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. Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Fom 990-EZ > private foundation) 0
Doparimentofne Treasuy | dovs s o e e o o o e v e iy . | B 13 PAHE
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
& ek e, |Piease |C Name of organization D Employer identitication number

[awes [usei’S PHE CONVENIENCE STORE FOUNDATION FOR

change  liabel or

(4=, [emtor EDUCATION AND RESEARCH 54-1723339
tnitial ‘s”:: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Tetephone number

[ Jigmn- fSpectc|) 600 DUKE STREET 7036843600

Amended|tions City or town, state or country, and ZIP + 4

retum

F Group Exemption

[_Jpgpigaton ALEXANDRIA, VA 22314 Number P>
© Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [__J Cash [X] Accrual
Schedule A (Form 890 or 890-EZ). Other (specify) P>
I Website: » WWW.NACSONLINE.COM H Check P if the organization 1s not

J_Tax-exempt status (check only one) — @ 501(c) ( 3 ) < (insert no ) |:| 4947(a)(1) or E] 527 { required to attach Schedulg B (rorm 990, 990-Z, or 950-PP)

K Check» [ rthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Ferm 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L__Add lines 5b, 6b,and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 12,275.
I Part | i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part 1)
1 Contributions, gifts, grants, and stmitar amounts recerved . 1 7,000.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . . 3
4 investment income 4 5,275.
Sa Gross amount from sale of assets_other than ipventory. . 5a
- e
b Less costor other basi§ and salﬁ@@@i\/ﬁ 8- ) . Sb
¢ Gain or (loss) from salegt‘)f assets-otherthanrinventery-{Subtidat line 5b from line 5a) 5¢
g 6 Special events and activities|(complate ap‘glic‘able parts of ggfule G). If any amount 1s from gaming, check here P> D
e a Gross revenus (not Inc! @} $ 0V2 <20 i pf contnbutions
< reported on line 1) g 6a
h Less direct expenses other tha rarg! 8 - 6b
¢t Netincome or (foss) trom%mmt line 6b from line 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances . 7a
b Lless cost of goods sold . 7b
¢ Gross profit or (loss) from sates of inventory (Subtract ine 7b from line 7a) . 7c
8  Other revenue (describe P> )y L8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > | g 12,275.
10 Grants and similar amounts paid (attach schedul) STMT 1 10 30,000.
11 Benefits paid to or for members 11
@ |12  Salanes, other compensation, and employee benefits . 12
g 13  Professional fees and other payments to independent contractors 13
2 |18  Occupancy, rent, utilities, and maintenance . . 14
u 15 Pnnting, publications, postage, and shipping . 15
16  Other expenses (descnbe » MANAGEMENT FEES )y |18 3,678.
17 Total expenses. Add lines 10 through 16 . » |17 33,678.
g}: 18  Excess or (deficit) for the year (Subtract tine 17 from line 9) . 18 <21,403.>
e 19 Netassets or fund balances at beginning of year (from line 27, column (A))
i (must agree with end-of-year figure reported on prior year's return) ) . 19 343,042.
F‘zé' 20  Other changes In net assets or fund balances (attach explanation) 20
& 121 Netassets or fund balances at end of year Combine lines 18 through 20 | ] 321,639.
!EF'PartJ_[j Balance Sheets. if Total assets on ling 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
o (See the instructions for Part Il ) (A) Beginning of year (B) End of year
W22  cash, savings, and investments . 323,042.[22 321,639.
%23 Land and buildings . 23
<24 Other assets (descibe® CONTRIBUTIONS RECEIVABLE ) 20,000.|24 0.
25 Towrassats _ B 343,042.|2 321,639.
""26  Total liabilities (descnbe P> ) 0.]26 0.
g%;ﬁNet assets of fund balances (Iine 27 of column (B) must agree with hing 21) 343,042.|27 321,639.

