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Interal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No_1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif please |C Name of organization D Employer identification number
applicadle | ceirsNATIONAIL, ASSOCIATION OF CONVENIENCE

oosnee® | o or STORES

Hemee | "7 | Doing Business AsNACS 95-2237749

o See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
[ remn- [7*%11 600 DUKE STREET 7TH FL (703) 518-4225

Amended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 27,335,119.
[_Japphca- ALEXANDRIA, VA 22314-3436 H(a) Is this a group retum

pendd £ Name and address of principal office: HENRY O. ARMOUR for affiliates? [ves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? _]Yes [__INo

| Tax-exempt status: @ 501(c) ( 6

) (nsertno) L 1 4947@(1or [_J527

J Website: » WWW.NACSONLINE .COM

If *No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization [ X Corporation [ ] Trust [ Association [ ] Other P>

TL vear of formation 19 6 1] M State of teqai domicite VA

{Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activities: TOSERVE AS AN ADVOCATE FOR THE
g CONVENIENCE RETAILING INDUSTRY.
g 2 Check this box P D if the organtzation discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 33
£ | 5 Total number of employees (Part V, line 2a) 5 60
g 6 Total number of volunteérs (estiﬁg@ !‘lf‘n:e_c.e§s,a[r~y = 8 193
;6 7a Total gross unrelated b ’smess-rev'é‘nhe' from Part:Vill, column (C), ine 12 7a 923 7 075.
b Net unrelated business taxable income from Form 990; T line 34 7b 23 [ 003.
l —~| NOV 9 2 2010 3 Prior Year Current Year
) 8 Contnbutions and gran é’L (IPart VIll, ine 1h) %)
€| 9 Program service reven e(Paﬂ\{lll,élrr‘)Iekgbzi Tl 24,608,988.| 25,213,879.
é 10 Investment income (P H,—eol&’mn.(A)ﬁ.hka) 325,517. 329,520.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 63,278. 42,146.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 24,997,783.] 25,585,545.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 901,418. 1,324,279.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
¢ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,421,502. 9,028,912.
g 18a Professional fundraising fees (Part 1X, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P
W 147 Other expenses (Part X, colurmn (A), lines 11a-11d, 11f-241) 13,427,272.| 13,350,287.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 22,750,192, 23,703,478.
19 Revenue less expenses. Subtract line 18 from line 12 2,247,591. 1,882,067.
§§ Beginning of Current Year End of Year
5|20 Total assets (Part X, line 16) 30,318,318, 32,783,863.
<3| 21 Total iabilfres (Part X, line 26) 6,771,529. 5,195,461.
25| 22 Net assetd or fund balances. Subtract line 21 from line 20 23,546,789. 27,588,402,
[Part it | Signatyre Block —~
Under penalti 9 return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete QReclaration of ased on all information of which preparer has any knowledge
Sign } | i( /U/ // o
Here Signature of offider Date /7
HENRY Ob.\ UR, PRESIDENT & CEO
Type or print name and title P
Pald Preparer's } &‘& M Date Chck i ok ratraciongyy "0 Mumber
Preparer's f_lgneture ,, lfo/ o | employed » [ ]
useonly |yt TATE AND TRYON EIN P>
:gg-;nsplz:d). 805 15TH STREET, NW SUITE 900
ZP+4 WASHINGTON, DC 20005 Phonano » (202)293-2200

May the IRS discuss this return with the preparer shown above? (see instructions]

932001 02-04-10

IX’ Yes l:] No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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, s NATIONAL ASSOCIATION OF CONVENIENCE
Form 990 (2009) STORES 95-2237749 Page2

{ Part 1t | Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:
THE MISSION OF NACS IS TO REPRESENT THE CONVENIENCE AND PETROLEUM
RETAILING INDUSTRY AND TO PROVIDE THE KNOWLEDGE, CONNECTIONS, AND
ADVOCACY NECESSARY TO ASSIST OUR MEMBERS IN MAXIMIZING THEIR
EFFECTIVENESS AND PROFITABILITY.

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

the prior Form 990 or 990-E2? , _ [ Jves (XINo
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IZ] No

If "Yes," descnbe 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 $ )
NACS HOLDS SEVERAL CONFERENCES AND EXHIBITS TO HELP ADVANCE THE
CONVENIENCE STORE INDUSTRY. THE NACS SHOW IS THE PREMIER EXPO AND
CONVENTION FOR THE CONVENIENCE STORE AND PETROLEUM MARKETING INDUSTRY,
PRESENTING NUMEROUS EXHIBITS, WORKSHOPS, AND NETWORKING OPPORTUNITIES.

THE NACS STATE OF THE INDUSTRY SUMMIT PROVIDES AN OPPORTUNITY FOR
ATTENDEES TO LEARN THE LATEST AND BEST OPERATIONAL AND FINANCIAL
PERFORMANCE STRATEGIES. OTHER CONFERENCES AND SEMINARS ARE HELD
THROUGHOUT THE YEAR ON VARIOUS EDUCATIONAL TOPICS.

i 4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
i NACS’ GOVERNMENT RELATIONS DEPARTMENT REPRESENTS THE ADVOCACY ARM OF
|
|

NACS, LOBBYING THE FEDERAL GOVERNMENT AND REGULATORY AGENCIES WITH
REGARD TO ISSUES RELATED TO THE CONVENIENCE STORE AND PETROLEUM
MARKETING INDUSTRY. NACS ALSO CONDUCTS LEGISLATIVE SURVEYS, AND KEEPS
MEMBERS AND OTHER INTERESTED PARTIES UPDATED ON IMPORTANT LEGISLATIVE
ISSUES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
NACS'’ RESEARCH AND TECHNOLOGY ACTIVITY REPRESENTS ACTIVITIES RELATED TO

| THE ONGOING COMPETITIVE VIABILITY OF THE CONVENIENCE STORE INDUSTRY.

