIIIIIIIIIIII  Z I U U I 7 7 I U I I IHreturns and allowances , , , , , , , , , ,a
b Less: cost ol goods sold , , , , , , , , , , , ,,, b 1" 1 ,,­
c Net income or (loss) from sales of inventory, , , , , , , , , , ,, , , p

Miscellaneous Revenue Buslness Code  I  EEEEEEEEEEEEEEE H  K EEEEEE H f llll H
11a

b
c
d All other revenue , , , , , , , , , , , , , ,, ,
e Total./ifidiifrf-:S1121-11:1 .. . .. . . . . . . . . . . . ... . v  ........................ .3 ....................... .3 ......  ........... ,,12 Total revenue. Seeinstructions . . . ...  . . . . . ... v 474,406 1,981

.NA 09 9909 TWF :moi c0pyngniFurms(sariware only)-2oo9Tw Form 99U (2009)



Form 990 (2009) ACQUI STAPACE FOUNDATION , I 2 O - 8 5 5 2 8 3 5 Page 10
EEPQHE  Statement of Functlonal Expenses

Sectlon 501(c)(3) and 501(c)(4) organlzatlons must complete all columns.
All other organlzatlons must complete column (A) but are not requlred to complete columns (B), (C), and (D).D A B C Do not Include amounts reported on llnes 6b, T tal ( ) P ( ) M ( ) A )

7b. ab, gb. and 1ob ot Pan VI". 0 BXPBFISGS TOQTSIT1 SBNICB EFIEQBTTIGHI and FUN I"alSIl"1gGXPBDSBS ng9n9I"al GXPBHSBS GXPBHSSS
1

2

3

4

5

6

7

8

9

10

11

a
b
c
d
e
1

9
12

13

14

15

16

17

18

19

20
21

22
23

24

a
b
c
d
e
f

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . . . .. .
Grants and other assistance to individuals in
the U S. See Part IV, line 22 , , , , , , , , , , , , , , , ,, ,
Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 . . . . . . . . .. .
Benefits paid to or for members , , , , , , , , , , , ,, ,
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . . . . . . .. .
Compensation not included above, to disqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , , , ,, ,
Other salaries and wages , , , , , , , , , , , , , , , , ,, ,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) , , , , ,, ,
Other employee benefits , , , , , , , , , , , , , ,, ,
Payr0IItaxes.... . . . . . ...
Fees for services (non-employees)
Management ..... .. . . . . . . . . . . ...
Legal . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . . . . . . . . .. .
Professional fundraising services. See Part IV, line 17
Investment management fees , , , , , , , , , , , , ,. ,
Other . . . . . .. . . . . . . . . . . . . . . . . .. .
Advertising and promotion , , , , , , , , , , , , ,, ,
Office expenses . . . . . . . . . . . . . . . . . . . .. .
Information technology, , , , , , , , , , , . ,, ,
Royalties . . . . . . . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials , , , ,, ,
Conferences, conventions, and meetings . . . . . . .. .
Interest..  .. . . . . . . . . . . . . ...
Payments to affiliates , , , , ,, , , , , , , , , , ,, ,
Depreciation, depletion, and amortization, , , , , , ,
Insurance . . . . . . . . .. . . . . . . . . . . .. .
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

All other expenses . . . . .. . . . . . . . . .. . . . .
Total functlonal expenses. Add lines 1 through 24f

1,604 1,604

44 44

1,648 1,604 44
26 Jolnt costs. Check here p U if following SOP 98-2.

Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation , , , , , , , , ,, ,

JVA 09 99010 TwF 33402 copyright Forms (software oniy) - zoos Tw Form 990 (2009)



Form 990 (2009) ACQUI STAPACE FOUNDATION , I 2 O - 8 5 5 2 8 3 5 Page 11
Balance Sheet (A) (B)

Beginning of year End of year

U7-HTICD(/7)

UIGCDN-4

DNN-I

Cash -- non-interest bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 255 2 , 625
Savings and temporary cash investments , , , , , , , , , , , , , , , , , , , ,, , 243 , 8 97
Pledges and grants receivable, net , , , , , , , , , , , , , , , , , , , , , , ,, ,
Accounts receivable. net . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ll of .
ScheduleL . . . . . . . . . . . . . . . . . . . . . . . ...  .. . . . . . . . . ... 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PartIlofScheduleL . . . . ... . . . . . . . . ... . .. . . . ...