0z2-08-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1
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THE CONVENIENCE STORE FOUNDATION FOR

Form 990~EZ (3009) EDUCATION AND RESEARCH 54-1723339 Page 2
LPart i1 | Statement of Program Service Accomplishments (ses the instructions for Part lll) Expenses

What 1s the organization’s pnmary exempt purpose? EDUCATION AND RESEARCH

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe

{Required for section 501(cX3)
and 501(c)4) organizations and
sechon 4947(a)1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 THE YATES SCHOLARSHIP IS AN ENDOWMENT TO PROVIDE HIGHER
EDUCATION OPPORTUNITIES TO SUPPORT AND PROMOTE EXCELLENCE
IN RETAILING.
(Grants $ 30,000 . ) if this amount includes foreign grants, check here > [ Jl2ea 30,000.
29
(Grants $ ) If this amount includes foreign grants, check here e . » [ ]|29a
30
(Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services (attach schedule) ..
{Grants $ ) f this amount includes foreign grants, check here » [ 1i31a
32 Total program service expenses (add lines 28a through 31a) 32 30,000.
I Part IV i List of Officers, Directors, Trustees, and Key Employees. List each one oven if not compensated (See the instructions for Part V)
_|(d) Contnbutions
{b) Title and average hours | (c) Compensation | to smployee (e) Expense
(a) Name and address per week devoted to (i not paid, enter | benefit plans & | account and
posttion -0-) deferred  |other allowances
compensation
DAVE CARPENTER, 1600 DUKE STREET, TRUSTEE
ALEXANDRIA, VA 22314 1.00 0. 0. 0.
BRAD CALL, 1600 DUKE STREET, TRUSTEE
ALEXANDRIA, VA 22314 1.00 0. 0. 0.
SONJA HUBBARD, 1600 DUKE STREET, TRUSTEE
ALEXANDRIA, VA 22314 1.00 0. 0. 0.
JEFFREY G. MILLER, 1600 DUKE STREET, [TRUSTEE
ALEXANDRIA, VA 22314 1.00 0. 0. 0.
RICHARD ONESLAGER, 1600 DUKE STREET, [TRUSTEE
ALEXANDRIA, VA 22314 1.00 0. 0. 0.
GREGORY M. PARKER, 1600 DUKE STREET, [TRUSTEE
ALEXANDRIA, VA 22314 1.00 0. 0. 0.
- JAY RICKER, 1600 DUKE STREET, TRUSTEE
ALEXANDRIA, VA 22314 1.00 0. 0. 0.
THOMAS L. ROBINSON, 1600 DUKE TRUSTEE
STREET, ALEXANDRIA, VA 22314 1.00 0. 0. 0.
NICHOLE TORSEY, 1600 DUKE STREET, TRUSTEE
ALEXANDRIA, VA 22314 1.00 0. 0. 0.
PATRICK LEWIS, 1600 DUKE STREET, TRUSTEE
ALEXANDRIA, VA 22314 1.00 0. 0. 0.
32:06-10 Form 990-EZ (2009)
2

10421110 790809 54-1723339

2009.04000 THE CONVENIENCE STORE FOUND 54-17231



THE CONVENIENCE STORE FOUNDATION FOR
Form 980-EZ (2009) EDUCATION AND RESEARCH 54-1723339 Page 3
{Part ¥ | Other Information (Note the statement requirements In the tnstructions for Part V.)

