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hort Form

S
Return of Organization Exempt From Income Tax

wForm 990_ EZ Under section 501(c), 527, or 4947(a)(1) nlp ';'.'&'t'é'?&ﬂ%h?ﬁ‘éﬁ')‘"e Code (except black lung benefit trust or

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All

OMB No 1545-1150

2008

Department of the Treasury | sther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Insgection
A For the 2008 calendar year, or tax year beginning and ending
B ki |Prease |C Name of organization D Employer Identification number
[ Jies |=eRSARFA COMMUNITY ENRICHMENT
[ JName,  [onntor ACE FOUNDATION 48-1239581
bl [P Number and street {or P O box, If mail 1s not delivered to street address) Room/sutte |E Telephone number
Zommin- ﬁ,‘:,cu'ng O BOX 224 785-626-9328
[ X ]Amended|tons City or town, state or country, and ZIP + 4 F Group Exemption
(] ogesgson ATWOOD, KS 67730 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Furm 990 or 990-EZ) Other (specrfy) ’

G Accounting method [X] Cash [ ] Accrual

| Website: » WWW.RAWLINSCOUNTY . INFO/ACEFOUNDATION.HTML

H Check  [__] ifthe organization 1s not

J__Organization type (check only one)— 501(c) ( 3 ) < (insertno ) |:| 4947(a)(1) or |:l 527 | required to attach Schedule B (Form 930, 990-EZ, or 990-PF)

K Check» [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return i1s not
required, but if the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ p» $ 339,823.
Lﬂ?ﬂ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part )
1 Contnbutions, gifts, grants, and similar amounts received 1 323,115.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 16,609.
5a Gross amount from sale of assets other than inventory STMT 2 5a 99.
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢ 99.
s 6 Special events and activities (complete applicable parts of Schedule G) if any amount 1s from gaming, check here P> |:]
§ a Gross revenue (not including $ of contnbutions
=R reported on line 1) 6a
a b Less direct expenses other than fundraising expenses 6b
e ¢ Netincome or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6c
- 7a Gross sales of inventory, less returns and allowances 7a
(> b Less cost of goods sold //”\\ 7b
Lé'ﬂ ¢ Gross profit or (loss) from sales of inventory (Subtract Ilne;7\6?om ling\7a) 7c
~ 8  Other revenue (descnbe P> e A\ ) |8
T 9 Total revenue. Add lnes 1,2, 3, 4, 5¢, 6¢, 7ciand 8-~ - WM » | 9 339,823.
= 10 Grants and similar amounts paid (attach schigdule)”~ . ‘L\)\\) N\ STMT 4 10 30,508.
% 11 Benefits paid to or for members \ < “ \\.‘\‘ '\‘5 P / \ 1
Q b4 12  Salanes, other compensation, and emp\lc&/ei bensfits P ~ \ \,\\/ 12
w g 13 Professional fees and other payments to,jndependent contragtors. 13 10,349.
2 |14  Occupancy, rent, utilties, and maintenance e \" 14 138.
W 145 Prnting, publications, postage, and shipping, 15 105.
16  Other expenses (describe P> \ g SEE STATEMENT 1 )| 15 4,496.
17 Totai expenses. Add lines 10 through 16 > |17 45,596.
» |18 Excessor (defict) for the year (Subtract ing 17 from line 9) 18 294,227.
'cw'» 19 Netassets or fund balances at beginning of year (from line 27, column (A}))
&" (must agree with end-of-year figure reported on prior year's return) 19 416,518.
g 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -15,983.
21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 2 694,762.
E Partil i Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part I1) (A) Beginning of year | (8) End of year
22 Cash, savings, and Investments 359,547.|22 647,943.
23 Land and buildings ; . 23
24 Other assets (descnbe» BROKERAGE ACCOUNTS ) 56,971.|2 46,819.
25 Total assets 416,518.]25 694,762.
26  Total liabilities (describe P> ) 0.[26 0.
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 416,518.|27 694,762.
$217% LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008) (A\
1
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AREA COMMUNITY ENRICHMENT

Form 990-EZ (2008) ACE FOUNDATION 48-1239581 Page 2
.- | Partill | Statement of Program Service Accomplishments (Ses the instructions for Part |1} ) Expenses
* What is the organization’s prmary exempt purpose?  SEE STATEMENT 8 gﬁng‘l")f%dr;g;ggag%)s(i)nd
Descnbe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )

28 SEE STATEMENT 6

(Grants $ 12,000 . ) f this amount includes foreign grants, check here » [ ]l28a 14,501.
29 SEE STATEMENT 7

(Grants $ 5,160. ) If this amount includes foreign grants, check here > [:I 29a| 5,160.