7 Notes and loans receivable, net , , , , , , , , , , , , , , , , , , ,, ,
8 Inventories for sale or use , , , , , , , ,
9 Prepaid expenses and deferred charges , , , , , , , , , ,, , , , , , , , ,, ,
0a Land, buildings, and equipment. cost or other  Ebasis. Complete Part VI of Schedule D . . . . . .. . 10ab : . . . . . . 10b 10c
11

Less accumulated depreciation
Investments -- publicly traded secunties , , , , , , , , , , , , , , , , ,, , , , , , , 11

12 Investments -- other securities See Part IV, line 11 , . . . . . . . .. . 12
13 Investments -- program-related. See Part IV, line 11 . . . . . . . . . . . .. . 13
14 Intangible assets . . .. . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . ... 14
15 Other assets. See Part IV, line 11 , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 15
16 Total assets. Add lines 1 through 15 (must equal line 34) , , , , , , , ,, , 255 16

IDQNIU7

221,491

473, O13

(Dm-I-I"-U)*F

17 Accounts payable and accnied expenses , , , , , , , , , , , , , , , , , , , , , , , ,, , 17
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D , , , , , ,, , 21
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified  ,
persons. Complete Part II of Schedule L, , , , , , . . . . , , , ,, , , , , , , , , , ,, , 22

23 Secured mortgages and notes payable to unrelated third parties , , , , , , , ,, , 23
24 Unsecured notes and loans payable to unrelated third parties , , , , , , ,, , 24
25 Other liabilities. Complete Part X of Schedule D, , , , , , , , , , , , , ,, , 25
26 Total Ilabllltles. Add lines 17 through 25 , , , , , , , , , , , , , , , , , , , , , ,, , 26

IO U7-HTIUDUIP -HTIZ
UHTIOZDFPU ZCTIU

Organlzatlons that follow SFAS 117, check here p lj and
complete Ilnes 27 through 29, and Ilnes 33 and 34. f

27 Unrestncted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 27
28 Temporarily restricted net assets, , , , , , , , , , , , , , , , , , , , ,,, 28
29 Permanently restncted net assets , , , , , , , , , , , , , , , , ,, , , , , , , , , ,, , 29

Organlzatlons that do not follow SFAS 117, check here p 7777777 W  7 W 7and complete Ilnes 30 through 34. 5
30 Capital stock or trust principal, or current funds , , , , , , , , , , , , , , , , , , , ,, , 30
31 Paid-in or capital surplus, or land, building, or equipment fund , , , , , , , ,, , 255 31
32 Retained earnings, endowment, accumulated income, or other funds , , , , ,, , 32
33 Total net assets or fund balances , , , , , , , , , , , , , ,, , , , , , , , , , ,, , 255 33
34 Total liabilities and net assets/fund balances, , , , , , , , , , , , , , , ,, , 255 34 473 , 013

473, O13

473, O13

JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW FOFITI  (2009)
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F0 rm 990 (2009) Page 12

Flnanclal Statements and Reportlng. Yes
Accounting method used to prepare the Form 990: W Cash Accrual Other  gA- is , .
If the organization changed its method of accounting from a prior year or checked "Other," explain 5 3in schedule o  1"

2a Were the organizations financial statements compiled or reviewed by an independent accountant? . . . . . . .. . . . 2a
b Were the organization"s financial statements audited by an independent accountant?, , , , , . , , . , . . . , . , , , , ,, ,
c If "Yes" to lines 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? , , , , , , , , , ,, ,
lf the organization changed either its oversight process or selection process during the tax year, explain inSchedule O E 1

I
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements forthe year were issued on

2b
N/A 2c

d

a consolidated basis, separate basis, or both: l
U Separate basis U Consolidated basis U Both consolidated and separate basis

3a As a result ol a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. .
lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. .

EE33
b

N/A ab

No...........,i

OX
X

X5 I

--.L
.NA 09 99012 99011 Twif 33421 copyright Forms (software oniyi- zoos Tw Form 990 (2009)



I 1 1

SCHEDULEA . . . OMBN. ­
(Fam, 990 o,99o,Ez) Public Charity Status and Public Support 0 1545 00"

Complete If the organlzatlon Is a sectlon S01(c)(3) organlzatlon or a sectlon" 4947(a)(1) nonexempt charltable trust.
Open to Public

Department of the Treasuryimemai Revenue service 5 Attach to Form 990 or Form 990-EZ. 5 See separate Instructlons. IUSPGOUW
Name of the organlzatlon Employer ldentltlcatlon numberACQUISTAPACE FOUNDATION, INC O-8552835
I PEN I I FIGBSOI1 fOr Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 a. A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(l).
2 * A school described in sectlon 170(b)(1)(A)(II). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lII).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(IIl). Enter the hospitals name,

u city, and state:
5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon

170(b)(1)(A)(lv). (Complete Part Il.)

