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Short Form | omano 1545-1150

_Form 990-EZ Return of Organization Exempt From Income Tax 2013

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

» Do not enter Social Security numbers on this form as it may be made public. 0p-en _t_o P_Ubhc
E,?S,?,’;ﬁ".?;‘ﬁ;’ﬁ;‘%ﬁ{i(‘ci”’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicatle C Name of organization D Employer identification number
Address change ACE DEVELOPMENT FUND, INC 27-1923757
D Name change Number and street {or P O box, if mail 's not ae''vered to s*raet address) Room/suite E Telephone number
% e PO Box 743 . 360-352-1031
] Amended return City or town, Siale Of Province, ce.ntry, ana ZIP or toraign postal code F Group Exemption
[C] Apphication pending Puyallup, WA 33371 Number P
G Accounting Method Cash [ Accrual  Other (specify) » H Check » [ the organization is not
| Website: » wWww acednve'opmen!funo org required to attach Schedule B
J Tax-exempt status (check only orz) — /1 —~01(r Y 3) i 501(c) ( ) 4 (insertno.) ] 4947(a)(1) or Os27 (Form 990, 990-EZ or 880-°F)
K Form of organization [ Cerporaticr [T ust {1 Associaton [Jother
L Add hnes 5b, 6c, and 7b, to tne § to aeTermine gross recepts If gross recepis are $200,000 or more, or If total assets
(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > g 58,838
Revenuz, Expenses. and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question inthis Part| . . . . ...
1 Contributions, gifis, grents, and similar amcunts recaived 1 | 37,996
2  Program savvice revenue cluding governmant fees and contracts 2 ! 11,000
3 Membership aues end assessments 3 0
4  lhvestment income . . 4 0
5a Gross amount irom sale or a2ssets othe~ than inventory . 5a 0 ‘
b Less cost or other basis and sales e<penses .o . 5b Ol iy
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) . . 1 5c 0
6 Gaming zand fundraising events 4
a Gross income from gaming (ettach Schedule G if grearer than :
g $15,000) . | 6a | o
Q b Gross income from tundraising evers (not including § of contributuons
&’ from fundraising events reoorted on line 1) {attach Schedule G If the
surp of such gross income and contbutions exceeds $15 000} 6b 9,792} *+
¢ Less direct experses from geming and fundraising svents 6c 1,953,
d Net income cr (os3) from gam ng and fundeeicing events (add lines 6a and 8b and subtract E . ‘
hine 6¢) i . ] 6d ! 7,839
7a Gross sales of .nventory, less teturns anc allowances 7a of‘ ]
b Less costof goods sold 7b ok i 1
L © Gross profit or (loss) frem sales of inventory (Subtract line 7b frum lm° 7ay . . . .o 7c ! 0
8  Other ravenue (describe in Scnedute O) . R 8 i 50
§ Total revenue. Add hnes 1, 2.3 4 5¢, 8¢, 7c, and 8 .. . > 9 56,885
10 Grants and similar amrounts paid (st 1n Schedule O) L. .. 10 | 8,926
11 Benefits paid o ov “or members . L. .. .. 11 I 0
@12 Salaries, other ccrmpensanion ana employee benafiis . Lo .oz 0
2113 Professional *ees and othes pay™ents ¢ rnospendant coniractors .o . . 13 30,736
:é' 14  Occupancy, rent, utilities, and manenance 14 | 0
w 15 Prinung publicators, postage, end shipp ng 15 ! 1,666
16  Oiher expenses {descbe in Scnzcule O) 16 |, 16,610
! 17 ‘Total expenses Add lnes 10 throuoh 1€ 17 57,938
@ ! 18  Excess ordeficn) for tre year (Supwact ine 17 from hne ’;‘ 1_1§__i {1,083)
8119  Net asses or fund balences ar baynn ng of year (rom T
2 ' end-of-year figure "epcried on _v CF YEE S PEUT) K 219 19,082
@ i 20  Other changes 'n et assets or furd nalznoes (explam in Scheque - 20 | 0
Z ;21 Net assets or fund balances at enc 21 year. Combing lings 1 . . > | 21! 17,999
For Peserwork Reduction Act Notice, see the sepacate 'pstructions. Vca No 106421 Form 8$80-EZ 2013)

