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rom 990-PF

Department of the Treasury
Intemnal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name 9f foundation A Employer identfication number
Ace Hardware Foundation 36-3820478
Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

2200 Kensington Court; Attn:

Tax Department

{630)990-6600

City or town, state or province, country, and ZIP or foreign postal code

Oak Brook, IL 60523

Inttial return
Final return
Address change

G Check all that apply

—

Iniial return of a former public chanty |
Amended return
Name change

H Check type of organization
Section 4947(a)(1) nonexempt chantable trust

| X | Section 501(c)(3) exempt private foundation
Other taxable private foundation

C If exemption application i1s
pending, check here

1 Foreign organizations, check here .

[ ]

2. Foreign organizations meeting the
85% test check here and attach
computation

E If private foundation status was terminated
under sechion 507(b}(1}{A), check here .

»

I Far market value of all assets at |J Accounting method | Cash I X ] Accrual F If the foundation 1s 1 a 60-month termunation
end of year (from Part I, col (c), Iine D Other (specfyy _ under section 507(b)(1)(B). check here , P»
16) » $ 2,619,729 |[(Part] column (d) must be on cash basis )

X114l Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (aggzﬁesr;l;epg?d {b) Net investment (c) Adjusted net for charntable
may not necessarily equal the amounts in books income income purposes
colurmn (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) 6 ’ 205 7 339 &}i W # flx %: R
If the foundation 1s not required to BETESTEE i :
2 Check b attachSch B . . ... . ... I A :% 4 4
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunttes . . . .
S5a Grossrents . . . . .. .0 0o e e
b Net rental ncome or (loss) ¢ A ihpooge o
g 6a Net gain or (loss) from sale of assets not on hine 10 ‘%“' e A
c b Gross sales pnce for all T Fuw e b g:*} % ¢
o 9 assets on hne 6a .
= 5 7 Capital gain net income (from Part IV, ine 2) . ce Bt 0
o~ EI % 0
8 Net short-term capitalgan., . . . .. . . ..
e 9 Income modifications . . .« « < . . . . . . . * :
e 10a Gross sales less returns N ges ¥, 0w
and allowances - - . . . "
> % # R e L
fam) b Less Costof goods sold y W
= ¢ Gross profit or (loss) (attach schedule) , . . . o0 %
- 11 Other income (attach schedule) , , . . . . . :
U_Jé? 12 Total. Add hnes 1 through 11 . . . . . . . . 6,205,339 0 0 - ‘
=z * 13 Compensation of officers, directors, trustees, etc _
g g 14 Other employee salaries and wages . . . . .
o g 15 Pension plans, employee benefts . . . . . . =
Q‘ 16a Legal fees (attachschedule) , . . . .. ., .. e L
-
l:: b Accounting fees (attach schedule) . , |, | , . ca;f? ’“@\\/]\i&ﬂ . .,\
= AL S
.‘; ¢ Other professional fees (attach schedule). . . \ NG = =" \\(é':\
g 17 INMerest. o v v v v v v e e e e e e e | \/’r ) 2A48 \ "L\
T e 4
g 18 Taxes (attach schedule) (see instructions). . . \“"\ j}“: e \Oﬁ\
=
E 19 Depreciation (attach schedule) and depletion . \ \ _ . aSP
2|20 Occupancy . ... ... \ %N.D\;\\k\ , B
5|21 Travel, conferences, and meetings . . . . . . 30,659 \WHV 30,659
2 =
5|22 Prnting and publications . . . ... . ... 27,532 = 27,532
8123  Other expenses (attach schedule)stmtl, . . . 1,250,080 1,250,080
"3 24 Total operating and administrative expenses.
'g Add nes 13 through23. . 7. . . . . . .. 1,308,271 0 0 1,308,271
O|25 Contributions, gifts, grantspaid . . - - . . . 2,957,091 2,957,091
26  Total expenses and disbursements Add hines 24 and 25 4,265,362 0 0 4,265,362
27  Subtract hine 26 from ine 12
a Excess of revenue over expenses and disbursements . , 1 ’ 9 3 9 ’ 977
b Net investment income (if negative, enter -0-) 0
¢ Adjusted netincome (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

4E1410 1 000




Form 99

L] »

0-PF (2014)