Yes! No
33  Dud the organization engagse tn any activity not praviously reported to the IRS? If "Yes," attach a detailed descnption ofeach activity . | 33 X
34 Were any changes made to the orgamizing or governing documents? If “Yes,” attach a conformed copy of the changes .. . 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . i . . . . .| 35a X
b If"Yes,” has it filed a tax return on Form 990-T forthus year? - 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termlnatlon or significant disposition of net assets during the year? If "Yes,'
complete applicable parts of Sch N . . .| 36 X
37a Enter amount of potitical expendrtures, direct or indirect, as described in the Instructlons > | 37a [ 0.
b Did the organization file Form 1120-POL for this year? . 37 X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employaa or were any such loans made
1n a prior year and still outstanding at the end of the penod covered by this retum? . . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . 38b N/A
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contnbuttons included on line 9 .. L. 39a N/A
b Gross receipts, included on line 9, for public use of club facilties 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ,section4912 > 0. ,section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit transaction during the
year o 1s it aware that it engaged In an excess benefit transaction with a disqualrfied person in a pnor year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete Scheduls L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax Imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 R 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
@ All organizations At any time dunng the tax year, was the organization a party to a prohibrted tax shelter
transaction? If “Yes," complete Form 8886-T . 408 X
41 List the states with which a copy of this retum is filed. » NONE
42a The organization’s books are in care of » BRIAN KIMMEL Telephone no. > 7036843600
Locatedat » 1600 DUKE STREET, 7TH FLOOR, ALEXANDRIA, VA 2P+4 » 22314
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, secunities account, or other financial Yes!| No
account)? L. . 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U §.? 42¢ X
If “Yes," enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lisu of Form 1041 - Check here .. . . | 4 |:]
and enter the amount of tax-exempt interest received or accrued during the tax year . | 4 I 43 | N/A

’

Yes| No

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed nstead of

Form 990-EZ 44 X

45 s any related organization a controlled entrty of the orgamization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed nstead of Form 990-EZ . 45 X

Form 990-EZ (2009)

932173
02-08-10
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THE CONVENIENCE STORE FOUNDATION FOR

Form 990-EZ (2009) EDUCATION AND RESEARCH

54-1723339

Page 4

[Part V]

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | e e, 46 X
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part 1| 47 X
48 Is the organization a school as descnibed in section 170(b)(1)(A)(1)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? .. 48b
50 Complete this table for the organization's five highest compensated employeas (other than officers, directors, trustees and key employees) who each recerved more
than $100,000 of compensation from the organization. If there is none, enter "None *
(d) Contrnbutions
(b) Tile and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
f  Total number of other employees paid over $100,000 »

organization If there 1s none, enter "None *
NONE

51 Complete this tabls for the organization’s five highest compensated independent contractors who each receved more than $100,000 of compensation from the

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

(b) Type of service

__(c) Compensation

d Total number onher independent contractors each receving over $100,000
N\

4

Under pénalties of p gty | dg Ciare that - ined this retum, including accompanying schedules and statements, and to the best of my knowledgefand beligf, It Is true,
correct, $hd compleff Deg gh of pyép: ojfier o} is pas n all inf ion of which prep has any b ge
413119 10 A 1z
Here Date .
g Degioufl, TRESDEAL
Type or print }ahs and title )
Paid Preparer's signature Date Check If self- Preparer's identifying number (See instr)
{;reparer’s 1o / (o1 employed p [ ]
se Only 4
Frsmame(oryous . LATE AND "TRYON EIN P
it sett-employed), 805 15TH STREET, NW SUITE 900 Phone P>
agess,mdZPed T WASHINGTON, DC 20005 no. (202)293-2200
May the IRS discuss this return with the preparer shown above? See instructions » [XJves [ ]No
Form 990-EZ (2009)
932174
02-08-10
4
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. OMB No 1545-0047
e Public Charity Status and Public Support 9009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 880-EZ. P> See separate instructions. Inspaction
Name of the organization THE CONVENIENCE STORE FOUNDATION FOR Employer identification number
EDUCATION AND RESEARCH 54-1723339

EPal’ti i Reason for Public Charity Status (All organizations must complete this part) See Instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

2 []

s [

A church, convention of churches, or association of churches descnbed In section 170(b)(1){A){i).
A school descnbed in section 170(b)(1)(A)(i). (Attach Schedule E.)
A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)ii).