SCANNED JUN 1 6 2014

J




Forrh 990-EZ (2013) Page 2
m Balance Sheets (see the instructions for Part If)
3 - Check If the organization used Schedule O to respond to any question in this Part 11 . e ...
- (A) Beginning of year (B) End of year
- 22  Cash savings, and investments .o . 18,130]22 25,441
o 23 Land and buildings . . . . e . 23
- 24  Other assets (describe in Schedule O) N Ce NN 952(24 705
| 25 Total assets . . . .. .o 19,082125 26,146 ,
26  Total liabilities (describe in Schedulz O) e 0/26 8,147
L 27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . . 19,082|27 17,999
o Statement of Program Service Accomplishments (see the instructions for Part lli) Expenses
Check If the orcanization used Schadue O to respond 1o any question inthis Part . . [/} Requred for section
What 1s the organization’s primary exempt purpcse?  See Schedule O 501{c)(3) and 501(c)(4) '
organizations and section
: Describe the organization’s program service accomplishments for each of its three largest program services, | agaz{a)(1) trusts, optional
| as measured by expenses In a clear and concise manner, descrbe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title
’ 28 SeeScheduleQ .. ... S
N Community Development Products .
3 (Granis $ g,a26) If this amount includes foreign grants, check here . . » [] {28a 8,926
29 seeSchedule O
[ . Jraining Classes and Corsultation
\
- (Grants $ @) If this amount includes foreign grants, check here . . > [ |29a 12,225
" 80 seeSchedule O e
: Commurity Development Consultation |
' iérants $” ] ) ) If this amount includes for-e-l_g'n'grants, check here .. » [ |30a 0
) 31 Cther program services (describe in Schedule O) . .. . L. .
o ‘ (Grants $ 3 If this amount includes foreign grants, check here . » [ 1 {31a 0
32 Total program service expenses (add lines 28a through 31a) . . > | 32 21,151
b List of Officers. Directors, Trustees, and Key Employees (list each one even If not compensated—see the instructions for Part |V)
E Check 1f the organization used Schedule O to respond to any question inthis Part IV . . . . . . . . Od
- b) Average g?r?p?s:;igﬁ con(t:)b':’:c?:: (Zegrenfglsc;we (e} Estimated amount of
h ' (a) Nae and vtle i C:%Léésdp,:irsﬁiikon (Forms W-2/1099-MISC) benent olans, and ; Iotner coroensation
- : h (if not pard, enter -0-) | deterrec compensaricn
' Elisabeth Cochwane .
: President and CEQ 2 0 0 0
DavidBoyd .
Director 1 0 0 0
Seantambert
i Director 1 0 0 0
RolandMoody ]
. Secretary 1 0 0 0
: . SeottMoere i
Director i1 0 0 0 -
s NichSchrefels ... :
Director 1 0 0 0
I VickyWarren
h Director 1 0 [¢] 0
!
i
s B l. |
|
|
i
| .

Form 990-EZ (2013) .




