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OMB No 1545-0047

Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

2008 andending MAR 31, 2009

D Employer identification number

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning APR 1,
please |C Na@me of organization

use RS INATIONAL CONFECTIONERS ASSOCIATION
[XJishess |2 \oF THE UNITED STATES, INC.

B cCheck it
applicable

thmee | ¥°° I Doing Business As 36-1521980

o see | Number and street (or P.0. box If mail is not delivered to street address) |Room/sutte | E Telephone number

Tomn- |[Pe°[1101 30TH STREET NW 200 202-534-1440

ramended) tons [ City or town, state or country, and ZIP + 4 G Gross receipts $ 14,102,522.
fbplica- WASHINGTON, DC 20007 H(a) Is this a group return

for affillates? D Yes @ No
H(b) Are all affiliates included? [_JYes [ No
If “No," attach a list. (see nstructions)
H{c) Group exemption number P>
] L Year of formation: 1 8 8 4] M State of legal domicile: VA

PenIn9 T F Name and address of principal officer LAWRENCE GRAHAM
SAME AS "C" ABOVE

| Tax-exempt status. [ X1 501(c)(6 ) (nsertno) |_]4947(@1)or [ | 527
J Website: p- WWW . CANDYUSA . COM

K Type of organization: Corporation | ]| Trust | | Association [__| Otherp»
[Part1] Summary

o| 1 Brefly describe the organization's mission or most significant actvies. TO FOSTER GROWTH OF THE
g CONFECTIONERY AND CHOCOLATE INDUSTRY.
§ 2 Checkthis box l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part Vi, line 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 22
®1 5 Total number of employees (Part V, line 2a) 5 28
g 6 Total number of volunteers (estimate if necessary) 6 0
E:t' 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 56,806.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b -13,750.
= Prior Year Current Year
S\l g 8 Contributions and grants (Part Vili, line 1h)
oy 5| @ Program service revenue (Part VIl ine 2g) 9,537,371.] 10,649,748.
- é 10 Investment income (Part V mn (A), ines 3, 4, and 7d) 343,811. -810,186.
o 11 ), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 600. 31,025.
<§f__ 12 11 (must equal Part VIII, column (A), hne 12) 9,881,782. 9,870,587.
bart 1X, column (A), nes 1-3) 84,839. 709,732.
o Phrt X, column (A), Iine 4)
"lz'l @ -- oyee benefits (Part IX, column (A), Iines 5-10) 3,069,823. 3,545,330,
= g Part [X, column (A), line 11¢)
6 g . column (D), ine 25) P> j
v OMer expenses (Part 1X, column (A), Iines 11a-11d, 11f-241) 6,149,667. 6,354,533.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 9,304,329.] 10,609,595.
19 Revenue less expenses Subtract line 18 from line 12 577,453. -739,008.
E@ Beginning of Year End of Year
85| 20 Total assets (Part X, ne 16) 8,500,047. 8,404,608.
<5l 21 Total labilttes (Part X, ine 26) 6,606,137, 7,600,691,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,893,910. 803,917.

O

art Il | Signature Block
erjury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
claration of preparery than offyger) i1s based on all Information of which preparer has any knowledge

Under penalties
and complete

sign Ciauinng o . La 2]8[200
Here Signature of ofiicer te
LAWRENCE GRAHAM, PRESIDENT ﬂW
Type or print name and title { - )
I 2 (ndition 7/ CopeeT E o
::::)arer's signature } W 9?/3//0 g?nployed » [ ]
Firm s name (or UHY ADVISORS MID-ATLANTIC MD, INC. EIN D

yours if
Use 0n|y self-employed),

address, and 6851 OA'K HALL LANE: STE 300
zP 4 COLUMBIA, MD 21045

May the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

7008 1140 0003 1k29 3719 ,q

Phoneno. »410-720~5220
DQYes E’No
Form 990 (2008)

832001 12-18-08




NATIONAL CONFECTIONERS ASSOCIATION
- Form 990 (2008) OF THE UNITED STATES, INC. 36-1521980 Page2

[ Part lll | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
NCA WAS ORGANIZED TO FOSTER THE GROWTH AND ADVANCEMENT OF THE
CONFECTIONERY AND CHOCOLATE INDUSTRY BY REPRESENTING THE INDUSTRY AND
ITS CONSUMERS IN REGULATORY MATTERS; COMMUNICATING INFORMATION ABOUT
CONFECTIONERY AND CHOCOLATE PRODUCTS TO THE PUBLIC AND THE INDUSTRY;

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . |___|Yes No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

If "Yes®, describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ){Revenue $ )
GOVERNMENTAL AND PUBLIC RELATIONS - EDUCATES AND INFORMS THE GENERAL
PUBLIC AND MEMBERS IN GOVERNMENT ABOUT ISSUES CONCERNING THE
CONFECTIONERY INDUSTRY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
CONVENTION AND MEMBER SERVICES - EDUCATES AND INFORMS MEMBERS ABOUT
ISSUES CONCERNING THE CONFECTIONERY INDUSTRY THROUGH CONVENTIONS, EXPOS
AND GENERAL ASSOCIATION SERVICES.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
TECHNICAL SERVICES - WORKSHOPS ARE HELD FOR THE BENEFIT OF MEMBERS IN
ORDER TO KEEP THEM UP TO DATE ON NEW DEVELOPMENTS IN THE CONFECTIONERY

INDUSTRY.