4 D A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1){A)(ii). Enter the hospital’s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed In
section 170(b){1)(A)(iv). (Complete Part Il.)
) [_—__l A federal, state, or local government or governmental unit described In section 170(b)(1){A)}{(v).
7 I'__X_I An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
8 D A community trust descnbed in section 170(b)(1){A){vi). (Complete Part |1.)
9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
10 l_—_| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type |l b l:l Type |l c D Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t is a Type |, Type |l, or Type lil |
supporting organization, check this box .. . . . I:]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govermning body of the supported organization?
(i) A family member of a person descnbed in () above?
(i) A 35% controlled entity of a person descnbed In (j) or (i) above?
h Provide the following information about the supported organization(s).
N (Ilh) Type of iv) Is the organization| (v) Did you notry the | (vi) Is the vil) Amount of
0 aoT;a(r)szsaltllzlr)ioned e (descgliageadng:t;m s19 I col (i) hsted you?r organization in cO|7 ?Ir)ggpdﬁtllz%% |Ir:‘c{gL ( )suDDOrtt ° |
above or IRC saction governing document?] (1) of your support Us.?
(see Instructions)) Yes No Yes No Yes No
|
[
|
|
|
|
\
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 980 or 990-EZ.

932021 02-08-10
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THE CONVENIENCE STORE FOUNDATION FOR
Schedule A (Form 990 or 990-E7) 2009 EDUCATION AND RESEARCH 54-1723339 page2
EPart #]| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning )P (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 20,000.| 45,100.| 25,674. 30,000. 7,000.l 127,774.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... 20,000. 45, 100. 25,674. 30,000. 7,000. 127,774.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 88,555,
6 Public support. Subtract line 5 from line 4 39 ’ 219.
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 20,000.] 45,100.] 25,674.] 30,000. 7,000. 127,774.

8 Gross Income from Interest,
dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources 7, 128- 9,194. 13,955- 6, 110. 5,275- 41,662-

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

11 Total support. Add lines 7 through 10 169,436.
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 23.15 %
15 Public support percentage from 2008 Schedule A, Part |1, ine 14 15 43.16 %
16a 33 1/3% support test - 2008.If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > IX]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 l___l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organizatton > |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > !:]

Schedute A (Form 980 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part 1 ] Support Schedule for Organizations Described in Section 509(a)(2) (Compete only it you checked the box on line 9 of Part ! )

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

{f} Total

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

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to o
or expended on its behalf

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

68 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved -
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subactling 7c from ling 6)_

Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2005 (b) 2006 (¢} 2007

(d) 2008

(e} 2009

{f) Total

8 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | l:l

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or ine 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ 1

932023 02-08-10

7
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Form 8868 (Rev 4-2009) Page 2

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box » IE
Note. Only complete Part |l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
'Rartll{  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Type or Name of Exempt Organization ‘3"’ N \\\} Employer identification number
. THE CONVENIENCE STORE FOUNDATION FOR e
Pint  IEDUCATION AND RESEARCH 54-1723339
| For IRS use only

Fite by th .
m.,:z,,de Number, street, and room or suite no. If a P O. box, see instructions.

duedatefor 1 600 DUKE STREET

fitng the :‘ e
reum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. 3’*/%): f/}\\ -
insiwcions |27 EYANDRIA, VA 22314 SO

Check type of return to be filed (File a separate application for each retum):
[_J Form 990 X]) Fom990Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227 [ Form 8870
CJFrorm99o-8L. [ Form990-PF [ Form 980-T (trust otherthan above) [ Form4720 [ Form 6069

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BRIAN KIMMEL
® Thebooksareinthecareof » 1600 DUKE STREET, 7TH FLOOR - ALEXANDRIA, VA 22314

Telephone No.» 7036843600 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box | .. . .. » D
® |{f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ® || Ifit1s for part of the group, check this box P [ | and afiach a lisTwith ti& names and EINS of allmembers theextension’is-for:—
4 [requssl an additional 3-month extension of tmeunul _ NOVEMBER 15, 2010,

5  For calendar year 2009 , or other tax year beginning , and ending .
8  if this tax year Is for less than 12 months, check reason: l___l Inttial return D Final return E:] Change in accounting period
7  State In detail why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN HAS NOT YET BEEN OBTAINED.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ 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.| 8¢ | $ N/A

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

it 1s true, correct, and copafilete, and $Hat | am %ad to prepare this torm.
%, 1tie » CPA Date P 8]‘2,[ B