Page 2

m Balance Sheets description column should be for end-of-year

Attached schedules and amounts in the

Beginning of year

End of year

amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearng ., ., . ... ....... s 500,198 1,586,225 1,586,225
2 Savings and temporary cashinvestments _ , . . . ... ...
3 . Accounts recevable »__ | 1. I T T SO
Less allowance for doubtfutaccounts » _ _ _ _ __ __ __ __ 0 0
4 Pledges recevable »__ ] I - T PR ¢ e A
Less allowance for doubtfulaccounts » _ _ _ _ _ _______ 0 0
Grantsrecewvable | | ., .. ., ... ... .00
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) |, , | |
i 7 Other notes and loans receivable (attach schedule) » _ | 3 T _ e B S ..m Nﬁ*m“ ,_zf
| Less allowance for doubtful accounts » _ _ _ _ _ _ _ __ _ __ 0 0
| .3 8 Inventores forsaleoruse _ . ., .. .. e
| @] 9 Prepad expenses and deferredcharges , . . . . ... . ...
<|10a Investments-U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) , _ , , . . . .
¢ Investments - corporate bonds (attach schedule), , . . . . ..
R S s T RIS DA v 5 SN T P
Less accumulated depreciation P 0 0
(attach schedule) =00 e
12  Investments - mortgageloans . . . . . . ¢ . 000000 .
13 Investments - other (attachschedule) | ., . . .. ... ..
14 lézﬂ?p;rgg:li?":)gai'l:nd » ] AL RN A ,«-3‘3.,.-._";: F T U [ S i‘zéni.b%:ﬁ_gi_%i&
Less accumulated depreciation p, 0 0
(attach schedule) 0 e
15  Other assets (descbe P See Statement 2 ) 182,522 1,033,504 1,033,504
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,teml) . . .. ... ...... 682,720 2,619,729 2,619,729
17 Accounts payable and accruedexpenses | _ . . . ... ... 130,500 127,532 S T
18  Grants payable e e e e e !
8119 Deferredrevenue | . . . ... .. et e e e e e e
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons |
}3 21 Mortgages and other notes payable (attach schedule) _ | | | .
=I|22  Other nabilities (descnbe » __ )
23 Total liabilities (add lines 17 through22) . . . . . . . . . . . 130,500 127,532
Foundations that follow SFAS 117, check here . ll]
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . ... ... .. e et e e e e e e
f—-: 25 Tempoerarily restncted | | | | | e e e e e e e e .. 552,220 2,492,197
g 26 Permanentlyrestricted « - « ¢« - 0 0o e e e e o,
5 Foundations that do not follow SFAS 117, . . . » ] %
= check here and complete lines 27 through 31. e
; 27 Capstal stock, trust principal, or current funds |, | ., . . . .. . %
$128  Paid-in or capital surplus, or land, bldg , and equpment fund | | | |, 4
2 29 Retained earnings, accumulated income, endowment, or other funds , 5
®|30 Total net assets or fund balances (see instructions), , ., . . . 552,220 2,492,197 ’
= 31 Total liabilities and net .assetslfund batances (see
INSITUCHONS) & @ @ v & o u o e o o e ot o o o s o s s s s u s 682,720 2,619,729

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return) L 1 552,220
2 Enter amount from Part ], ine 27a_ 2 1,939,977
3 Other increases not included in hne 2 (temize)»_ o _______ 3
4 AddllneS1'2'and3 ............................................. 4 2’492’197
5 Decreases not included in Iine 2 (temizejy» 5
6 Total net assets or fund balances at end of year (line 4 minus Iine 5) - Part |, column (b), line 30 . L. 6 2,492,197

Form 990-PF (2014)
JSA

4E 1420 1 000




Form 990-PF (2014) Page 3
[T Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e g , real estate, {b) How é‘éhﬁ.?é% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g-_gﬁa':g: (mo, day, yr) | (mo.day. yr)
1a .
b
c
d
| e
i (e Gres s pre (0 Deprecate taves ) o or o s e fems
a 0
b 0
c 0
d 0
e 0
Complete only for assets showing gamn in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
0F NV osor 2319 DA DTy, e
a 0 0
b 0 0
c 0 0
| d 0 0
‘ e 0 0
| 2 Capital gain net income or (net capital loss) If gan, also enter in Part |, fine 7 }
If (loss), enter -0- in Part |, ine 7 2 0
| 3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- in }
Part ], hne 8 . . . . i i i i i e e e e e i e e e e e e e a e e e e e e e e 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
: (For optional use by domestic private foundations subject to the section 4940(a) tax on net investment ncome )

If section 4940(d)(2) apphes, leave this part blank

‘ Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
| If "Yes," the foundation does not qualify under section 4840(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

1 Base pe(:gd years (b) . \ ) eabte o m oo afe Dlstnbfgl)on ratio
Calendar year (or tax year beginang in} Adjusted qualifying distributions Net value of nonchantable-use assels (col (b) divded by col (c))
2013 6,220,249 1,248,418 4.9825
2012 4,424,777 772,285 5.7295
2011 5,685,752 889, 654 6.3910
2010 2,175,475 406,829 5.3474
2009 2,114,332 645,608 3.2749
2 Totalofhne 1, column(d), . . . . . . . ... ... ... e, 2 25.7253
1 3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . .. ... ... 3 5.1451
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ne 5. . . .. ... .. 4 914,362
5 MUltiPly IN@ 4 BY HNE 3 . . v ot it e e e e e e e e e e e e e e e e 5 4,704,484
6 Enter 1% of net investment income (1% of Part|, ine27b) . . . . . « « .« « o v e v v .o 6 0
7 ADDINES5and 6 . . ... L e e e e e e e e e e e e 7 4,704,484
8 Enter qualfying distributions from Part XH, lned . . . . . . . . . v i it i 8 4,265,362

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions

Form 990-PF (2014)

JSA
4E1430 1 000




4 » A »

Form 990-PF (2014)
PRIl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | 2 [:] and enter "N/A"onlne1 , . .

D O hWwN

a o6 oo

7
8
9

10
11

1a

8a

10

| -

Page 4

Date of ruling or determination letter _ {attach copy of letter if necessary - see instructions) .-
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here P> andenter 1% of Part|,lne27b. . . ... ... ... e e e e e e e e e .
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, hne 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Addlnestand2. . .. .. ........... e e e e e e e e e e e e s e s e a e s e e

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) |, | |

n|djwiN

Tax based on investment income. Subtract line 4 fromlne 3 If zeroorless,enter-0- . ., . .. ... .....