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08
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NATIONAL CONFECTIONERS ASSOCIATION
- Form 990 (2008) OF THE UNITED STATES, INC. 36-1521980 Page3
- [ Part IV ]| Checklist of Required Schedules

Yes | No
- 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behatf of or in opposntlon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f Yes complete Schedule C, Part Ii q
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ® complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If "Yes, ® complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, Vil, Viil, IX, or X as applicable 11 | X
12 D the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, X!, and Xlil i 12 X
13 Is the organization a school as described n section 170(b)(1)(A)1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? X 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | i 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Part Iif 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VII}, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedulel Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 52 If “Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period except|on'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a
b Drd the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individuai? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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NATIONAL CONFECTIONERS ASSOCIATION
- Form 990 (2008) OF THE UNITED STATES, INC. 36-1521980 paged
- |PartiV ] Checklist of Required Schedules (continued)

Yes | No
° 28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If “Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatron"
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder ofa professronal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts ll, lll, IV, and V, line 1 R 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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NATIONAL CONFECTIONERS ASSOCIATION

- Form 990 (2008) OF THE UNITED STATES, INC. 36-1521980 Page5
- [Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
i 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ]
3a Did the organization have unrelated bustness gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for thus year? If "No, " provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed duning the year l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A | 12b I j
Form 990 (2008)
832005
12-18-08
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NATIONAL CONFECTIONERS ASSOCIATION
Form 990 (2008) OF THE UNITED STATES, INC. 36-1521980 Page6
Part VI Eovernance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemnal Revenue Code.)

- Section A. Governing Body and Management

Yes | No

For each “Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . 1a 23
b Enter the number of voting members that are independent 1b 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? . . . . 2
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

(3]

Did the organization become aware during the year of a matenal diversion of the organization's assets?

o|o|s|w
b o F I

6 Does the organization have members or stockholders? X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body? 8a

b s

b Each committee with authortty to act on behalf of the governing body? X 8b

9a Does the organization have local chapters, branches, or affiliates? i i 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgaruzations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . _ 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this is done R . 12¢ X
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
15 Drd the process for determining compensation of the following persons include a review and approval by independent
persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? X 15a | X
b Other officers or key employees of the organization? ’ 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement wrth a
taxable entity during the year? 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? R 16b
Section C. Disclosure
17  Usst the states with which a copy of this Form 990 is required to be filed VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website @ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

LINDA JAMIE - 202-534-1440
1101 30TH STREET NW, NO. 200, WASHINGTON, DC 20007
e Form 990 (2008)
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NATIONAL CONFECTIONERS ASSOCIATION
- Form 990 (2008) OF THE UNITED STATES, INC. 36-1521980 Page7
. |Part V—Ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 f additional space 1s needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

[:I Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) ()] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|s 3 organization (W-2/1099-MISC) from the
- E - |8 (W-2/1099-MISC) organization
§ g é 53 and related
E g B :i, j-:;_-i § organizations
LAWRENCE T. GRAHAM
PRESIDENT 40.00(X X 624,403. 0.] 134,111.
MICHAEL GILMORE
EXEC BD & CHAIRMAN 6.00(X X 0. 0. 0.
MITCHELL T. GOETZE
EXEC B & CO-CHAIR 2.00]X X 0. 0. 0.
JORGE FARBER
EXEC BD & TREASURER 2.00|X X 0. 0. 0.
DANIEL AZZARA
BOARD MEMBER 1.00(|X 0. 0. 0.
AL MULTARI
EXEC BOARD MEMBER 2.00([X 0. 0. 0.
ROSS J. BORN
EXEC BD & PAST CHAIR 2.00]X X 0. 0. 0.
MICHAEL ROSENBERG
BOARD MEMBER 1.00(X 0. 0. 0.
ROSS BAINBRIDGE
BOARD MEMBER 1.00(X 0. 0. 0.
CEES J. BOON
BOARD MEMBER 1.00(X 0. 0. 0.
DAVE HAWK
BOARD MEMBER 1.00(|X 0. 0. 0.
DANIEL TROTT
BOARD MEMBER 1.00(X 0. 0. 0.
SALVATORE FERRARA
BOARD MEMBER 1.001X 0. 0. 0.
JOHN E. BROOKS, JR
BOARD MEMBER 1.00(X 0. 0. 0.
MARY BETH GERACI
BOARD MEMBER 1.00(X 0. 0. 0.
LANCE N. GIMBAL
BOARD MEMBER 1.00|X 0. 0. 0.
RALF HILPUESCH
BOARD MEMBER 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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NATIONAL CONFECTIONERS ASSOCIATION

. Form 990 (2008) OF THE UNITED STATES, INC. 36-1521980 Page8
- [Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) () ) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ] the organizations compensation
E ! § organization (W-2/1099-MISC) from the
§ g s E" (W-2/1099-MISC) organization
B g |88 and related
HER I EHEEE organizations
2|2 |8 |¥ |E5e
CHRISTIAN JEGEN
BOARD MEMBER 1.00|X 0. 0. 0.
THOMAS J. JOYCE
EXEC BOARD MEMBER 2.00|X 0. 0. 0.
BRENDAN PAUL KELLY
BOARD MEMBER 1.00]X 0. 0. 0.
RONALD KORENHOF
BOARD MEMBER 1.00|X 0. 0. 0.
EDMOND OPLER
BOARD MEMBER 1.00|X 0. 0. 0.
ANDREAS PFLUGER
BOARD MEMBER 1.00(X 0. 0. 0.
MICHAEL RAINEY
BOARD MEMBER 1.001X 0. 0. 0.
RICHARD ROSS
BOARD MEMBER 2.00|X 0. 0. 0.
MARK SCHLOTT
BOARD MEMBER 1.00]X 0. 0. 0.
DEAN SPANGLER
BOARD MEMBER 1.001]X 0. 0. 0.
1b Total .. . . » 1,494,977. 0.] 438,922.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ' ]
ine 1a? If "Yes, " complete Schedule J for such indwidual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to j
the organization? If "Yes, ° complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) ()
Name and business address Description of services Compensation
FLEISHMAN HILLARD
135 S. LASALLE ST, CHICAGO, IL 60674 PUBLIC RELATIONS 450,851.
VERITE LLABOR RIGHTS
44 BELCHERTOWN ROAD, AMHERST, MA 01002 CONSULTANT 185,877.
OLSSON FRANK & WEEDA, PC, 1400 16TH STREET
NW, STE 400, WASHINGTON, DC 20036 LEGAL 165,312.
PODESTA GROUP, 1001 G STREET NW, STE 900,
WASHINGTON, DC 20001 OBBYIST 113,099.
BRYANT CHRISTIE, INC.L
500 UNION AVE, STE 701, SEATTLE, WA 98101 |INT'L MARKET ACCESS 106,810.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization >

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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NATIONAL CONFECTIONERS ASSOCIATION

36-1521980

Form 990 (2008) OF THE UNITED STATES, INC. Page 9
Part Vill | Statement of Revenue
(A) (B) € Re\(llgzme
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'?gf 311 g
‘g.‘é’ 1 a Federated campaigns 1a
gg b Membership dues 1b
sE| ¢ Fundraisingevents 1c
%, & d Related organizations 1d
g E e Government grants (contributions) 1e
2 ; £ All other contributions, gifts, grants, and
,-é-.g similar amounts not included above 1f
g'g g Noncash contributions included In lines 1a-1t. §
on h Total. Add lines 1a-1f >
Business Code
¢ | 2a BOOTH RENTAL FEES 900099 |3,986,982. 3986982.
'gg b MEMBERSHIP FEES 900099 |]3,651,571.(3,651,571.
wgl ¢ OTHER EVENT FEES 900099 |1,056,078. 1056078.
EE d MARKET ACCESS PROG 900099 |1,000,594.]1,000,594.
5| ¢ REGISTRATION FEES 900099 | 897,717. 897,717,
a f All other program service revenue 541800 56,806. 56,806.
g_Total. Add lines 2a-2f > | 106497438.
3 Investment income (including dividends, interest, and
other similar amounts) ) [ 98,879. 98,879.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ) |
(1) Real (1)) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) R . | -
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory [3322870.
b Less: cost or other basis
and sales expenses 4231935.
¢ Gan or {loss) -909065.
d Net gain or (loss) . » | -909,065. -909,065.
o | 8 a Grossincome from fundraising events (not
r.::, including $ of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 i a R
g b Less: direct expenses b -
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 . . a
b Less: direct expenses b )
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code j
11 a OTHER MISC REVENUE 900099 31,025. 31,025,
b
c
d All other revenue
e Total. Add lines 11a-11d > 31,025. |
12 Total Revenue. Add ines 1h, 29, 3, 4, 5, 6, 7d, 8c, 9, 10c.and 11 P> |19,870,587.]4,683,190.] 56,806.] 5130591.
gg?gz-os Form 990 (2008)
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NATIONAL CONFECTIONERS ASSOCIATION
- Form 990 (2008) OF THE UNITED STATES, INC.
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

36-1521980 Page10

Do not include amounts reported on lines 6b, (A) (B) ()] D)
7b, Bb, 9b, and 10b of Part VIl Total expenses P s . | b eroeness Fé‘;‘ééﬁ'ié’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21 709,732.
2 Grants and other assistance to individuals Iin
the U.S. See Part IV, line 22 i
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,490,154.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sechon 4958(c)(3)(B)
7 Other salaries and wages 1 ’ 368 ’ 180.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 206,619.
9 Other employee benefits 306,007.
10 Payroll taxes . 174,370.
11 Fees for services (non-employees):
a Management
b Legal 18,534.
¢ Accounting 28,325.
d Lobbying 238,316,
e Professional fundraising services. See Part IV, hne 17
f Investment management fees 63,664.
g Other 1,524,418.
12 Advertising and promotion 324,402,
13  Office expenses 371,416.
14  Information technology 76,627.
15 Royalties
16 Occupancy 340, 295.
17 Travel 902,583.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,455,925,
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 50,146.
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total . .
expenses shown on line 25 below.) . ... C -
a MARKET RESEARCH PROGRAM 271,349.
b MISCELLANEOUS EXPENSES 250,985.
¢ PRINTING & PUBLICATIONS 235,291.
d DUES & CONTRIBUTIONS 202, 257.
e
f All other expenses
25  Total functional expenses. Add lines 1through24f | 10,609,595,
26  Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)

08310126 139113 45970-177

2008.05040 NATIONAL CONFECTIONERS ASSO 45970-11




NATIONAL CONFECTIONERS ASSOCIATION
- Form 990 (2008) OF THE UNITED STATES, INC. 36-1521980 Page 11
[Part X | Balance Sheet