30 MCDONALD OUTDOOR FIREPLACE PROQJECT COMPLETED IT’S OBJECTIVE
OF ENHANCING THE COMMUNITY'S PUBLIC PARK WITH A STONE
FIREPLACE AND GATHERING AREA.

(Grants $ ) If this amount includes foreign grants, check here » [ 1|30a 9,268.
31 Other program services (attach schedule) SEE STATEMENT 9

(Grants $ 13, 34 8. ) If this amount includes foreign grants, check here » [ 1i31a 14,291.
32 Total program service expenses (add lines 28a through 31a) » 321 43,220.

{Part v i List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
SCOTT CHVATAL [PRESIDENT
702 STATE ST, ATWOOD , KS 67730 5.00 0. 0. 0.
RHONDA ARGABRIGHT SECRETARY
RT 2 , ATWOOD , KS 67730 5.00 0. 0. 0.
BECKY MIZER TREASURER
102 BLUFF, ATWOOD , KS 67730 5.00 0. 0. 0.
KEVIN HOLLE DIRECTOR
RT 2 BOX 24, HERNDON, KS 67739 2.00 0. 0. 0.
JERRY MOLSTAD DIRECTOR
P O BOX 5, ATWOOD , KS 67730 2.00 0. 0. 0.
LINDON MONTGOMERY DIRECTOR
HC 2 , MCDONALD, KS 67745 2.00 0. 0. 0.
21708 Form 990-EZ (2008)
2
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16391026 759775 07-00105

AREA COMMUNITY ENRICHMENT

Form 990-EZ (2008) ACE FOUNDATION 48-1239581 Page 3
EFart V | Other Information (Note the statement requirements In the instructions for Part VI.)

. ) Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Waere any changes made to the organizing or governing documents but not reported to the IRS? it *ves," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f°Yes,” has «t filed a tax return on Form 990-T tar this year? 3se | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” complete applicable parts of Sch N | 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. > | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee ar were any such loans made
In a prior year and still unpaid at the start of the period covered by this return? 38a X
b If*Yas," complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, Included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 P> 0. ,section4912 > 0. ,section 4955 P 0.
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? 1t "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disquahfied persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on ine 40c reimbursed by the organization | 4 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shefter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is fied > NONE
42a The books are In care of » ADAMS BROWN BERAN & BALL, CHTD Telephoneno > 785-626—-3216
Locatedat » P O BOX 175, ATWOOD, KS z7P+4 » 67730
b Atany 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 Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country P>
See the nstructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? 42¢c X
If “Yes," enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 [:]
and enter the amount of tax-exempt interest received or accrued durng the tax year > u:i I N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entrty of the organization within the meaning of section 512(b){13)? If *Yes,” Form 990 must be
completed mstead of Form 990-EZ 45 X
Form 990-EZ (2008)

832173
12-17-08

3
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Form

990-EZ (2008)

AREA COMMUNITY ENRICHMENT
ACE FOUNDATION

48-1239581 Page 4

- [P

tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

46 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part Il 47 X
48 Is the organization operating a schoo! as described in section 170(b)(1)(A)(1)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If*Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization If there I1s none, enter “None *
(D) Contnibutions
(b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other allowances
NONE compensation
Total number of other employees paid over $100,000 |
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

1s none, enter "None *

NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000 >
Undert'pengltl ofl g&mg& I'acr‘aeﬁ::ar:% ;harte ! r;ave(at(hamltr;‘e;l' tgflﬁ cr:;umﬁln:gdlng ;mmgg;ngfscnﬁuls angrs':aatsemen}(s. angéo the best of my knowledge and belief, it is true,
. cormect, an mpl rer (other IS bas on al which prepal any knowi ge
Sign Sl | w/sstro
Here tur®of officer Date/  /
SCOTT CHVATAL, PRESIDENT
Type or pnnt name and title
)
Paid Preparer's signature -~ — - C/},}jate Check if self- Preparer's Identifying Number (See instr)
Preparer's WWQ‘W 1+ /1’/ & employed pp [ |
Use Only | mm@wes . ADAMS, BROWN, BERAN, & BALL CHTD. EIN D>
if seitemployed), 315 STATE STREET, PO BOX 175 Phone P
addess,andZP+ 4 ATWOOD, KS 67730 no (785)626-3216

May the IRS discuss this return with the preparer shown above? See Instructions

> [Xlves [ INo

832174
12-17-08

16391026 759775
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SCHEDULE A
. (Forn‘l 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947{a)(1)

nonexempt charitable trusts.

