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@o06/013
SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
{Form 990 or 930-EZ) (Except Private Foundation] and Section 501{e), 301{f), S01(k}, S01(n},
or 4347(a}(1) Nonexempt Chantable Trust
Supplementary Information—{See separate instructions.) 2@07

Dcpartment of tho Jreasury

Inlemal Revenue Servwen » MUST be completed by the above organizations and attached to their Form 990 ar 990-E2

Name of the organzation Employar identfication number
ACEnet Ventures, inc, 31 1668567
W Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
. (See page 1 of the instructions. List each one. If there are none, enter “None.")

16} Contsibutions to (&) Expense
fa) Name snd add'?::no ;;8};::"‘9'0,& pald mare pl;);::-::l:’:.\:;.:gcnm::n () Cormpensation ‘C".w.mycf l:cmm ”'i‘.”f ‘& account andime’

None
Total number of other employees paid over $50,000 » PR R NGB RN A ey

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")
(a) Name and address of each ndependent conlractor paig more than $50,000

{b) Type of cenuica {c) Compensation
Nong
Tolal aumber of others recewing over $50,000 far .-3\‘ NE
professional services > ety
IR IR

i:AME:] Compensation of the Five Highest Paid Independent Contractors for ervices

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None ™ See page 2 of the instructions.)

{a) Narne and address of each indapendent contractor pad more than $50,000

{b) Type of service (c) Coempensation

None

Total number of other c—(;nlrac!ors receiving over
$50,000 for other services »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-E2, Cat No 11285F Schedule A (Form 880 or B90-€£2) 2007

H]
1)
b))

]

]
wil




08/07/2014 THU 8:51 PAX 740 593 5451 ACEnet Aa07/013

CIS8CTVOKY

Scheduie A (Tamm 990 or 990-€/) 2007 page 2
Part Il Statements About Actwities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence nanonal, state, or local legislation, ncluding any

attempt to nfluence public opinion on a legislative matter or referendum? It “Yes,” enter the total expenses paid
or incurred in cannection with the lobbying activities » $ . (Must equal amounts on fine 38,
Parl Vi-A, or ine 1 of Part VI-B)
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part Vi-A. Other i
organizatitons checking *Yes” must complete: Part VI-B AND attach a slatement giving a detalled description of lﬁm{\“
the lobbying activities ,x‘r&\
Sﬁ_ _\1,_: 3
2 Dunng the year, has {he organization, either directly or indirectly, engaged in any of the followng acts with any  }.8 &
substantial contributors, trusteas, directors, officers, creators, key employees, or members of ther families, or | &7
with any taxable organization with which any such person is affiliated as an officer, directar, trustee, majonty $
owner. or pnncipal beneficiary? (If the answer to any question i1s “Yes," attach a detailed statement explamning the
transaclions.)
a Sale, exchange, or leasing ol property? 2a v
b Lending of money or other extension of credit? 2b %
¢ Furnishing of goods, services, or facilities? 2¢ v
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d v
e Transler of any parnt of its income or assets? 2e v
3a Did the orgamization make grants for scholarships, fellowships, student loans, eic ? (if “Yes," attach an explanation
of how the organization determines that recipients qualify to recewve payments ) 3a v
b Did the organization have a section 403(b) annuity plan for its employees? 3b v
¢ Did the orgamzation receive or hold an easement for conservation purposes, including easements 1o preserve open
space, the environment lustoric fand areas or histonc structures? If “Yes," attach a detailed statement ¢ v
d Did the arganization provide credit counseling, debt manageiment, credit reparr, or debt negobation services? 3d v
4a Did the organization maintain any donor advised funds? If “Yes." complete (ines 4b through 4g If "No," complete
ines 4f and 4g _‘/_ .
b Did the organization make any taxable disinbutions under section 48667 4b v
¢ (i the arganization make a distnhution 10 a donpr, dannr advisnr, ar relaled peison? 4c 1.7
d Enter the lotal number of donor advised funds owned al the end of the tax year | -
€ Enter the aggregate vaiue of assets held in all donor adwised funds owned at the end of the tax year >
f Enter the 1otal number of separate funds or accounts owned at the end of the tax year (excluding donar advised
funds ncluded on line 4d) where donors have the right to provide advice on the distibution or investment of
amounts in such funds or accounts > _6
g Enter the aggregate value of assets held in all tunds ar accounts included on line 4f at the end of the tax year b . °

Schedule A (Form 880 or 990-£2) 2007

1]




08/07/2(ll4 THU B8:52 FAX 740 593 5451 ACEnet doos/13

CIS8CTVIKY

Schodute A (Form 990 ar 990 EZ) 2007 Page 3

EI{2VA Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.)

cerify that Ihe orgamization 1s not a private foundation because Il is {Plsase check only ONE applicable box )
5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)i)

6 [ A schoal Section 170(b)(1}(A)i) (Also complete Part V)
7 [0} A hospual or a cooperative hospital service erganization Section 170(b)(1)(A))
8 [0 Afedera, stale, or local government or governmental unt. Section 170{)(1)(AXV).