“ Form 990-EZ (2013) Page 3

: mﬂ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
N - instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . .o N .o 33 v
' 34  Were any signfficant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon's name Otherwise, explain the
. change on Schedule O (see Instructions) . . 34
35a Did the organization nave unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? c e Lo . 35a v
~ b ¥ Yes,”toline 35a bas he organizauon iac a Form §90-T for the year? i No,” provide ar explanaticn in Schedule O 35b
¢ Was the organization a section 507{c)(d) 501(ck5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if Yes,” complete Schedule C, Part il . . . . 35¢ v
36 Dud the organization undergo a hquidation, dissolution, termination, or sngmflcant dlsposmon of net assets
during the year? if Yes,” complete applicable parts of ScheduleN . . . 36 v
37a FEnter amount of political expenditures, direct or indect, as described in the instructions b l 37a l '-‘,‘»"fi
b Did the organization file Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any foans to, any officer, dlrector trustee or key employee orwere | - s
. any such loans made in a prior year and stibl ouistanding at the end of the tax year covered by this retun? . 38a v
. b f “Yes,” complete Scheculz L Part Il and entar the total amount involved . 38b N/A ' : o :ff»%
39  Secruor: 501(c)i7) osganizations Enter 4:*’“_» ! i j
o a Inmation fees and camtal cortribut.ons included on ne 9 . 39a N/A| i ?Wi “:e'
b Gross recelpts, Includea on iine 2, for pubhic use of club faciities 39b N/A g 13
40a Section 501(c)(3) orgarizations Enisr arnount of tax 'mposed on the organlzatior‘ durning the year under i v
section 4911 B> o0 , secron 4912 B> 0 ; section 4955 - 0 ) ' ,
b Sectior 501(c)3) ard 501 (c){4) organizations Did the organization sngage 1n any section 4958 excess benefit ot i
transaction during the year, or did it engage in an excess peneiit transaction in a prior year thai has not been l
reported on any of its prior Forms 990 cr 990-EZ? If “Yes,” complete Schedule L, Part | 40b |
¢ Section 501(c)(3) and 501(c)(4) crganizaticns Enter amount of tax imposed on i
organization managers or disoualified persons during the year under sections 4912, !
. 4955, and 4953 . . > 0 :
- d Section 501(c)3) and 501(c)4) organizabhons Emer amount of tax on line 40c ;
reimbursed by the orgarizaucn . N 6 0 :
e Al organizations Ar ary time guriig The tax year, was the organzation a party to a prohibited tax shelter !
. ransaction? I Yes,” compleie Forrm 3886-T . . . . :43eI“
41 List the statss with wiich a copy of this return 1s 142d B T
42a The organizenion's books are in care of > Gary Rodevtsch Telephoneno D 360-352-1031
N Located at > 1027 Darsy Lane SWy Tuimweier, WA ZIP + 4 B 98512
"y b At any time duning the calendar year, d'd the orgerization havs an interest In or a signature or other authority over "Yes! No
' a financial accoun. In & foreign country \sl.ch as a nank account, securiies account, or other financial account)? "42h | v
If Yas 'enier the name of the jore:gn counuy & ! 2—-7«%
See the Instructions for exceptions ard filing requirements for Form TD F 90-22.1, Report of Foreign Bank ! . | ;&
and Financial Accounts. } R i__:]
c At any ume during the calendar yeer, did the organization mantan an office outside the U.S ? i 420|T 4
v If Yes,” enter the rame of the foreign country &
43  Secuon 4947(z)(*) nonexempt chantaoie trusts filing form 990-EZ 1r heu of Form 1041 —Check here D [:I
and enter the amount of tax-exempt inievest received or accrued during the tax year . B I 43 L
Yesl No
44z2 Did the orgarizaticn mantain any cdonor advised funds during the year? If “Yes,” Form 990 must be
completed instead of rorm 980-EZ Ahg ,/
b Did the organizencr operate one o, more hespital facitues during the year’? If "Yes " Form 990 must be
completed instead of Form 990-E2 .o .o . Y /
. ¢ Did the organ'zauon receve any payments for indoor tanning services during the year? . { ddc 7
d If "Yes" to line 44¢, has the organizaton filed a Form 720 1o report these payments? If "No," provide an E L :3
explanation in Schedule O . .. .. 4adl T
45a Did the organization have a controllea entuity within the meaning of section 512(b)(13)? . 45a | v
45b Did the organization recewe any payment frorn or engage 10 sny ransaction with a controlled entity w1thln the ] v -
meaning of section 512(b)}(13)? If Yes,’ Form 980 and Schedule R may need to be completed instead of ! v
Form 990-EZ (see instructions) . . .o - tasb! |

Form €90-EZ (2013)
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Form 990-EZ (2013) Page 4
Yes| No
46 Did the organization engage, directly cr indirectly, in polrucal campaign activities on behalf of or in opposition 1
tc candidates for public office? If “Yes,” compleie Schedule C, Part | 46 v

m Section 501(c,.3) organizations ornly
All section 501(c)(3) organizaucons must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization uszd Schedule O 10 respond to any question in this Part Vi . ]
IYes| No