Credits/Payments )
2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | 6a L I
Exempt foreign organizations - tax withheld at source. , . . . . e e e e 6b S B
Tax paid with application for extension of time to file (Form 8868), , , . . . . | 8¢ 0
Backup withholding erroneously withheld . , . . . ... ... .. e ...l 8d S
Total credits and payments Add hnes 6athrough6d . . . . . .. . .. c e a s e s e e e e e e 7

Enter any penalty for underpayment of estimated tax Check here ‘:] if Form 2220 1s attached . . . . . .. 8

Tax due. If the total of ines 6 and 8 1s more than line 7, enteramountowed _, ., , . . . ... ..... ..»| 9

Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid »| 10

o>

Enter the amount of line 10 to be Credited to 2015 estimated tax p 4 Refunded p-| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene in any pohtical campagn?, ., . .. . ... .. e e e e e e e e e e e e e e e
Did it spend more than $100 during the vyear (either directly or ndirectly) for political purposes (see
Instructions forthe defimtion)? . . . . . . .. .. ....... e e e e e e e h e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed descripton of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? | . . . . . . i i i ot ot s e e s s s e s v s mm s e o am s e
Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year:

{1) On the foundation >3 0 (2) On foundation managers | 4 $ 0

Enter the reimbursement (f any) paid by the foundation duning the year for political expenditure tax imposed on
foundation managers P $ 0

Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , ., ., . . . . .. ... ...
If "Yes," attach a detailed description of the activites N/3

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .. . o .
If "Yes," has i filed a tax return on Form $90-T for tisyear?™/2 | . . . ... ... e e
Was there a liquidation, termination, dissolution, or substantial contraction dunngtheyear?, . ., . . ... ... ... ....
If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . . . o o ittt it e e e e e e e e
Did the foundation have at least $5,000 I1n assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

I11lino1s, Oreqon _
If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation ., , ., . . ... .. .......

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”

Did any persons become substantial contrnibutors during the tax year? /f "Yes,” attach a schedule hsting their
names and addresses N B L L L L e e e e e e e e e e e e e e e e e e e e e e e

Yes

No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2014)

4E 1440 1 000




Form 990-PF (2014)

Page 5

BTN Statements Regarding Activities (continued)

11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (see instructions)

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privleges? If “Yes," attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address »_ _N/A

11 X
12 X
13 X

14 The books areincareof B Daniel J. Ricci

and enter the amount of tax-exempt interest recewved or accruedduringtheyear, . . . . . .. ... ... .... > | 15 |

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in hieu of Form 1041 - Check here . . . . . . ... ...

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authorily Yes | No
over a bank, securities, or other financial accountin aforeigncountry?, | | . . . . . . . . . ..t e et e e e e e e e X
See the nstructions for exceptions and filing requirements for FNCEN Form 114, (formerly TD F 90-221) If . o
“Yes," enter the name of the foreign country p i

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ | | [ . ., .. l:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? | | . . . . . L L . . L e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, _ ., | _ . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | [, | . . . .. Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either avallable for i,
the benefit or use of adisqualified Person)? . | . . . . . . 4 .t it e e e e e e e e e e, \:l Yes No gg * i
(6) Agree to pay money or property to a government official® (Exception. Check "No" if the § i
foundation agreed to make a grant to or to employ the official for a perod after gg «%{'g |'
termination of government service, if terminatingwithn90days), . . . . . ... ... ..... D Yes No ’ f,. !
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations ;:«é;:j - },3«“:
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? L 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, , , . ., . ., . ... ... > [:] ”‘ :§%§ %‘ {
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that | ,,__‘;3. o I
were not corrected before the first day of the tax year beginming in 20142 | | | _ . . . . . . . .. . i e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private .
operating foundation defined in section 4942()(3) or 4942())(5)) # { 4
a At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and C "
6e, Part XIll) for tax year(s) beginning before 20142, , . , . . .. T D Yes No fz% R f‘§
If "Yes," isttheyears » _ e o . I b % ,
b Alte there any years isted in 2Za for which the foundation i1s not applying the provisions of section 4942(a)(2) ”g §§
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}(2) to |_. .| _ .| _ .|
all years listed, answer "No" and attach statement -see instructions) | ., . . . . . . . . . .. . .. ... 0. 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here .
» L o L .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise .
at any Me durNGtNe YEAr? | . . . . o v v i e e e e e e e e e e [ ves No i
b If "Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the S5-year period (or longer period approved by the
Commussioner under section 4943(c){(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014 ) . . . . . . v i v e e e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X

Form 990-PF (2014)

JSA
| 4E 1450 1 000




Form 990-PF (2014)

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Ca.rry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
. directly or indirectly, any voter registrationdrive?. . . . . . .. ... ... .. e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No
(4) Pronde a grant to an organization other than a chantable, etc, organization described in

section 4945(d)(4)(A)? (SEE INSITUCHONS), . v + & v 4 v o 4 o v e ot e e e e s n e v e a D Yes No
(5) Provwide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranmals? . . . . . .. e e e e Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax

because it maintained expenditure responsibility for thegrant?. . . . . . . . . ... e e e e s D Yes No

If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premums

onapersonalbenefit contract? | . . . . . . . . L ... it e e e e e e e e e e e D Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction?. . ':] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?¥/a. . . . . . . .

...... DYes No

y
LA !

7b

Part Vi and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation {d) Contributions to
hours per week {If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

See Attached Schedule II

0 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

“NONE."