(A) (B)
- Beginning of year End of year
1 Cash - non-interest-bearing . 1 3.
2  Savings and temporary cash investments 2,191,208.] 2 1,959,575,
3 Pledges and grants recewvable, net L 432,994.| 3 906,786.
4 Accounts recevable, net . ) ) 153,401.[ a 230,090.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L o 9,202.] s 1,392,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 20,732.| 8
< 9 Prepatd expenses and deferred charges R 539 ’ 81l1.] o 950,7 20.
10a Land, bulldings, and equipment: cost basis 10a 972,942.
b Less. accumulated depreciation. Complete N
Part VI of Schedule D 10b 704,210. 117,770.] 10c 268,732.
11  Investments - publicly traded securtties 4,704,537.[ 11 3,632,061.
12  Investments - other securties See Part IV, line 11 314,877.[ 12 401,233.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15 ’ 515.] 15 54 , 0le.
16  Total assets. Add lines 1 through 15 (must equal line 34) 8,500,047.] 16 8,404,608.
17  Accounts payable and accrued expenses ) 2,485,784.| 7 2,776,305.
18 Grants payable 18
19 Deferred revenue ) ) 4,120,353.] 19 4,824,386.
20 Tax-exempt bond habilities X 20
@ |21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, |
@ highest compensated employees, and disqualified persons. Complete Part )l .-
- of Schedule L i R 22
23 Secured mortgages and notes payable to unrelated third parties . X 23
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 ] 6,606,137.] 26 7,600,691,
Organizations that follow SFAS 117, check here p L)Q and complete . ' b
4 lines 27 through 29, and lines 33 and 34. ‘ .
g 27  Unrestricted net assets ) 1,893,910.] 27 803,917.
f;? 28 Temporanly restricted net assets X 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here p D and
6 complete lines 30 through 34. !
‘3 30 Caprtal stock or trust principal, or current funds R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 1,893,910.| 33 803,917.
34 Total hiabilities and net assets/fund balances . 8 ’ 500 ’ 047.] 34 8 , 404 ’ 608.
[ Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: L Jcash [X]Accrual [] other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a | X
b If "Yes,” did the organization undergo the required audit or audits? . 3b | X
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

SCHEDULEC Political Campaign and Lobbying Activities
990 or 990-EZ
(Form or EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 _20_0—8—
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part iV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts -A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization NATIONAL CONFECTIONERS ASSOCIATION Employer identification number

OF THE UNITED STATES, INC. 36-1521980
[Partl-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a descrniption of the organization's direct and indirect political campaign activities in Part 1V.
2 Political expenditures >3 1,000.
3 Volunteer hours 0.

[ Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i >3
3 If the organtzation incurred a section 4955 tax, did it file Form 4720 for this year? i L Yes [_INo
4a Was a correction made? R I:] Yes |:] No

b If "Yes," describe in Part IV.
[Part -C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the Instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 1,000.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, Ine 17b >3 1,000.
4 Did the filing organization file Form 1120-POL. for this year? Yes L_INo

5 State the names, addresses and employer :dentification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space 1s needed, provide information in Part IV SEE PART IV FOR CONTINUATION
(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fiing organization’s contributions received and
funds If none, enter -O-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-
NCA POLITICAL ACTIONPJASHINGTON , DC
COMMITTEE 20007 0. 3,400.
FRIENDS OF MICHAEL |30 N LASALLE ST
J. MADIGAN CHICAGO, IL 60602 36-3418024 1,000. 0.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08

12

11110126 139113 45970-177 2008.05040 NATIONAL CONFECTIONERS ASSO 45970-11




NATIONAL CONFECTIONERS ASSOCIATION
- Schedule C (Form 990 or 990-£2) 2008 OF THE UNITED STATES, INC. 36-1521980 page2
[Part I-A | To be completed by organizations exempt under section 501{c)({3) that filed Form 5768 .
(election under section 501(h)). See the instructions for Schedule C for details.
- A Check P I:] if the filing organization belongs to an affilated group.
) B Check P D if the filing organization checked box A and “limited control® provisions apply

Limits on Lobbying Expenditures org(gl?uzgltr:gn's ) Afﬁ:l;xttaelg group
(The term “expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expendrtures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. Enter -O- if line g s more than line a
i Subtract hne 1f from line 1c. Enter -0- if line f 1s more than Ine ¢

j If there is an amount other than zero on either line 1h or fine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes I:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscg?lfen:'a;ggei?\:\ing in) (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots celing amount ’ ' " |1 T -
(150% of line 2d, column (e)) ’ T a

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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NATIONAL CONFECTIONERS ASSOCIATION
. Schedule C (Form 990 or 990-E2) 2008 OF THE UNITED STATES, INC. 36-1521980 pages
. art 1I-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for detalls.

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . i
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or pubhshed or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Total lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ) - j
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax ncurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . . T

|Part 1l- A[ To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

[Part I|I-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C mstructions for details.

1 Dues, assessments and similar amounts from members 1| 3,046,921.
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a 313,638.

b Carryover from last year 2b

c Total i . . i o 2c 313,638.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 261,407.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 52,231.
Taxable amount of lobbying and political expendltures (Iine 2c¢ total minus 3 and 4) R 5

|Part IV']  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

PART I-A, LINE 1:

THE ORGANIZATION SUPPORTS SELECTED CANDIDATES FOR FEDERAL AND STATE

OFFICES WHOSE POSITIONS SUPPORT THE CHOCOLATE AND CONFECTIONERY

INDUSTRY

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:
Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08
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NATIONAL CONFECTIONERS ASSOCIATION
- Schedule C (Form 990 or 990-£2) 2008 OF THE UNITED STATES, INC. 36-1521980 pagea
) | Part IV | Supplemental Information (continued)

NCA POLITICAL ACTION COMMITTEE

1101 30TH STREET NW WASHINGTON, DC 20007

Schedute C (Form 990 or 930-EZ) 2008
832044 12-18-08
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OMB No 1545-0047