6 i A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

- sectlon 170(b)(1)(A)(vI). (Complete Part II.)

8 A community trust described in sectlon 170(b)(1)(A)(vI). (Complete Part ll )

9 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 sectlon 509(a)(2). (Complete Part III.)

&U

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a U Type I b lj Type ll c lj Type Ill-Functionally integrated d U Type lll-Other
e EI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type I, Type Il or Type III supporting
orgamzatiorncheckthis box . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. lj

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body ofthe supported organization? , , , , , , , , , , , , , . , .. .

(II) A family member of a person described in (i) above? , , , , , , , , , , , , , . , , , , , , , , . . . . , .. .
(III) A 35% controlled entity of a person described in (i) or (ii) above? , , , , , , , , , ,, ,

h Provide the following information about the supported organization(s).

4IIIB
xxx?

I

(I) Name Of SUPPOITBCI (II) EIN (III) Type of organization (IV) ls the organization (V) Did you notifythe organfjaglolijnhgol (I) (VII) ATTIOUIII Of
OFQBDIZBIIOFI (described on lrnes 1-9 in col. (I) listed in your organization tn col. (I) 0 amzed In thle SUPPOTI

above or IRC section governing document? of your support? rg U S 7(see InstructIons)) " "Yes No Yes No Yes No

,,,,,,,,,,,,,,,,,,       ,,,,,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,,
For Prlvacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

.JvA 09 990A12 Tvvif as-:ss copyright Forms (software oniy) - zoos Tw



Schedule A (Form 990 or 990-EZ) 2009 ACQUISTAPACE FOUNDATION , I 2 O - 8 5 5 2 8 3 5 Page 3
Support Schedule for Organlzatlons Described ln Sectlon 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Publlc Support
Calendar year (or flscal year beglnnlng In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total
1

2

3

4

5

6

7a

b

C

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

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization"stax-exempt purpose . .

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

Tax revenues levied tor the organization*s
benefit and either paid to or expended on
IlSbeh8lf....  . . . . . . . . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . .. .
Total. Add lines 1 through 5 . . . . . . .. .
Amounts included on lines 1, 2, and 3
received from disqualified persons , , , , ,
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
lortheyear . . . . . . . . . . . . . ... ..
Add lines 7a and 7b , , , , , , , ,, ,
PLlbllC SUPPOFI (Subtract line 7c from line 6.) ........................................................     0

Section B. Total Support
Calendar year (or flscal year beglnnlng ln)
9

10a

b

C

11

12

13

14

P
Amounts from line 6 . . . . . . . . .

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . . . .. .
Add lines 10a and 1Ob , , . . . , , , ,, ,
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on .. . . . . . . . . . . . . ...
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) , , , , , , , , , , ,, ,
Total support. (Ada lines 9, wc, 11, and 12.)

(a) 2005 (b) zoos (c) 2007 (ci) zoos (e) zoos (f) Total

Flrst flve years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) UPorganization, check this box and stop here
Sectlon C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided byline 13, column (f)) , , , , , , , ,, , , 15 O . OO %, , , 16 N %16 Public support percentage from 2008 Schedule A, Part Ill, line 15. . . . . . . . . . . .. . . . . . . . . . .. .
Sectlon D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (0) , , , , , , , , , , ,, , 17 0%IEI %18 Investment income percentage from 2008 Schedule A, Part III, line 17 , , , , , , , , , , . , . . , . . , , , , , , , ,, ,
19a 33 1/3 % support tests -- 2009. lf 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 , , , , , , , , ,, , p U
33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, 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 , , , , , , ,, , p. . . . .. . . . . . r E

b

20 Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
.ivA 09 990A34 TWP ssson copyright Forms (software oniyi- zoos Tw Schedule A (Form 990 or 990-EZ) 2009



BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open io Public

h Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon NumberACQUISTAPACE FOUNDATION, INC 20-8552835
Part VI - Line 91a

Individual Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Timothy Acqui stapace
or

Business Name.

Street/Xddress. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7974 Farm Street

U.S. Address:

zip code 9 O 24 1 Cm, Downey siaie Q5
or

Foreign Address

City . . . . . . . . . . . . . . . . . . . . . . ...

Province Or State . . . . . . . . . . . . . .. .

Country .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . 1

Poslalcode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Ph0rieNumber . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... (562)928-8933

Fax Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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