(d) Contnibutions to
employee benefit
plans and deferred

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee pad more than $50,000 (c) Compensation

(e} Expense account,
other allowances

compensation
NomE .
0 0 0
Total number of other employees paid over $50,000. ... . . . . 0 o o v i i i i v e e e e e e e e e e e e e » 0
Form 990-PF (2014)
JSA

4E1460 1 000




Form 990-PF (2014) Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

. (a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
_NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . ... ... ... .. ..... >
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1Golf Outang
T
466,827
2 Hawaii Shootowt _____
180,449
3 Ace Shows _ _ _
58,017
4 Chicago Retailer Event __ _______ ____ ______________________________________
37,280
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
TN/
0
2 N/A
0
All other program-related investments See instructions
3N/
0
Total. Add lines 1through 3, . . . . . . . . . . . . ... i i et ot i e s s e it ee et > 0

Form 990-PF (2014)

JSA

4E 1465 1 000




Form 990-PF (2014) Page 8

m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )

1 Far market value of assets not used (or held for use) directly In carrying out chartable, etc,
purposes
a Average monthly fair market value of secunities , . . . . . . .. . . . . . . e 1a
b Average of monthly cashbalances. . . . ... .. ... ...... ...ttt ummennnnrnn.. 1b 928,286
; ¢ Fair market value of all other assets (see instructions), . . . . . . . . . . . . v i i v o i i 1c
| d Total(add INes 12,0, 800C) . . . .\t i vt s ettt e e e e e e e 1d 928,286
| e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) _ . . . . . . . . ... . ... .... 1e | i
2 Acqusition indebtedness applicable to ine1assets | . . . . .. . .. .. .. 2
3 Subtractbne 2fromine 1d . . . L 3 928,286
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) | . L L L L e e e e e 4 13,924
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, tine 4 5 914,362
6 Minimum investment return. Enter5% of line 5 . . . . . . . . . . . i it e e e e e e e e e e .. 6 45,718
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part)
1 Minimum investmentreturn from Part X, IN@ 6 . .« v o v v o v i i i it e e e e e e 1 45,718
2a Taxon investment income for 2014 from Part Vi, lnes , , . ., ., .. 2a 0 ‘
Income tax for 2014 (This does not include the tax from Part Vi), . | 2b -
c Addines2aand2b | . .. .. ... e e e e e 2¢ 0
3 Distributable amount before adjustments Subtractline 2cfromlne1 .. ... . . ... ... .... 3 45,718
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . .. ... .. .. e 4
5§ Addiines 3 and 4, | L L L L e e e e e e e e e e e e e e 5 45,718
6 Deduction from distributable amount (see instructions), . . . . . . . . .. ... ... . ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xili,
L0 T e 7 45,718
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes R
a Expenses, contributions, gifts, etc - total from Partl, coumn (d),lne26 , _ . .. ... .... ... 1a 4,265,362
b Program-related investments - total from Part IX-B .. 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
US| i e e e et e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the o
a Suitability test (prior IRS approvalrequired) . 3a
b Cashdistribution test (attach the required schedule) . . . . ... ., 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part X!ll, ine 4 | 4 4,265,362
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) _ . . . . . . . . . L . . 5
6 Adjusted qualifying distributions. Subtract lne 5 from ined4 ... 6 4,265,362
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2014)

JSA
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Form 990-PF (2014)
Undistributed Income (see instructions)

o

- 0o o 060 T o

d Applied to 2014 distributable amount

10

Page 9

Distributable amount for 2014 from Part Xl,
ine 7

Undistnbuted income, if any, as of the end of 2014
Enter amount for 2013 only

Total for pror years 20 ,20 ,20

(a)
Corpus

(b}
Years prior to 2013

(d)
2014

45,718

Excess distributions carryover, iIf any, to 2014
From 2009 2,082,063

From 2010 2,155,134

From 2011 5,641,299

From 2012 4,386,185

From 2013 , . .., .. 6,157,828

Totat of nes 3athroughe |, . . .. .. ...
Qualfying distnibutions for 2014 from Part Xil,
iined4 P 3 4,265,362

Applied to 2013, but not more than line 2a

Apphed to undistnbuted income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus | |
Excess distributions carryover applied to 2014 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed Subtract
hne 4b fromline2b .. ... .. ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previously assessed . . . . . . . .

Subtract hne 6c from line 6b
amount - see instructions

Undistnbuted income for 2013 Subtract line
4a from line 2a Taxable amount - see
MSIrUCtions .« . . v v v v v v v o o 0o o v s 0 s

income

Taxable

Undistnbuted income for 2014 Subtract hnes
4d and 5 from line 1 This amount must be
distributed in 2015
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions)

Excess distributions carryover from 2009 not

applied on line 5 or ine 7 (see instructions) _ |
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a

Analysis of ine 9

L

[P ——Y

B

20, 4.22, 509

¥

oo innieim s o N

P

4,219,644

4

16,202,865

e N
3

L
e

i,

ie
w43

b
)
>

H
w g
o
g
i
N

¥

AR T

EN
e E

16,202,865

Excess from 2011

o a o T e

Excess from 2010 ,

2,155,134

5,641,299

Excess from 2012

4,386,185

Excess from 2013 , | .

6,157,828

Excess from 2014 , . .

4,219,644

JSA

4E 1480 1 000

Form 990-PF (2014)
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. » ] L]
Form 990-PF (2014) Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling i1s effective for 2014, enter the date of therubng .~~~ . | >
b Check box to indicate whether the foundation 1s a private operating foundation described in section l 4942())(3) or | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net iIncome from Part (a) 2014 {b) 2013 {c) 2012 (d) 2011

| or the minimum investment
retun from Part X for each

yearhsted | 0 0 0 0 0
b 85%ofine2a , ... ., 0 0 0 0 0
€ Qualifysing distnbutions from Part

XIl, line 4 for each year isted 0
d Amounts included in line 2¢ not

used directly for active conduct 0

of exemptactivites . . . . .