- Schedule D Supplemental Financial Statements 2008

(Form 990)
Denirtnent &f the Treasiry P> Attach to Form 990. To be completed by organizations that —op—gmo-pumw—
- Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization NATIONAL CONFECTIONERS ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 36-1521980

| Part i [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes [:] No

[Part Il | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e g., recreation or pleasure) [:l Preservation of an historically important land area
C] Protection of natural habrtat D Preservation of certified historic structure
[:l Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements X 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes [:' No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(n)? |:] Yes D No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Viil, line 1 . R N
{ii) Assets included in Form 990, Part X . » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part ViII, line 1 . > 8
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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NATIONAL CONFECTIONERS ASSOCIATION
- Schedule D (Form 990) 2008 OF THE UNITED STATES, INC. 36-1521980 Page2
[Part il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

. that apply):
’ a [ Publc exhibition d [ Loan or exchange programs
b [] Scholarly research e [ other

c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization’s collection? . [:] Yes D No

[Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form990, Part X? . . N _ CJves [JIno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance o 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance i 1if
2a Did the organization include an amount on Form 990, Part X, line 217 ‘:] Yes D No

b If "Yes," explain the arrangement in Part XIV.
F’art V | Endowment Funds. Complete f organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-0 oo

1a Beginning of year balance
Contributions
Investment eamings or losses
Grants or scholarships
Other expenditures for facilties
and programs
Administrative expenses
g End of year balance . ' ' .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations X . 3ali)
(i} related organizations 3alii)

o Q0 T

-

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4_ Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)

1a Land
b Buildings

¢ Leasehold improvements

d Equipment . 972,942. 704,210. 268,732,

e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 268,732.
Schedutle D (Form 990) 2008
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NATIONAL CONFECTIONERS ASSOCIATION

- Schedule D {Form 980) 2008 OF THE UNITED STATES

, INC.

36-1521980 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
. (including name of security)

(b) Book value

(c)} Method of valuation:
Cost or end-of-year market value

Financial dernivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) ling 12.) B>

[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

[ Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) >

In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.

B32053

12-23-08
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NATIONAL CONFECTIONERS ASSOCIATION

- Schedule D (Form 990) 2008 OF THE UNITED STATES, INC. 36-1521980 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 9,870,587.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10,609,595.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 -739,008.
4 Netunrealized gains {losses) on investments 4 -350,985.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) . 8
9 Total adjustments (net). Add lines 4-8 . . 9 -350,985.
10 Excess or (deficit) for the year per financial statements. Combine ines3and 9 . . 10 -1,089,993.
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements ) 1 9,523,049,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on nvestments 2a -350,938.
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIV) 2d 3,400.
e Add Ines 2a through 2d ) 2e -347,538.
3 Subtract Iine 2e from line 1 ) ) 3 9,870,587.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) i i X 4b
¢ Add hines 4a and 4b L . 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, iine 12) 5 9,870,587,
[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements X . 1 10,617,599.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities R 2a
b Prior year adjustments o 2b
¢ Losses reported on Form 990, Part iX, line 25 2¢
d Other (Describe in Part XIV) . 2d 8 . 004.
e Add lines 2a through 2d o 2e 8 ’ 004.
3 Subtract line 2e from line 1 ) ) ) 3| 10,609,595.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) s | 10,609,595,

[ Part XIV] Supplemental Information
Complete thus part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part XI, ine 8; Part X, ines 2d and 4b; and Part XIll, ines 2d and 4b

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NCA-POLITICAL ACTION COMMITTEE

INCLUDED IN COMBINED FINANCIAL

STATEMENTS

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

NCA-POLITICAL ACTION COMMITTEE

Schedule D (Form 990) 2008

832054
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NATIONAL CONFECTIONERS ASSOCIATION
Schedule D (Form 990) 2008 OF THE UNITED STATES, INC. 36-1521980 pages
| Part XIV] Ssupplemental Information (continued)

INCLUDED IN COMBINED FINANCIAL

STATEMENTS

Schedule D (Form 990) 2008
832055
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Schedule F Statement of Activities Outside the United States 8 o 1545-0047

(Form 990) 2008

Department of the Treasury P> Attach to Form 990. Completc:e if the or.ganization‘ answered "Yes" to Open to Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Name of the organizétion Employer identification number
NATIONAL CONFECTIONERS ASSOCIATION

OF THE UNITED STATES, INC. 36-1521980

| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes*

to Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? D Yes No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | {d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (.e., fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type In region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA & MEMBERSHIP DUES, BOOTH
THE CARIBBEAN 0 0 [PROGRAM SERVICES RENTAL FEES 0.
EAST ASIA & THE MEMBERSHIP DUES, BOOTH
PACIFIC 0 0 [PROGRAM SERVICES RENTAL FEES 0.

LEMBERSHIP DUES, BOOTH
RENTAL FEES, IN-COUNTRY
EUROPE 0 5 |PROGRAM SERVICES REPRESENTATION 629,348,

?EMBERSHIP DUES, BOOTH
NORTH AMERICA 0 0 [PROGRAM SERVICES RENTAL FEES 0.

EMBERSHIP DUES, BOOTH
SOUTH AMERICA 0 0 [PROGRAM SERVICES ENTAL FEES 0.