Signature P>
Form 8868 (Rev. 4-2009)

923832
05-26-09



Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organ ization Return OMB No. 1545-:1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > IE

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

l 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 extension - check this box and complete

Partionly . .. . . ’D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome 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 extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consoclidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) 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 THE CONVENIENCE STORE FOUNDATION FOR
. EDUCATION AND RESEARCH 54-1723339

ile by the

duedate for | Number, street, and room or surte no. If a P.O. box, see Instructions.
fingyowr | 1600 DUKE STREET
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

ALEXANDRIA, VA 22314

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

(] Form 990 ] Form 990-T (corporation) (] Form 4720
D Form 990-BL [ Form 9g0-T (sec. 401(a) or 408(a) trust) D Form 5227
Form 990-EZ [ Form9g0-T (trust other than above) D Form 6069
] Form 990-PF ] Form 1041-A [ Form 8870

BRIAN KIMMEL
® The books are In the care of P> 1600 DUKE STREET, 7TH FLOOR - ALEXANDRIA, VA 22314

Telephone No.»> 7036843600 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box B [ .ifttisfor 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 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extenston

1s for the organization’s return for:

> calendar year 2009 or

» D tax year beginning , and ending
2  |f this tax year Is for less than 12 months, check reason: E] Inttial retumn D Final retum E] Change in accounting penod
3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, 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 prior year overpayment allowed as a credit. 3| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 3
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
By
923831
05-26-09
11
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THE CONVENIENCE STORE FOUNDATION FOR EDU

54-1723339

FORM 990-EZ CASH GRANTS AND ALLOCATIONS

STATEMENT 1

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

SCHOLARSHIP

MELISSA BUNGO
UNIVERSITY OF BUFFALO
BUFFALO, NY 14201

SCHOLARSHIP

DOUG ANSLEY

MURPHY OIL USA, INC, 200 PEACH STREET
EL DORADO, AR 71730

SCHOLARSHIP

NEMNJA GOLIJANIN

ST. PETERSBURG COLLEGE
ST. PETERSBURG, FL 33733

SCHOLARSHIP

CHRISTY MERKEL

CONCORDIA UNIVERSITY ST. PAUL
ST. PAUL, MN 55104

SCHOLARSHIP

SARAH PERRY

UNIVERSITY OF MARY HARDIN-BAYLOR
BELTON, TX 76513

SCHOLARSHIP

CHRISTOPHER STUART

GEORGIA INSTITUTE OF TECHNOLOGY
ATLANTA, GA 30332

SCHOLARSHIP

ERIC MEDINA

TURKEY HILL MINI MARKETS (#112), 1240 LEHIGH
STREET

ALLENTOWN, PA 18103

SCHOLARSHIP

KERRY SUSAN THURLOW
QUINSIGAMOND COMMUNITY COLLEGE
WORCESTER, MA 01606

SCHOLARSHIP

GARALYN WETHERINGTON
UNIVERSITY OF SOUTH FLORIDA
TAMPA, FL 33620

8

GRANTEE'S
RELATIONSHIP

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

AMOUNT

3,000.

3,000.

3,000.

3,000.

3,000.

3,000.

3,000.

3,000.

3,000.

STATEMENT(S) 1

10421110 790809 54-1723339 2009.04000 THE CONVENIENCE STORE FOUND 54-17231



THE CONVENIENCE STORE FOUNDATION FOR EDU 54-1723339

SCHOLARSHIP N/A 3,000.
CARRIE CASTILLE

JUNIOR FOOD STORES OF WEST-FLORIDA, 1014 VINE

STREET

CINCINNATI, OH 45202

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 30,000.

-5

9 STATEMENT(S) 1
10421110 790809 54-1723339 2009.04000 THE CONVENIENCE STORE FOUND 54-17231




THE CONVENIENCE STORE FOUNDATION FOR EDU

. PR

54-1723339

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

STATEMENT 2

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

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

[ ] YES [X] NO

[ ] YES [X] NO

10

STATEMENT(S) 2
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