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line

2d from line 2¢ 0 0 0 0 0

3 Complete 3a, b or ¢ for the
alternative test rehed upon
a "Assels” altemative test - enter

(1) valveofallassets , . .
(2) Value of assets qualifying
under section
49420)(3)BX)e . o o Y
b 'Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Pan X,
hne 6 for each year listed , . .
C "Support" altemative test - enter

(1) Total support other than
gross Investment Income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyaltes). . . . . . 0

(2) Suppot from general
public and 5 or more
exempt organizations as

provided 1n section 4942 0
0B m ... ...

(3) Largest amount of sup-
port from an exempt 0
organization. . . . . .

(4) Gross nvestment income , 0

Part XV Supplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

None
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » |:| if the foundation only makes contrnibutions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
Jimmy Alexander, 2200 Kensington Court, Oak Brook, IL 60523 (630)990-6600
b The form in which applications should be submitted and information and matenals they should include

Name and purpose of charitable organization, contact person, reason why funds are being requested
¢ Any submission deadlines

December 31
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Only organizations qualifying under Section 501(c) (3) of the Internal Revenue Code
Form 990-PF (2014)




Form 990-PF (2014) Page 11
CEN®AYA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e o pomau | Foundation Py
{ tatus of rpose of grant or A t
Name and address (home or business) any loundaton manager | 52 ent contnbution moun
a Paid during the year
Children's Miracle Network N/A Public| Children's Medical 2,949,906
205 West 700 South Care
Salt Lake City, UT 84101
American Red Cross N/A Public| Natural Disaster 7,185
2025 E. Street, NW Relief
Washington, DC 20006
Total . . . ... .. ... ... e e e e e e e e e e e e e e e e e e . > 3a 2,957,091
b Approved for future payment
Children's Miracle Network N/A Public| children's Medical 2,497,827
205 West 700 South Care
Salt Lake City, UT 84101
S 1 I S » 3b 2,497,827

JSA
4E1491 1 000

Form 990-PF (2014)



Form 990-PF (2014) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
@ ®) © @ Related or exempt
(<

Ny A function income
1 Program service revenue siness coda mount Exclusion coda Amount (See instructions )

o Qo T e

f
g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties
Net rental iIncome or {loss) from real estate A : e . Ch gl e

B W N

6 Net rental Income or (loss) from personal property
7 Other investmentincome |, | . . . ... ..
8 Gain or (loss) from sales of assets other than mnventory
9 Net income or (loss) from special events , , .,
10 Gross profit or (loss) from sales of inventory. .
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (€) . . . . 0f ‘¢ 0 0
13 Total. Add line 12, columns (b), (), @NG () . . . . + v & v o v v e e e n e e e e e 13 0

(See worksheet in ine 13 instructions to verify calculations )

F1: P4/ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
™ Form 990-PF (2014)

4E1492 1 000




Form 990-PF (2014) Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political ‘
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of B R
(1) Cash, | L L e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets, | | . . . . ... @it i et i et et e e e e e e e e e e e e 1a(2) X

b Other transactions SO T
(1) Sales of assets to a noncharitable exemptorganization, . . . . . . . . . .. . . . . it 1b(1) X
(2) Purchases of assets from a noncharitable exemptorgamzation, | , . . . ... ... .. ... . ... eu.n.. 1b(2) X
(3) Rental of facilities, equipment, orotherassets | | . . . . . . . . @ . . i . i i i it ittt e e e e 1b(3) X
(4) Rembursement arrangements | | | . . . .. L L L. L e e e e e e e e e e e e e e 1b(4) X
(5) Loans or 10an guarantees, . . . . . . . . v it u e n e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . . . . . ... .............. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . . .. ... ............ 1c X
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market

value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a)Line no {b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arangements

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin secton 5272 _ , . . .. ... ... D Yes D No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship

Under penaltes ofgpenury, | ¢ e that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct and ¢ te Declaratipf of preparer (other than taxpayer) 1s based on all infgfmatiop-of which preparer has any knowledge
Slgn } } May the IRS discuss this return
Here | // /j /0/ VP & TREASURER with the preparer shown below
# 7
Signature of officer or trustee Date / / Title (see instructions)? Yes [:I No
. Print/Type preparer's name Preparer's signature Date Check l i | PTIN
Paid self-employed
Preparer Firm's name | Firm's EIN D>

Use Only | fimsaddress B

Phone no

Form 990-PF (2014)
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4E1493 1 000




Schedule B Schedule of Contributors OMB No_ 15450047
orm ’ - ’

or 990-PF) . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Department of the Treasury . L ) 3

Intemal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions I1s at www.irs.gov/form990.

Name of the organization Employer identification number
Ace Hardware Foundation 36-3820478

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pohtical organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a secticn 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that receiwved, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part II, Iine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, hne 1h, or (1) Form 990-EZ, ine 1 Complete Parts { and [l

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charttable, scientific,
Iterary, or educational purposes, or the prevention of cruelty to children or amimals Complete Parts |, Ii, and lli

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charntable, etc , contributions
totaling $5,000 or more during the year » 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E 12512000




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
Ace Hardware Foundation

Employer identification number
36-3820478

Contributors (see mnstructions) Use duplicate copies of Part | if additional space 1s needed