OMB No 1545-0047

2008

|
| Department of the Treasury
|
\
|

. . Open to Pyblic
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AREA COMMUNITY ENRICHMENT Employer identification number
ACE FOUNDATION 48-1239581

[Parti |

Reason for Public Charity Status (All organizations must complete this part.) {see Instructions)

The organization !s not a private foundation because it Is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 l:] A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization descnbed In section 170{b)(1}{A)(iii). (Attach Schedule H.)

4 [:] 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:

5 ]

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

~N o

-]

00 ®O

-]

A federal, state, or local government or governmental unit described In section 170(b)(1){A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross recelpts from

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.)

10
1

[0

An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aDTypeI

el ]

b E] Type Il

c D Type il - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

d ':] Type lil - Other

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |I, or Type IlI
supporting organization, check this box |:]
9 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, erther alone or together with persons described In (i) and (iii) below,

the governing body of the supported organization?
(ii) A family member of a person described In (1) above?
(iii) A 35% controlled entity of a person described In (1) or (i) above?
h Provide the following Information about the organizations the organization supports.

Yes | No

organization

(ii) EIN

(iii) Type of
organization
{described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization

(v) Did you notify the

(vi) Is the (vii) Amount of

support

ncol (i) isted in your| organization in col |@rganization in col
governing document?| (i) of your support? 0 °’°1}“§%“ in the
Yes No Yes No Yes No

|
(i) Name of supported

Total

832021 12-17-08

} 16391026 759775 07-00105
\

5

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

Schedule A (Form 990 or 990-E2) 2008
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AREA COMMUNITY ENRICHMENT
Schedule A (Form 990 or 990-E7) 2008 ACE FOUNDATION

48-1239581 Page 2

[ Partll]

(Complete only If you checked the box on line 5, 7, or 8 of Part [.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)>

1

6

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

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

66,149.

34,132.

122,865.

92,264.

323,115.

638,525.

Tax revenues levied for the organ-
1zation's benefit and either pard to
or expended on Its behalf

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

Total. Add lines 1 -3

66,149.

34,132.

122,865.

92,264.

323,115.

638,525.

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

171,513.

Public Support. subtract tine 5 from line 4

467,012.

Section B. Total Support

Calendar year (or fiscal year beginning in)P

7
8

10

11
12
13

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 4

66,149.

34,132.

122,865.

92,264.

323,115.

638,525.

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

2,992.

3,780.

5,158.

13,063.

16,708.

41,701.

Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on

5,555.

3,804.

3,001.

12,360.

Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

692,586.

Gross recelpts from related activities, etc. (see instructions)

12|

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 stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (iine 6, column {f) divided by line 11, column )]
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

67.43 «

15

45.37

stop here. The organization qualifies as a publicly supported organization | 4 [Xl
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > l:’
b 10% -facts-and-circumstances test - 2007. 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. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:I

832022
12-17-08

16391026 759775 07-00105
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Schedule A (Form 990 or 990-E2) 2008

Page 3

.+ [ Part #l | Support Schedule for Organizations Described in Section 509(a){2) (complste only if you checked the box on line 9 of Part 1)

. Section A. Public Support

Calendar year (or fiscal year beginning in)P (a) 2004 {b) 2005 {c) 2006

{d) 2007

{e) 2008

{f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’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. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (subtract iine 7c fromine 6

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2004 {b} 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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) from 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 carned on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. 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
b 33 1/3% support tests - 2007. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions

»[]

»[]
]

832023 12-17-08

7
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" AREA COMMUNITY ENRICHMENT ACE FOUNDATION 48-123958

1

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 453.
SUPPLIES 3,100.
INSURANCE 943.
TOTAL TO FORM 990-EZ, LINE 16 4,496.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
CAPTIAL GAIN
DISTRIBUTIONS 99. 0. 0. 99.
TO FORM 990-EZ, LINE 5 99. 0. 0. 99.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND éALANCES STATEMENT 3
DESCRIPTION AMOUNT
DIFFERENCE OF COST - FMV OF STOCK HOLDINGS -15,983.
TOTAL TO FORM 990-EZ, LINE 20 -15,983.
12 STATEMENT(S) 1, 2, 3