47 Did the organization engage in robbving activiiies or have a section 501(h) election in effect during the tax |
year? If ‘ Yes,” complete Schedule C, Part |l a7 v
48  |Is the organization a school as descrioed 1n section 170(o){1)(A)i)? It 'Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-cnariable related organization? 49a , v

. 49b |

b ¥ Yes,” was the related crasrizaton a section 527 orgamization?
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who 2ach received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

(@

Name and ttle of eacn employee

{b) Average (c) Reportable
nours per week compensation
agevoted 10 nosit on (Forms W-2/1093-MISC)

(d) Health benefits,

compensation

contributions to employee | (e) Estimated amount of
benefit plans, and deferred other compensation

f Tortal number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamzaticn If there 1s none, enter “None ”

(a) Name and bustiness zadress of each mcdependent contractor

! (b) Type of service

{c) Compensauon

d Toual number of other mdepenasnt ceontractors each recaiving over $100,000

52 Did the organizaton complete Scheduie A? Noie All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitabis rusts must attach a completed Scnedule A

N

» [Vives [ | No

Under penaites of perury, | declare that | have examinea tnis return, including accomoanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarat.on of piepea-er (cier than officer; s based 21 2!’ informaticn of which preparer has any knowledge

) Mﬁéﬁw&

| “N\..“ O,

LO4

|
Sign ' ¢ 3Bighature or ccer Date
Here ‘ ? Elizabeth Cochrane, Fresidenit
| Tyoe ¢ print ra1e ana utle
Paid Print/Tyoe preparer s name Preperer's signature Date Cheek L1 PTIN
Prenarza: seli-employed
USé C - | Frm's iame > Frm's EIN >
“ | €rm's adrress > Fhorie no
May ihe i3S aiscuss this return with the o' svarer shown above? See 1nstructions P [ Yes [INo

Forr 9C0-EZ (2013)



. OME No 1545-0047
Sli=4 g V] H By H
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) ] . . . 2@ :ﬂ
N Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
-4 e P
Department of the Treasury B Attach to Form 990 or Form 990-EZ. _ “TOpegioIPublic
Internal Revenue Sarvice » Information about Schedule A (Form 980 or 880-E2Z) and its instructions 1s at www.irs.gov/form390. Inspection
Name of the orgamization Employer identification nm B
ACE DEVELOPMENT FUND, INC 27-1923757
st Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a private foundaticn because 1t 1s. (For ines 1 through 11, check only one box )

1

[4)] bW

~N O

10
11

h

[TJ A church, ccnvenzon of churches, or asscoation of churches described in section 170(b)(1){A)i).

. Aszhcol aescribea in sectior .18, 2) 104,00 (Amzor Schedtie E)

[ A hospitai or a cooperative hospital service organization described in section 170(b){1)(A}iii).

(1 A medical research organization operared 1n conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state

] An organization operated for the benefit of a college or University owned or operated by a governmental unit described in
section 170{b){1){A)iv). (Complete Fart il )

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

78 ~genizaton tha normzhy race ves a substanual oart of its support from a governmental unit or from the gensral public
c&s2nped 10 secron 1 T Jiyiv.,. (Complete Fart )

1 A community trust described 1 section 17C{e}1){8)(vi). (Complete Part Il )

! An organizauon that normahy receves (1) rnore than 331/4% of s support from contributions, membership fees, and gross
recaipts from activitres related to 1ts examot funcucns—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross mvestmen income and unrelatea business taxable income (less section 511 tax) from businesses
acquired by the organizat-on effer Juns 30, 18975 See section 509(a)(2). (Complete Part Il

1 An organszation crganized ana onerzied exclustvely to 1est for oublic safety. See section 509(a)(4).

DAn organization organized and onsreted exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly suoported organizations descrnibed in section 509(a)(1) or section 509(a)(2) See section
AC2{a;(3). Check the box thar describes the tyoe of supporung organization and complewe lines 11e through 11h
& __ Type! o i Tycz! s [ 7ype Hi-Functionally integrated d [ Type li-Non-funcuonally iegrated

i By checking this box | certify that the organization 1s not contrciled directly or indirectly by one or more disqualified persons
other than foundation managers and other than crie or more publicly supported organizations described in section 509(a)(1)
or section 509(g)(2)
if the organizaton receivea a wriaen deierminauor from the IRS that it 1s a Type |, Type HIl, or Type lil supporung
crgarzation check this box Lo . ]
Since August 17 2008 heas the crganizauon zcceotsd any gift or contribution from any of the
following persons”