(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 _ | John W. Weiss Hardware Co. _______________ Person
Payroli
1560 Waukegan Rd. o \$__________° 9,940 Noncash
(Complete Part !l for
Glenview, IL 60025-2123 _ _______ _________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2___| Ace Hardware No. 152 Corp. ______________ Person
Payroll
10135 Grand Ave = | $__________1 8,783 Noncash
(Complete Part 11 for
Franklin Park, IL 60131-2548 ____________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ _| Bjormkan Hardware Co. ____________________ Person
Payroll
4520 W. Crystal Lake Rd |\ $___________ 7,152 Noncash
(Complete Part 11 for
McHenry, IL 60050-5318 _______________ __ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Elliott Hardware Inc. ___________________ Person
Payroll
15360 Watertown Plank Rd ________~~___~  ($__________ 10,555 Noncash
L {Complete Parl ii for
Elm Grove, WI 53122-2240 _________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§___ _ j&;ﬁ_jta;g&gagg:ligyga1;gjgggy __________________ Person
Payroll
659 Railroad Ave S _________C 11,172 Noncash
(Complete Part 1l for
‘Round Lake, IL 60073-3236 ________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Westlake Hardware, Inc. Person
Payroll
14000 Marshall Drive _ __ ______|$_________ ¢ 95,117 Noncash
(Complete Part U for
Lenexa, Ks 66215 noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
Ace Hardware Foundation

Employer identification number

36-3820478

Contributors (see Instructions). Use duplicate copies of Part | if additional space Is needed

(a) * (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 __ _| Ace Hardware Stores Inc. _________________ Person
Payroll
6959 E. 22nd St s 14,379 Noncash
(Complete Part 11 for
Tucson, Az 85710-5114 __ ________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ _| Bath Lumber Company Inc. _________________ Person
Payroll
1800 Avenue G 10,195 Noncash

(Complete Part li for

Ely, NV_89301-2589 _____ _____ ____________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Pioneer Contracting Company Limited _____ Person
Payroll
930 Kilani Ave % 6,403 Noncash

(Complete Part Il for

Wahiawa, HI 96786-2102 __ ____ __________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Snedecor Inc. Person
Payroll
4300 Buford Dr 1l 7 16,606 Noncash

{Comipiete Part ii for

Buford, GA 30518-345%8 __ ________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Santos Family Enterprises, Ltd. Person
Payroll
5400 Alameda Ave |\ _ 22,428 Noncash

(Complete Part 1l for

El Paso, TX 79905-2914 . ___ noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Central Hardware, Inc. Person
Payroll
11676 Beamer RA | 13,448 Noncash

Houston, TX 77089-

2349

(Complete Part Il for
noncash contributions )

JSA
4E€1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2

Name of organization Employer identification number
Ace Hardware Foundation 36-3820478

‘ Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.

(a) ° (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
; 13 | Murff Enterprises, Inc. __________________ Person
Payroll
11655 Jones Rd . ___ $_ 27,171 Noncash
(Complete Part Il for
Houston, TX 77070-5903 ___________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 __| Alspaugh's Hardware Inc. _________________ Person
Payroll
2720 W. Lake Houston Pkwy ________________ $___ 24,937 | Noncash
\ (Complete Part Il for
‘ Kingwood, TX 77339-5213 _________________ noncash contributions )
d
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Pleasants Hardware Inc. _________________ Person
Payroll
Broad St Store o __ $_ ¢t 8,156 Noncash
(Complete Part Il for
Richmond, VA 23220 _ _____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Ace Hardware Home Centers Inc. Person
Payroll
400 N. Center st $ 5,224 Noncash
{Compiete Pari ii for
Rock Sprangs, WY 82901-5130 ____ _________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Crown Hardware Inc. Person
Payroll -
9045 Adams Ave $ 27,177 | Noncash ]
(Complete Part Il for
_H_U_n_t_i_n_g_t_o_n_ Beach, CA _9_2_6_4_6___3_4_0__1 ___________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Sneade's Ace Home Center Inc. Person
Payroll
1750 Prosper Ln o ______ $_ 7,845 Noncash
(Complete Part Ii for
Owings, MD 20736-4002 noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
Ace Hardware Foundation

Employer identification number
36-3820478

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) * (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | Vision Ace Hardware LLC _____________ Person
Payroli
350 W. Hickpoochee Ave ~~ |¢ ° 7,959 Noncash
(Complete Part 11 for
Labelle, FL 33935-4756 __ _____________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 _ _| Ace Hardware Hawaii, Inc. ___________ Person
Payroli
660 Kilauwea Ave | % ____3 35,288 Noncash
(Complete Part Il for
Hilo, HI 96720-4211 _________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | Jablonowski Enterprases, Inc. Person
Payroll
465 s. Denton Tap Rd ~~ |'$_ _ 17,312 Noncash
(Complete Part II for
Coppell, TX 75019-3202 ______________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Mitchell Hardware of Oregon, Inc. Person
Payroll
660 NE 3rd Ste 2. g 21,760 Noncash
{Complete Part il for
Bend, OR 97701-4772 _ _ ______________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | C&G Hardware, LLC Person
Payroll
4275 Washington Rd4 ~  |'$_____ 6,962 Noncash
(Complete Part H for
McMurray, PA 15317-2363 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | Petroleum Wholesale, LP Person
Payroll -
3200 Holcombe Blvd g 60,000 | Noncash L]
(Complete Part I for
Houston, TX 77021-2135 _ ___________ noncash contributions )