16391026 759775 07-00105

2008.06000 AREA COMMUNITY ENRICHMENT A 07-008M2




AREA COMMUNITY ENRICHMENT ACE FOUNDATION

48-1239581

FORM 990-EZ CASH GRANTS AND ALLOCATIONS

STATEMENT 4

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

EDUCATION

UsD 105

205 N 4TH
ATWOOD, KS 67730

COMMUNITY DEVELOPMENT
RAWLINS COUNTY DENTAL CLINIC
707 GRANT ST

ATWOOD, KS 67730

DISASTER RELIEF

RAWLINS COUNTY MINISTERIAL ALLIANCE
803 CHIEF

ATWOOD, KS 67730

EDUCATION

USD 105

205 N 4TH
ATWOOD, KS 67730

EDUCATION

DOLLYWOOD FOUNDATION
1020 DOLLYWOOD LANE
PIGEON FORGE, TN 37863

COMMUNITY DEVELOPMENT
WESTERN PRAIRIE RC&D
915 E WALNUT, SUITE 3
COLBY, KS 67701

COMMUNITY DEVELOPMENT
OGALLALA COMMONS, INC
BOX 245

NAZARETH, TX 79063

COMMUNITY DEVELOPMENT
RAWLINS COUNTY HTC
112 S 4TH ST

ATWOOD, KS 67730

SCHOLARSHIPS

UNIVERSITY OF NEBRASKA - LINCOLN
P O BOX 880411

LINCOLN, NE 68588-0411

13

DONEE'’S
RELATIONSHIP

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

AMOUNT

1,175.

12,000.

3,488.

534.

1,280.

750.

500.

1,500.

450.

STATEMENT(S) 4
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AREA COMMUNITY ENRICHMENT ACE FOUNDATION 48-1239581

SE€HOLARSHIPS NONE 250.
SALINA AREA TECHNICAL SCHOOL

2562 CENTENNIAL ROAD

SALINA, KS 67401

SCHOLARSHIPS NONE 1,050.
FT HAYS STATE UNIVERSITY

600 PARK ST

HAYS, KS 67601

SCHOLARSHIPS NONE 450.
UNIVERSITY OF SAINT MARY

4100 SOUTH 4TH ST

LEAVENWORTH, KS 66048

SCHOLARSHIPS NONE 450.
HASTINGS COLLEGE

710 N TURNER

HASTINGS, NE 68901

SCHOLARSHIPS NONE 450.
STEPHENS COLLEGE

1200 E BROADWAY

COLUMBIA, MO 65215

SCHOLARSHIPS NONE 150.
COLBY COMMUNITY COLLEGE

1255 S RANGE AVE

COLBY, KS 67701

SCHOLARSHIPS NONE 600.
KANSAS STATE UNIVERSITY

104 FAIRCHILD HALL

MANHATTAN, KS 66506-1104

SCHOLARSHIPS NONE 1,000.
KANSAS BOARD OF REGENTS

1000 SwW JACKSON ST SUITE 520

TOPEKA, KS 66612-1368

COMMUNITY DEVELOPMENT NONE 4,121.
RAWLINS COUNTY HEALTH CENTER

P O BOX 47

ATWOOD, KS 67730

SCHOLARSHIPS NONE 310.
COLBY COMMUNITY COLLEGE

1255 S RANGE AVE

COLBY, KS 67701

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 30,508.

14 STATEMENT(S) 4
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AREA COMMUNITY ENRICHMENT ACE FOUNDATION

48-1239581

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .+ ¢ & o ¢ o o o o o o o s o o o a o o s

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

15

STATEMENT(S) 5
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AREA COMMUNITY ENRICHMENT ACE FOUNDATION 48-1239581

——

990-EZ PG 2 STATEMENT 6

RAWLINS COUNTY ORAL HEALTH FUND OBJECTIVE IS TO PROVIDE QUALITY AFFORDABLE
ORAL CARE TO AREA RESIDENTS, WITH A REQUIREMENT TO PROVIDE AT LEASE 30% OF
SERVICES TO INDIGENT & LOW INCOME RESIDENTS. THE DENTAL CLINIC, STILL IN

THE START UP PHASE, IS SCHEDULED TO BEGIN SERVICING PATIENTS IN APRIL 2009.