(i) A person who directly or incirsctly controls, etther alone or together with persons described In (i) and Yes | No
{1} below, the goverrng pocy of the supported crganization? |11g(,)

; Aqamily member of a nerscn descabsd in (i} above”? 11g(n)
l!n) A 35% controlled entity of a persor described 1n (1) or (i3) above’? . 11g(n)]
Provide the following information about the suppored orgarization(s)

(1) Name of suoperted ! {n) EIN {(111) Type of organization | () !s the crganization {v) Did you notify {vi) Is tne {vit) Arount of monetary

orgarnization ' (descrninad on Ines 1-9 | mcol () hered nyour | tne organization in organization in col support

zoove or IRC sechien governing cocurment? cal () of your (1) organized n the
sce ‘nstructions)) support? us?

Yes | No Yes No Yes No

(A)

(B)

(€

(D)

(E)

Total

i
: : _ i - : '
‘ S (N

For Paperwork Reduction Act Motice, see the instructions for Cat No 11285F

Schedule A {Form 990 or 980-E2Z) 2013

Form 960 cr €20-EZ2
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Schadule A (Form 990 or 990-E2) 205 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){v) <
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under R,
Part Il if the organizauon fails to qualify under the tasts listed below, please complete Part {ll.) . R

Section A. Public Suppori ’ ‘
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total .
1 Gifts, grants, contnbuuons, and ‘ .
meambership fees +eceived (Do not M 0
nclude any "unusual grants ') . 21,836 99,946 108,820 58,838 289,440 Do
2 Tax revenues levied for the , s : .
organization’s benefit and enrrer paid | ' ! “. .
to ¢ axpaended cn =e behalf : | o
3 Tne value of services or facilities i SR
furnisned by a governmental unit 1o the | T
organization without charge ' ’ -
4  Totai. Add ines 1 through 3 ! 21,836 99,946 108,820 58,838 289,440 .
5 The portion of total contributions by ° ' : ‘%{ - : B IR ‘ ‘
each  person  (otter than  a o i - .
governmental unit or pubiicly ! e
suppoed organizauon) included o ; W
tine 1 that excesds 2% of the amounst : ° . ’
shown or line 17, cc umn (f} 1. 0 .
© Public suppert. Subtraciime b fromuns & 239,440 ~
Section 3. Tolal Sunworl o o
Calendar vear {or fis:ai vezr beginning iy 1> () 2009 {b) 2010 (c}2011 | (d)2012 | (e) 2013 [ (f) Towal ,A e
7  Amounts from ling 4 ' 21,836 9,946, 108,820, 58,838/ 289,440 F
8 Gross income irom Interest, dwicends, | | i ' . ST
pevments recelved on sscunties loz 8 i ' . . .
= -3 royzh es a~d 'mcome from sin'a . -
SOLICES . ' " : . e
9 Net income from unreizted business ' '
scuvities whsther o7 not the business | : | ; ) ot
is ceguiarly casried on ! | | : ’_ N
i¢  Omar incomns Do rot mclude gar or ' ; | ) ;
1088 from e sale of cacial assets i : ' . . .
Expran i P2 V) ! \ ‘ .
13 Total support. Aad hires 7 throuzh 10 - R 289,440 A
12  Gross receipts from related acthtes e (see .nstructions) | 12 ] -
13 - 3 five years, {f the “crir QL0 3 ‘cr tne orzz2aization s firs. second, thira, fourth, or fiith tax year as a secrion 501(c)(3) ;
organzaion, cneck This boX ara siol hel s g
Secticn C. Compuiation of Public Succort P=. centaga “' _ ‘
14  Public support percerniage foir 2013 (ure 6, column () aivided py hine 11, column (f)) i 14 % o
15  Puptic support percentage from 2012 Schedule A, Part 'l, ine 14 | 16 % ]
16a 33'3% support tesi—2018. I tne crganizetion did not check the box on line 13, and line 14 1s 33%2% or more, check this ! -
box and stop nere. Thic orgamzation qualifies as a publicly supporned organization > O
b 33.3% suproc test—20.2. If tne organization did not check a box on line 13 or 16g, and line 15 is 33%3% or more, I
check this box and steo here. The crganizaccn gua’ fies as a nubl cly supported organization > 0O - T §
17a  1C0%-fzcis-and-crecemsiancas ase- 2097, - the o1ganizaven did not check a box on line 13, 163, or 16b, and Iine 141s
T4 o mcre atc oo ng o'ganzshior meets the “facis-=-a-cocumstances” test, creck this box and stop bere. Explain in
1M onow o2 oroe wiahicn rraeslt s Mects- £ ie-crceistatess’ test The organization quaitiss as a cublicly suoported
wiganzation . . > O o
D “U%-lacte-ara-circLmis.2ases 2s.-—-2012, 7 .he grearizahcn 4id net check a box on ling 13, 16a, 16b, or 17a. and hne
1515 10% or more, and v the organizelion rmeets s racts-ana-circumstances” iest, check this box and stcp nere
Exoiain in Part IV how the organization msz.s the facts-and-crcumstances” test The organization qualifies as a publicly ’
supporied organizat.on . L
18  Prvete foundation. I the organizer on did rot cneck a box on tine 13, 1635, 16b, 173, or 17b, check this box and see -
nstructions . > O