JSA
4E1253 1 000
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

Ace Hardware Foundation 36-3820478
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
(a) ° (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25__| Aco Inc. o ___ Person
Payroll
3584 Fort St S 12,279 Noncash
(Complete Part !l for
Lincoln Park, MI 48146-4115 _____________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 _ | Duracell Dav of P & G ____________________ Person
Payroll
One Proctor & Gamble Plaza | $_________ 160,000 Noncash
(Complete Part Il for
Cincinnati, OH 45202-3315 _______________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | Stanley Tools o ______ Person
Payroll
P.O. Box 2680 Y 105,000 Noncash
(Complete Part H for
New Braitain, CT 06050 ___________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Hillman Fastener Corp. = ___ Person
Payroll
10590 Hamilton Ave | S 6,000 Noncash
) (Compiete Pari ii for
Caincinnata, OH 45231-1764 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | Sears Brand Management Corp. = Person
Payroll
3333 Beverly Rd S 5,000 Noncash
(Complete Part 11 for
Hoffman Estates, IL 60179-0001 __________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3 Q _ _G_'_E'_ - _L'_l_g_h_t_l_n_g _____________________________ Person
Payroll
1975 Noble Rd S 45,000 Noncash
(Complete Part Il for
East Cleveland, OH 44112-171% noncash contributions )

JSA
4E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
Ace Hardware Foundation

Employer identification number

36-3820478

EZXA] Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 _ _ Apex Too} _ o _____ Person
Payroll
P.0. Box 728 Y 35,000 Noncash
(Complete Part I for
Apex, NC 27502-0728 _ . ____ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 _ _| Irwin Industraal _______________________ Person
Payroll
8935 Northpoint Executive Dr | $_________: 20,000 | Noncash
(Complete Part |l for
Huntersvaille, NC 28078-4857 ______________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 _| Proctor & Gamble ~________________________ Person
Payroll
2387 Lanburgh Court % _________ 100,000 Noncash
(Complete Part 1l for
Aurora, IL 60502-9369 ___________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | Krylon-Diversafied Brands =~ Person
Payroll
101 W. Prospect Ave S _________= 35,000 Noncash
{Compiete Part i for
Cleveland, OH 44115-1093 ____ _____ _______ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | Vanco International = Person
Payroll
506 Kingsland Dr S _______ 14,000 Noncash
(Complete Part 1l for
Batavia, IL 60510 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | Reliance Water Heater Co. Person
Payroll
12610 Collection Center Dr  — |'$__________ 10,000 Noncash
(Complete Part Il for
Chicago, IL 60693-0126 noncash contributions )
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

4E 1253 1000




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
Ace Hardware Foundation

Employer identification number
36-3820478

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) ° (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | Jdohnson S§.C. & Sons Inc. _________________ Person
Payroll
1525 Howe S s 25,000 Noncash
(Complete Part il for
Racine, WI 53403-2237 __ ___ __ _ _ ___________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 __| Charlotte Pipe & Foundry Co. _____________ Person
Payroll -
P.0. Box 35430 | $ o ____ 7,500 Noncash |
(Complete Part |l for
Charlotte, NC 28235-5430 _______________ _ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | Ali Industraies, Inc. ____________________ Person
Payroll
747 E. Xenaa Dr e 15,000 Noncash
(Complete Part Il for
Fairborn, OH 45234-8761 ________ ________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | WM Barr & Company . _ Person
Payroli
6750 Lenox Center Court % __________ 10,000 Noncash
- . (Complete Part 1i for
Memphis, TN 38115 _______ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al _ | Spectrum o _ Person
Payroll
P.O. Box 404456 st 8,000 Noncash
(Complete Part Il for
Atlanta, GA 30384 o ___ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | Arch ¢chemacal Person
Payroll
909 sydney Dr S 10,000 Noncash
(Complete Part 1l for
_C_h_a_r_l_o_t_t_e_, — _N_C_ _2_8_2_7_0___9_7_4_8 __________________ noncash contributions )

JSA
4E 1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

Ace Hardware Foundation

Employer identification number
36-3820478

Contributors (see Instructions). Use duplicate copies of Part | If additional space 1s needed

(a) - (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | Shur-Line o _ Person
Payroll
29 East Stephenson Street __________ __|$_________.: 25,000 Noncash
(Complete Part Il for
Freeport, IL 61032-4235 _________________ noncash contributions )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
44 _ _| Eveready Battery Company __________ ______ Person
Payroll -
533 Maryville University Dr _______ [ $__________ 5,000 | Noncash ||
. (Complete Part [i for
Saint Louis, MO 63141-5801 ______________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 _ | OQatey SCS _ oo Person
Payroll
4700 w. 160th St S __ 10,000 Noncash
(Complete Part Hl for
Cleveland, OH 44135-2632 ___ _____________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | Milwaukee Electric Tool Corp Person
Payroll -
13135 W. Lasbon Rd g 10,000 | Noncash B
_ (Compiete Fari ii for
Brookfield, WI __5_3_0_0_5___2_5_5_0 _________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | Rust-Oleum Corp Person
Payroll
11 E. Hawthorn Pkwy VS __________ 10,000 Noncash
(Complete Part Il for
Vernon Hills, IL 60061-1402 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | Rayovac Corporation . _____________ Person
Payroll
_P_-__O_-_ _B_O_X_ _6_2_0_9_9_2 _____________________________________ 1 _5_, _O_O_O_ Noncash
(Complete Part Il for
Middleton, WI 53562-09%2 = ________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1 000




» a

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
Ace Hardware Foundation

Employer identification number
36-3820478

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a) ~

(b)

No. Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

49

Columbus, OH 43085-1542

Person
Payroll -

________________ Noncash -

(Complete Part Il for
noncash contributions )

(b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
50_ _| Leviton Mfg. Co., Inc. ___________________ Person
Payroll
201 N. Servace Rd ___________________ | $ . _____ 14,000 Noncash

Melville, NY 11747-3138

(Complete Part Il for
noncash contributions )

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | First Alert/Brk Brands Inc. _______ Person
Payroll
3901 Liberty st e ___ 15,000 Noncash