MIDDLE EAST & NORTH

AFRICA 0 0 [PROGRAM SERVICES BOOTH RENTAL FEES 0.
SOUTH ASIA 0 0 [PROGRAM SERVICES [BOOTH RENTAL FEES 0.
[IN-COUNTRY

SUB-SAHARAN AFRICA 0 2 [PROGRAM SERVICES REPRESENTATION 16,233,
Totals > 7 ) 645,581,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F (Form 990) 2008
832071

12-18-08

21

08310126 139113 45970-177 2008.05040 NATIONAL CONFECTIONERS ASSO 45970-11




8002 (066 w104) 4 o|npeyosg

(44

80-8L-21)
2.02¢€8

A saIpusd 10 suoijeziuebio Yo JO Jequunu [ejoyaug ¢
> | ’ Jape| Aoueleainba (€)(2)10G uoipoes
€ papiaoud sey [asunod 1o aajueih eyl yaiym 104 10 Aunoo ubiesoy ey AqQ seiieyd se peziuboosl eJe Jey) suoeziuebio Jo Jequnu B30} Jaju3
(+eyyo ‘lesresdde aouejsisse aoue)sisse
‘AW4 ooQg) uonenjea yseo-uou jo yseo-uou WBWISSINGSIp USea | Jueib yses Jo el uoibay (9) (aiqeaiidde ) i3 pue uonjeziueb.o jo sweN (e)
10 poyIsi (1) uonduasaq (y) Jojunowy (6) | 4O Jsuuely () junowy (e) jo esodind (p) uonoas apod syt (q)

]

]«

pepeau si ededs [euoippe i (066 Wi04) L-4 8|NPBYIS 8sn
000'5$ Uey} ajow paaiaoal Juaidioas auc ou Ji xoq SIy} %93y 000'S$ UBY) 810W PeAadss oym juaidioal
Aue 1o} ‘) BUIl ‘Al HBd ‘066 Wi0J 0} 59, Paiemsue uoieziueBio eys y 838|dwos ‘seyers ponun oyl epIsINQ seiiug Jo suoneziuebilQ 0} 82UR)SISSY JOYIO) PUR SjueIH _ Il Heq _

Z ebeg

086TCST-9¢

*ONI

'SELYLS QEILINN HHL J0
NOILVIDOSSY SYANOILOTANOD TYNOILUN

8002 (066 w04) 4 8inpayds




8002 (066 W404) 4 e|npayoag

£e

80-81-21
€202€8

(sauy0 ‘[esierdde
‘AN "3ooq)
uonen|ea
10 POUISn (y)

9oUue]SISSE Yyseo-uou
jo uonduoseq (6)

aouejsisse
yses-uou
10 Junowy (3)

JUBWASINGSIP ysed
O Jsuuely (a)

juesb yseo
4O Junowy (p)

sjuaidivel
40 Jequinp ()

uoibay (q)

eoue)sisse 10 Juelb jo edA) (e)

papasu s1 9oeds jeuoiyippe JI (066 WO4) 1-4 8INPaYIS asn
‘9L 8UIl A} HBd "066 W0 0} ,SOA, Pasemsue uoieziuebio ay) §t eje|dwo) "sajels pajiun oY) 9pISING S|ENPIAIPU| 0} 20UBISISSY JAY10 PUE sjuelsy || Wed

¢ ebeyg

086T2ST-9¢

*ONI

‘SHLVILS QILINN FHL 40
NOILVIDOSSY SYANOILOHANOD TYNOILYN

800z (066 Wwi04) 4 8|npeyds




NATIONAL CONFECTIONERS ASSOCIATION
- Schedule F (Form990)2008 OF THE UNITED STATES, INC. 36-1521980 pages
[Part IVT Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

NCA RECEIVES PROGRAM SERVICE REVENUES FROM MEMBERS IN VARIOUS REGIONS

OUTSIDE THE US. NO EXPENDITURES ARE MADE BY NCA TO MOST OF THESE

REGIONS. EXPENDITURES ARE MADE BY NCA TO THE EUROPE AND SUB-SAHARAN

AFRICA REGIONS AS INDICATED IN PART I.

832074 12-18-08 Schedute F (Form 990) 2008
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Department of the Treasury !
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public
Inspection

OF THE UNITED STATES, INC. 36-1521980

Name of the organization NATIONAL CONFECTIONERS ASSOCIATION Employer identification number

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

[:l First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If “No," complete Part lll to explain R
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consuttant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VIi, Section A, line 1a.

Receive a severance payment or change of contro! payment? X

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

if "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part II.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

The organization?

Any related organization?

If "Yes," to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization? R

If "Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Ill

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il

Yes

No

ib

4a

4b

5a

5b

6a

6b

8

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

Schedule J (Form 990) 2008

832111
12-23-08
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OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2008

(Form 990)

g‘eg;r;ﬂ::: ;:ut:% ::z;ury P Attach to Form 990 to list additional information for Form 990, Part VH, Section A, line 1a. inspection
Name of the Organization NATIONAL CONFECTIONERS ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 36-1521980
[Part) | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (o] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
-E E-‘ organization {(W-2/1099-MISC) from the
s B (W-2/1098-MISC) organization
|2 2 and related
EaE g |8 organizations
BlE |82 | B
JEAN THOMPSON
BOARD MEMBER 1.00(X 0 0. 0
AMY ATKINSON VOLTZ
BOARD MEMBER 1.00(X 0 0. 0
MIKE WAREHIME
BOARD MEMBER 1.001X 0 0. 0
LINDA SAHAGIAN
EXEC BOARD MEMBER 2.00(X 0 0. 0
PATRICK HUFFMAN
EXEC BOARD MEMBER 2.00|X 0. 0. 0.
SCOTT ALBANESE
BOARD MEMBER 1.00}X 0 0. 0
BRUCE ATHERLEY
EXEC BOARD MEMBER 2.00|X 0 0. 0
ERIC ATKINSON
BOARD MEMBER 1.00}X 0. 0. 0.
DAVID BENITEZ
BOARD MEMBER 1.00|X 0 0. 0
RICK BLOMMER
EXEC BOARD MEMBER 2.00(X 0. 0. 0
JIM CONLAN
EXEC BOARD MEMBER 2.00|X 0 0. 0
CHRIS GERARDI
BOARD MEMBER 1.00]X 0. 0. 0
ELLEN GORDON
BOARD MEMBER 1.00[X 0. 0. 0
BRAD IRWIN
EXEC BOARD MEMBER 2.00(|X 0. 0. 0.
RICHARD KAY
BOARD MEMBER 1.001]X 0 0 0.
LIAM KILLEEN
EXEC BOARD MEMBER 2.00(|X 0. 0. 0.
SERGIO LIMONTI
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERT LUCAS
BOARD MEMBER 1.00}X 0. 0. 0.
JOHN MORRISSEY
BOARD MEMBER 1.00]X 0. 0. 0.
MARTIN SCHLATTER
BOARD MEMBER 1.00]|X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

) Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Inspection

Name of the Organization

NATIONAL CONFECTIONERS ASSOCIATION

Employer Identification number

OF THE UNITED STATES, INC. 36-1521980
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A (8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g B organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
E _a_,g’ E and related
£z ElE organizations
SHERRY SCHULTZ
BOARD MEMBER 1.00]X 0. 0. 0
PHIL SHANKMAN
BOARD MEMBER 1.00|X 0. 0. 0.
DOUG SIMONS
BOARD MEMBER 1.00(X 0. 0. 0.
DAVID TAICLET
BOARD MEMBER 1.00(X 0. 0. 0.
JOSEPH VITTORIA
EXEC BOARD MEMBER 2.001X 0. 0. 0.
JIMMY WEATHERFORD
BOARD MEMBER 1.00]X 0. 0. 0.
PATRICK ZACHARY
BOARD MEMBER 1.00]X 0. 0. 0.
JIM CORCORAN
VP CUSTOMER/RETAILER 40.00 X 209,965. 0.] 92,088.
LIBBY TAYLOR
VP CONF/MEMBERS 40.00 X 167,448. 0.] 67,981.
ALISON BODOR
VP REGULATORY 40.00 X 111,836. 0./ 28,178.
LINDA JAMIE
VP FINANCE & ADMINISTRAT| 40.00 X 113,872. 0. 27,255.
STEVE LODGE
VP GOVT AFFAIRS (STATE) 40.00 X 118,988. 0. 31,633.
SUSAN SMITH
VP PUBLIC RELATIONS 40.00 X 148,465. 0. 57,676.

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

832201 12-18-08

08310126 139113 45970-177

32
2008.05040 NATIONAL CONFECTIONERS ASSO 45970-11

Schedule J-2 (Form 990) 2008



OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered

Department of the Treasury “Yes" on Form 990, Part IV, lines 253,.25b, 26, 27, 28a, 28b, or 28c¢, Open To Public

Internal Revenue Service or Form 980-EZ, Part V, lines 38a or 40b. Inspection

Name of the organization NATTONAL CONFECTIONERS ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 36-1521980

] Part | [ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ; . . (c) Corrected?
{a) Name of disqualified person {b) Description of transaction Yos No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 ) > s
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization » 3

| Part'll,l Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, iine 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e} In (2 Aé)pr%ved (g) Written
person and purpose the organization? amount default? cgmr?l?t;eeo'.; agreement?
To From Yes No Yes No Yes No
LAWRENCE T GRAHAM X 1,392, 1,392, X X X
Total . » 3 1,392, . |

[Part TTT Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

| Eart \' | Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(% gr"‘lgg{:gnﬁ’;
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule L (Form 990 or 930-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

- SCHEDULEO Supplemental Information to Form 990 2008

B (Form 990) P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses tq §pecif.ic questi'ons for the “—Ob'emmmw—
~  Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization NATIONAL CONFECTIONERS ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 36-1521980

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING LEADERSHIP AND EDUCATION ON OPERATIONS, TECHNICAL INFORMATION

AND STANDARDS OF PRODUCT QUALITY; AND DISTRIBUTING MARKET DATA,

INDUSTRY AND CONSUMER INFORMATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WEB COMMUNICATIONS - OPERATES PUBLIC AND INDUSTRY WEBSITES FOR

INFORMATION ABOUT CONFECTIONERY AT WWW.CANDYUSA.COM.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: A NOMINATING COMMITTEE IS CONVENED

AND INCLUDES MEMBERS OF THE BOARD OF TRUSTEES, APPOINTED MEMBERS AND

ELECTED MEMBERS. THE NOMINATING COMMITTEE THEN DEVELOPS A SLATE FOR THE

UPCOMING BOARD VACANCIES. THE ENTIRE SLATE IS VOTED UP OR DOWN BY THE

ENTIRE MEMBERSHIP.

THE SAME NOMINATING COMMITTEE ALSO DEVELOPS A SLATE FOR THE UPCOMING

VACANCIES ON THE EXECUTIVE BOARD, AND THE BOARD OF TRUSTEES VOTES THAT

SLATE UP OR DOWN.

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION EMAILS A COPY OF

THE FORM 990 TO THE CHAIRMAN OF THE BOARD, THE VICE-CHAIRMAN AND THE FORMER

CHAIRMAN PRIQR TO FILING

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION PERFORMS A

PROFESSIONAL AND INDEPENDENT SALARY REVIEW FOR EXECUTIVES, OFFICERS AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

+ SCHEDULE O Supplemental Information to Form 990 2008

, (Form990) P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additior;:al information for responses tq speci(ic quest{ons for the )
*  Internal Revenue Service orm 990 or to provide any additional information. Inspection
Name of the organization NATIONAL CONFECTIONERS ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 36-15219890

KEY EMPLOYEES

FORM 990, PART VI, SECTION C, LINE 19: CURRENTLY, THE ORGANIZATION'S

CORPORATE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC. THE ORGANIZATION IS

DEVELOPING A NEW WEB SITE IN WHICH IT PLANS TO INCLUDE CORPORATE DOCUMENTS

IN A "MEMBERS" SECTION.