16 STATEMENT(S) 6
16391026 759775 07-00105 2008.06000 AREA COMMUNITY ENRICHMENT A 07-008M2



1

"_AREA COMMUNITY ENRICHMENT ACE FOUNDATION 48-1239581

= ——

990-EZ PG 2 STATEMENT 7

AREA SCHOLARSHIP FUND OBJECTIVES ARE TO AWARD SCHOLARSHIPS TO QUALIFIED AREA
SENIORS, AND QUALIFIED COLLEGE STUDENTS, WHO WILL ATTEND OR ARE CONTINUING
TO ATTEND A COLLEGE, UNIVERSITY OR TECHNICAL SCHOOL. ELEVEN SCHOLARSHIPS
WERE AWARDED IN 2008 IN VARIOUS AMOUNTS FROM $150 - $1000.

17 STATEMENT(S) 7
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" AREA COMMUNITY ENRICHMENT ACE FOUNDATION 48-1239581

=

990-EZ' PG 2 STATEMENT 8

TO ENHANCE ECONOMIC, COMMUNITY, RURAL, AND OVERALL DEVELOPMENT; TO IMPROVE
HEALTH CARE, EDUCATION, ENVIRONMENT AND RECREATION AND TO ENSURE THE FUTURE
OF OUR CITIZENS AND THE ARE COMMUNITIES IN WHICH THEY LIVE.

18 STATEMENT (S) 8
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"_AREA COMMUNITY ENRICHMENT ACE FOUNDATION 48-1239581

=
FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 9
DESCRIPTION GRANTS EXPENSES

THE CONTINUING HOME TOWN COMPETITIVENESS OBJECTIVE IS

TO PRESERVE, PROMOTE & EXPAND LOCAL COMMUNITIES

THROUGH EDUCATION. IN 2008, SPONSORED A SUMMER

INTERNSHIP, AN ELEMENTARY SCHOOL FESTIVAL, AND A

REGIONAL CONFERENCE. HOSTED TWO KS HOMETOWN

PROSPERITY INITIATIVE EVENTS WITH A TOTAL OF 125

ATTENDEES. 2,750. 2,750.

B CREIGHTON READING FUND CONTINUING OBJECTIVE IS TO

PROMOTE & INCREASE READING IN AREA YOUTH. TO THAT

END, THE FUND SUPPLIES AREA CHILDREN WITH MONTHLY

BOOKS FROM THE DOLLYWOOD FOUNDATION TO ENCOURAGE

READING DEVELOPMENT. CURRENTLY, 55 AREA CHILDREN ARE

RECEIVING MONTHLY BOOKS. 1,280. 1,280.

USD 105 MATH & SCIENCE FUND CONTINUING OBJECTIVE IS

TO SUPPORT THESE DEPARTMENTS OF THE RAWLINS COUNTY

HIGH SCHOOL. PURCHASED A LEGO MINDSTORM ROBOTICS KIT

FOR THE ELEMENTARY SCHOOL DEPARTMENT. 534. 534.

ATWOOD MASONIC TEMPLE FUND OBJECTIVE IS TO PROVIDE

SUPPORT FOR THE UPKEEP OF THE ATWOOD MASONIC TEMPLE

LODGE. FUNDS WERE DISBURSED IN 2008 FOR INSURANCE

COSTS. THIS FACILITY IS AVAILABLE AND IS USED

CONSISTANTLY BY VARIOUS CIVIC ORGANIZATIONS. 0. 943.

THE KEIRNS ATHLETIC FUND OBJECTIVE IS TO SUPPORT
ATHLETIC PROGRAMS AT RAWLINS COUNTY HIGH SCHOOL.
THIS YEAR THE FUND PURCHASED AN ELLIPTICAL TRAINER. 1,175. 1,175.

EMERGENCY / DISASTER RELIEF OBJECTIVE IS TO PROVIDE

IMMEDIATE FUNDS TO TRANSIENT INDIVIDUALS AND SOME

AREA RESIDENTS IN CASES OF EMERGENCY. THE BOARD OF

DIRECTORS CHOSE TO DISCONTINUE THIS FUND AND MADE A

FINAL DISBURSEMENT OF FUNDS IN 2008 TO THE

MINISTERIAL ALLIANCE. 3,488. 3,488.

THE RAWLINS COUNTY HOSPITAL FOUNDATION'S OBJECTIVE IS
TO SUPPORT AND ENHANCE THE RAWLINS COUNTY HEALTH
CENTER. DISBURSEMENTS IN 2008 WERE FOR STORAGE

CABINETS, SLEEP CHAIRS & RECLINERS. 4,121. 4,121.
TOTAL TO FORM 990-EZ, LINE 31 13,348. 14,291.
19 STATEMENT(S) 9
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