Aurora, IL 60504-~-8122

(Complete Part Il for
noncash contributions )

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_52 _ _V_a_l_s_p_a_r_ _C_o_r_p ______________________________ Person
Payroll

__________ 2 29, _O~0_O~ Noncash

{Complete Part il for
noncash contributions )

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | Rubbermaid Commercial Person
Payroll
3124 valley Ave i 10,000 Noncash

Winchester, VA 22601-2636

(Complete Part il for
noncash contributions )

(b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | 3MCo Person
Payroll
3M Center Bldg 223-55-¢9 (¢ 10,000 Noncash

Saint Paul, MN 55144-1001

(Complete Part |l for
noncash contributions )

JSA
4E 1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 890-EZ or 990-PF) (2014)

Page 2

Name of organization
Ace Hardware Foundation

Employer identification number
36-3820478

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a) ~ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | Allway Tools Inc. Person
Payroll
1255 Seabury Ave s ___ 20,000 Noncash
(Complete Part Il for
Bronx, NY 10462-5534 _____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 _ _| Taylor Precision Products _______________ Person
Payroll
2311 W 22n0d St % 5,000 Noncash
(Complete Part I} for
Oak Brook, IL 60523-1225 ________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 _ _| Schumacher Electrac Corp Person
Payroll .
801 E. Business Center Dr | 7 7,500 | Noncash ]
(Complete Part Il for
Mount Prospect, IL 60056-2179 ___________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
>8 | Arch Chemicals Inc. Person
Payroll
1400 Bluegrass Lake Parkway ¢ 10,000 Noncash
{Complete Pairt Il for
Alpharetta, GA 30004-77i0 _________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | Coast Cutlery Co. Person
Payroll
8033 NE Holman St |$____ 6,000 Noncash
(Complete Part Il for
Portland, OR 97218-4019 __ ______________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_69 - _R_R_ _D_O_“_“_e_l_l_e_x _____________________________ Person
Payroll -
14100 Lear Blvd g 10,000 | Noncash ||
(Complete Part il for
Reno, NV 89506-1656 _ noncash contributions )
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1 000




Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

Page 2

Name of organization
Ace Hardware Foundation

Employer identification number
36-3820478

Part 1 | Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | Ace Hardware Corporation ________________ Person
Payroll
2200 Kensington Court | g¢ 602,375 Noncash
(Complete Part Il for
Oak Brook, IL 60523-2103 ________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 _ _| Ace Hardware Corporation _________________ Person
Payroll
2200 Kensington Court ___________ ___ __ |$_________ 140,793 Noncash
(Complete Part 1i for
Oak Brook, IL 60523-2103 _______________ noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part |1 for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e Person
Payroll
__________________________________________________________ Noncash
{Complete Part I for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e ___ Person
Payroll
__________________________________________________________ Noncash
(Complete Part !l for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

4E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Ace Hardware Foundation

Employer identification number
36-3820478

 Part Il Noncash Property (see instructions). Use duplicate copies of Part I if additional space 1s needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
4E1254 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 4

Name of organization

Ace Hardware Foundation

Employer identification number
36-3820478

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
thrat total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry For organizations completing Part lll, enter the total of exclusively religious, chantable, etc.,
contributions of $1,000 or less for the year (Enter this information once See instructions ) » $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Part i

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

{e) Transfer of gift

Transferee’'s name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
4E1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




ACE HARDWARE FOUNDATION
EIN # 36-3820478
TAX YEAR: 12/29/2013 - 01/03/2015

SCHEDULE OF INFORMATION FOR FORM 990-PF

Statement 1 - Form 990-PF, Page 1
Line 23, Other Expenses

SCHEDULE 1

State Filing Fees
Management and General
Program Expense

Total

Statement 2 - Form 990-PF, Page 2
Line 15, Other Assets, Beginning

15
354,903
895,162

1,250,080

Intercompany Receivables
Other Account Recelvables
Other Current Assets

Statement 2 - Form 990-PF, Page 2
Line 15, Other Assets, Ending

122,297
14,770
45,455

182,522

Intercompany Receivables
Other Account Receivables
Other Current Assets

11/3/2015 10 36 AM

854,850
77,482
101,171
1,033,504

2014 ACE FOUNDATION - Tax workpapers xlsx Schedule |




ACE HARDWARE FOUNDATION
2200 KENSINGTON COURT
OAK BROOK, IL 60523

SCHEDULE I

OFFICERS

Jmmy Alexander President
2200 Kensington Court, Oak Brook, IL 60523

William M. Guzik Vice President and Treasurer
2200 Kensington Court, Oak Brook, IL 60523

Harry Davis Oliver [V Assistant Treasurer
2200 Kensington Court, Oak Brook, IL 60523

| Howard E Japlon Secretary
2200 Kensington Court, Oak Brook, IL 60523

Wilham M. Christou Assistant Secretary
2200 Kensington Court, Oak Brook, IL 60523

Kerilyn M. Johnson Assistant Secretary
2200 Kensington Court, Oak Brook, IL 60523

Ayesha Awan Assistant Secretary
2200 Kensington Court, Oak Brook, IL 60523
DIRECTORS

Jimmy Alexander 2200 Kensington Court
Oak Brook, IL 60523

William M Guzik 2200 Kensington Court
Oak Brook, IL 60523

Howard E Japlon 2200 Kensington Court
Oak Brook, IL 60523

John S Venhuizen 2200 Kensington Court
Oak Brook, IL 60523

2015 Officers & Directors - Ace Hardware Foundation xIsx