FORM 990, PART IV, 12 AND PART XI, 2B

DID THE ORGANIZATION RECEIVE AN AUDITED FINANCIAL STATEMENT

THE ORGANIZATION WAS INCLUDED IN A COMBINED AUDITED FINANCIAL STATEMENT

WITH IT'S AFFILIATED POLITICAL ACTION COMMITTEE (PAC) FOR THE FISCAL

YEARS ENDED MARCH 31, 2008 AND 2009.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: LAWRENCE T GRAHAM

(A) PURPOSE OF LOAN: TRAVEL ADVANCES

SCHEDULE J, PART II

CEO COMPENSATION - LAWRENCE GRAHAM

IN CALENDAR YEAR 2008, THE CEO'S COMPENSATION INCLUDED THE FOLLOWING:

SALARY, BONUS, CONTRIBUTIONS TO RETIREMENT PLANS AND THE DEFERRED

COMPENSATION PLANS, VARIOUS INSURANCE PLANS THAT THE COMPANY SPONSORS

FOR ALL EMPLOYEES, CAR REIMBURSEMENT AND MEMBERSHIPS IN PROFESSIONAL

AND CLUB ORGANIZATIONS. CALENDAR YEAR 2008 IS THE ONLY YEAR THAT THE

ORGANIZATION WAS REQUIRED TO CONTRIBUTE TO THE DEFERRED COMPENSATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

» SCHEDULE O Supplemental Information to Form 990
v (Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
- :3;;‘5;‘;’;;“;;;;4}2;3;11”” Form 990 or to provide any additional information. Inspection
Name of the organization NATIONAL CONFECTIONERS ASSOCIATION Employer identification number
OF THE UNITED STATES, INC. 36-1521980

PLAN AND TO MAKE THE FIRST OF FIVE PAYOQOUTS TO THE CEO OUT OF THIS PLAN

IN ONE YEAR. THEREFORE THE AMOUNT SHOWN FOR 2008 IS HIGHER THAN WHAT

THE CEO ACTUALLY RECEIVED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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- Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | [E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only . . » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NATIONAL CONFECTIONERS ASSOCIATION

OF THE UNITED STATES, INC. 36-1521980
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyowr [ 1101 30TH STREET NW, NO. 200

return See
mnstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20007

Check type of return to be filed(file a separate apphcation for each retum):

[X] Form 990 D Form 990-T (corporation) [:] Form 4720
(] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) [_] Form 5227
[ Form 990-€Z [ Form 990-T (trust other than above) (] Form 6069
] Form 990-PF [ Form 1041-A (] Form 8870

THE ASSOCIATION
® Thebooksarenthecareof p 1101 30TH STREET NW, NO. 200 - WASHINGTON, DC 20007

Telephone No p» 202-534-1440 FAX No. b
® |f the organization does not have an office or place of business in the United States, check this box | » I:]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p- I:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2009 |, tofilethe exempt organization retum for the organization named above. The extension

1s for the organization's return for:

» [ calendar year  or
» [X] tax year beginning nng APR 1, 2008 ,andendng MAR 31, 2009
2  If this tax year is for less than 12 months, check reason: D Iritial return [:] Final retum ,:l Change in accounting penod

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credi. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

UHY ADVISORS MID-ATLANTIC MD, INC.

823831 6851 OAK HALL LANE, SUITE 300, COLUMBIA, MD 21045
05-26-09
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- Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are fitng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[-Part il Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

o T=
" [l

Name of Exempt Organization

Typeof WATIONAL CONFECTIONERS ASSOCIATION
pint  BF THE UNITED STATES, INC.

:-',:;’e%;:e Number, street, and room or suite no. If a P.O. box, see instructions

g::gd;::'“ 1101 30TH STREET NW, NO. 200
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
msvuctons WASHINGTON, DC 20007

Check type of return to be filed (File a separate application for each return):

[XJ Form 990 [CJFormoso-ez  [__J Form 990-T (sec 401(a) or 408(a) trust) [ Fom1041:A [ ] Form5227 [ Form 8870

[ Jrormooo-BL [ Form9go-PF ] Form 990-T (trust other than above) ] Form4720  [__] Form 6069

Employer identification number

36-1521980

Jeet] For IRS use only

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ASSOCIATION
® Thebooksareinthecareof 1101 30TH STREET NW, NO. 200 - WASHINGTON, DC 20007

Telephone No P 202-534-1440 FAX No. p
® |f the organization does not have an oftice or place of business in the United States, check this box i i > [:]
® {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [ .1 ntusfor part of the group, check this box P> [ ] and attach a Iist with the names and EiNs of all members the extension Is for.
4  Irequest an additional 3-month extension of timeuntit  FEBRUARY 15, 2010.

5  Forcalendar year ,orother tax yearbegnning  APR 1, 2008 ,andendng MAR 31, 2009
6  If this tax year is for less than 12 months, check reason: I:] Inthal retum LI Final retum | | Change In accounting penod
7  State in detail why you need the extension

ADDITIONAL INFORMATION IS NEEDED TO COMPLETE AN ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instruchions. $
b If this application 1s for Form 9380-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid N

previously with Formm 8868 $

c Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,

it is true, correct, complete, and that authorized to prepare this form. .
Signature M&M@? Title > .ﬂ//& A Date p» // /J o / 0 7
7 &

74 Form 8868 (Rev. 4-2009)

UHY ADVISORS
MID-ATLANTIC MD, INC.
'6851 OAK HALL LANE
SUITE 300 ;
COLUMBIA, MD 21045 |
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