9 {_] Amedical research organization operated in conjunction with a hospital. Section 170(®)(1}(A)ii). Enter the hospital's name, aty,
and state »

10 [] Anorganization operated for the benett of a college or unversity ownad or operated by a governmental unit Section 170(b)(3}(A)(iv).
(Alsoc complete the Support Schedule In Part [V-A)

11a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc, Section
1700}(1)(A)(w). {Also complete the Support Schedule in Part (V-A)

11b (] A community frust Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)

12 [ An organization that normally receives: (1) more than 33%:% of its suppert from contributions, membership fees, and gioss receipts
{rom aclivitigs related to its chartable, atc., functians—subject to certain exceptions, and (2) no more than 33'4% of s support
from gross mvestment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the
organization after June 30, 1975 See section 509(a){?) (Also complete the Support Schedule i Part IV-A)

13 O aAn orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and othervnse meets the
requirements of section 509(aj(3) Check the box that describes the type of supporting orgamzation

[J Typel D Typent 3 Type MI-Functionally Integrated ClType ii-Other
Provide the following information about the supported organizations. (See page 8 of the nstructions )
(a) (b) (c) (d) (e)
Name(s) of supported arganization(s) Employer Type ot Is the supported Amount of
identification organization organization histed in support
number (EIN) {described in lines the supporting
5 through 12 arganization’s
abaove or IRGC governing documents?
section)
Yes No
Total »

14 [ An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

Schedule A {Form 990 or 890-EZ) 2007
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Schedule A (Farn 990 or 990-£2) 2007 Page 4

[ THAVAY Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash mefhad of accounting
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Catendar year (or tiscal year beginning in) » {a) 2006 (b) 2005 {c) 2004 {d) 2003 {e) Total
15  Giits, grants, and contributions received. (Do
nol include unusual grants. See line 28) 20,396 117,718 63,493 356,788 558,395
16 Membership fees received
1?  Gross receipts from adnussions, merchandise
sold or services performed, or furnishing of
facihities i any actvily that 15 relaled to the .
organization’s charitable, etc.. purpose 7.313 9,917 5,200 12,629 35,059
18 Gross ncome from nterest, dvidends,
amounts received irom payments on securilies
loans (section S512(a)(5)), rents, royalties,
income from simiar sources, and unrefated
business taxable ncome (lass section 511
taxes) fromn Dbusinesses acquired by the
orgamzation after June 30, 1975 37.402 31,604 493,021 46,218 164,245
19 Net Iincome from urnrelated busingss
activiies not included in line 18
20 Tax revenues levied for the organization’s
benetit and either paid to 1t or expended on
its behaif
21 The value of scrvices or facthties furmished to
the organrzation by a governmental unil
without charge Do not include the value of
services or tacilities generally furnished to the
public without charge
22 Other ncome, Attach a schedule Do not
include gan or {loss) from sale of capital assets 9883 331 252 426 2,007
23  Total of fines 15 through 22 6€,109 158,570 117 966 416,061 758,706
24 Line 223 minus hne 17 58,796 149,653 112,766 403,412
25 Enter 1% of ine 23 661 1.59¢ 1,180 4,161
26 Organizations described on lines 10 or 11.  a Enter 2% of amount in column (e}, ine 24 »
b Prepare a list for your 1ecords 1o show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gitts for 2003 through 200G exceeded the
amount shown inline 26a. Do not file this Iist with your return. Enter the total of all these excess amounts P
¢ Total support for section 509(a)(1) test Enter hine 24, column (e) > A 64T
d Add Amounts from column (e} for lines. 18 164,245 49 2 B SRR A
22 2,807 o6 > 166,252
e Public support {line 26¢c minus line 26d total) » 558,395
t Public suppori percentage (line 26e (numerator) divided by Wne 26¢ (denominator)) » 261 77 06 %
27 Organizations described on llne 12: a For amounts included m lines 15, 16, and 17 that were recewed from a “disqualfied
person,” prepare a list for you records to show the name of, and total amounts received in each year from, each “disquattfied person."”
Do not file this ist with your return. Enter the sum of such amounts for each year
{2006) (2008} (2004) (2003) NIA
b For any amaunt included in ltne 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include i the hst orgamzations desenbed in ines 5 through 11b, as well as indiduals ) Do not file this list with your return. After compuling
the difference botween the amount received and the larger amount descnbed in (1) or {2), enler the sum of these ditferences (lhe excess
amounts) for each year
(2006} (2005) (2004) (2003) NIA
¢ Add Amounts from column {e) for ines 15 16
17 20 21 |27
d Add Line 27a total - and tine 27b total I » | 27d
e Public suppont {ine 27¢ total minus line 27d total) | \f'\’f\ _
{ Total suppor for section 509(a)2) test Enter amount from line 23, column (e} » 271 ] B g7 LT,
g Pubtic support percentage {line 27e (numerator) divided by line 27t (denominator)) » |27q
h Investment income percentage {ine 18, column (e) (numerator) divided by line 27f (denominator)) P | 2Th %
28 Unusual Grants® For an argamization descnbed in line 10, 11, or 12 that recewed any unusual grants during 2003 through 2006,

prepare a list for your records (o show, for each year, the name of the coninbutor, the date and amount of the grant, and a brief
descnption of the nature of the gran: Do not file this hst with your return. Do not include these grants n line 15

Schedule A (Form 990 or 830-EZ) 2007
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