Schedule A (Form 80 or 990-EZ) 2013




_," Schéaule A (Form 990 or 990-E2) 2013 Page 3

o @ rﬁ Support Schzdule for Organizations Described in Section 509(a)(2)
. {Complete orly 7 you checked the box on line 9 of Part | or if the organization failed to qualify under Part li.

. 'f \he crganizat,on fais to qualily under the tests histed below, please complete Part I1.)
E Section A, Public Support
Calendar year (or fiscal year beginning in) > {a} 2009 | (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
. 1 Gifts, grants, contributions, and membership feas f
) rz33.ved. Dc notinclude any "unusual grants.} | | |
. 2 Gross ecelpts frem adissions, mercharass | ' |
ecld or ssrvices paiormed, or facilites | |
furnished in any activity that is relatea 0 the l !
' organization’s tax-exempt purpose L
} 3 Grossrecapis from acuvi* es tnat are 13 an ‘ "
- , unrelated irade or business under secuei 513 X i |
B 4 Tax revenues levied for the ‘ ! ;
A organization’'s benei! and either paio i !
tc or expended on its behali l : !
. 5 The value of services or faclities | I !
iLrshed by a governmental unit tc the ; !
‘ organizauon without charge L | il
6 Total. Add Imes 1 ibrcugh 5 i | |
7a Arcunis included cn rnes 3, 2, ana S : i !
", : received from disquali'ed obersons ! ; :
b Amcums ncluded on lres 2 and S ' | .
- recetved irom other than disqualli=sd | : | !
persons thar sxseed the greste. of 85,000 ! 7
or % o7 ths amount on line 13 forihe year [ ‘
c Addlnes 7zand 7b ' : |
2 8 Talic suppori (Subtract line 7¢ from Lo I S PR o
! wns 3 o : i !
“ . Seciion 3. Tolal Sucport
‘ Calencar year (or iiscal year beginniig ) > ! (a) 2009 (b) 2010 (¢)2011 | (d)2012 | (e)2013 ' () Total
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' Surolemental Information. Provide the explanations required by Part il, line 10; Part Il, ine 17a or 17b, and
. Part lli, line 12 Also completa this pari for any addmonal information. (See instructions).
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SCHEDULE O Suppiemental information to Form 990 or 990-EZ OMB No 1345-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 920 or 990-EZ or to provide any additional information.
g
Departmert of the Treasury > Attach to Form 820 or '99(.)-EZ. ] ) ) e
Intemal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

ACE DEVELOPMENT FUND, INC

Employer 1dentification number

27-1923751

For ~Paperwa K Reduction Act Notice, see the ...strucirons for Form 880 or 880-E2Z. Cat No 51056K

Schedule O (Form 290 or 890-E2Z) (2013)
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