PROJECTS INCLUDE: INDUSTRY BENCHMARKS, TECHNOLOGY IMPLEMENTATIONS,

PRODUCTS THAT ENHANCE THE EFFICIENCY OF CHANNEL OPERATIONS, AND

CUSTOMER METRICS.

4d Other program services. (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »s

Form 990 (2009)
932002
02-04-10
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NATIONAL ASSOCIATION OF CONVENIENCE

" Form 990 (2009) STORES 95-2237749  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 Is the organization required to complete Schedule B Schedule of Contrlbutors? o X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon 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? If *Yes," complete Schedule C, Part Il 4
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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan 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, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount for Investments - other securtties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
e Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of Its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XII. 12 X
12A Was the organization included In consolidated, Independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional . |1TA X
13 Is the organization a school described In section 170(b)(1)(A)()? If "Yes," complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "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 individuals
located outside the United States? If "Yes, " complete Schedule F, Part lil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIl ines
1c¢ and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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. NATIONAL ASSOCIATION OF CONVENIENCE
Form 990 (2009) STORES 95-2237749  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 /f "Yes," complete Schedule |, Parts | and I! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled L. 23X

24a Did the organization have a tax-exempt bond Issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . . 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary penod exception? 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | . 25b
26 Was aloan to or by a current or former off icer, dlrector, trustee, key employee, highly compensated employee or dlsquallﬂed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Iil 27 X

28 Was the organization a party to a busmess transactlon with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 In non-cash contnbutions? If "Yes," complete Schedule M 28 X
30 Did the organization recelve contributions of ar, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did 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?/f "Yes," complete
Schedule N, Part Il 32 X
Did 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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine 1 34 | X
35 |Is 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 toan exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
932004
02-04-10
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, . NATIONAL ASSOCIATION OF CONVENIENCE
Form 990 (2009) ___STORES 95-2237749  Pageb
| Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
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 58
b Enter the number of Forms W-2G included In line 1a. Enter 0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 retum 2a 60
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 20 | 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 business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3 | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunttes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
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 durng the tax year? . Sa X
b Did any taxable party notrfy the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a | X
b If "Yes," did the organization Include with every solicrtation an express statement that such contnbutions or gifts
were not tax deductible? b | X
7 Organizations that may receive deductible contnbutlons under section 1 70(c)
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 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 required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed durning the year I 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 lndlrectly. on a personal benefit contract? 7f
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ]
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? A 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VIIl, ine 12 | 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c})(12) organizations. Enter:
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 49847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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, . NATIONAI ASSOCIATION OF CONVENIENCE
Form 990 {2009) STORES 95-2237749  Ppageb
{ i Govérnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 33
b Enter the number of voting members that are independent 1b 33
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly peﬁormed by or under the direct supeNlSlon
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?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? . 8b
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

[ T ]

Lo E T o] I

b b

Yes | No
10a Does the organization have local chapters, branches, or affillates? . 10a X
b If “Yes," does the organization have wrtten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this is done .. 12¢
13 Does the organization have a wnitten whistleblower policy? . 13
14 Does the organization have a wntten document retention and destructlon pollcy? 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organtzation's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization Invest in, contnbute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its partICIpatlon
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
Own website |:] Another's website |X] Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financtal
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: | 4

BRIAN KIMMEL - (703) 684-3600
1600 DUKE STREET, ALEXANDRIA, VA 22314-3436

>

b T L T

(<

Form 990 (2009)
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. ] NATIONAIL ASSOCIATION OF CONVENIENCE
Form 990 {2009) STORES 95-2237749 Page?

IPart\lll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee.®

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 received 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.

l:l Check this box If the organization did not compensate any current officer, director, or trustee.

(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 E the organizations compensation
5 B organization (W-2/1099-MISC) from the
§ E g g (W-2/1099-MISC) organization
3 g -i’g g and related
8 % g H gé E organizations
HENRY O. ARMOUR
PRESIDENT & CEO 40.00 X X 1,412,733. 0.l 85,540.
JAY RICKER
CHATRMAN OF THE BOARD 1.00|X X 0. 0. 0.
GREGORY PARKER
VICE CHAIRMAN, RESEARCH 1.00|X X 0. 0. 0.
BRAD CALL
VICE CHAIRMAN 1.00|X X 0. 0. 0.
THOMAS ROBINSON
VC, GOVT RELATIONS 1.00|X X 0. 0. 0.
DAVE CARPENTER
VC, CONVENTIONS 1.00(X X 0. 0. 0.
NICOLE TORSEY
VC, MEMBER SERVICES 1.00(X X 0. 0. 0.
PATRICK LEWIS
VC, TECHNOLOGY 1.00}X X 0. 0. 0.
JEFFREY MILLER
VC, TREASURER 1.00|X X 0. 0. 0.
GARY ARTHUR
BOARD MEMBER 1.00|X 0. 0. 0.
WAYNE KLAHS
BOARD MEMBER 1.00|X 0. 0. 0.
KARIM DHUKANI
BOARD MEMBER 1.00|X 0. 0. 0.
JACK KOFDARALI
BOARD MEMBER 1.00|X 0. 0. 0.
FRAN DUSKIEWICZ
BOARD MEMBER 1.00(X 0. 0. 0.
MAX LENKER
BOARD MEMBER 1.00|X 0. 0. 0.
DAVID FENTON
BOARD MEMBER 1.00(X 0. 0. 0.
STEPHEN LOEHR
BOARD MEMBER 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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NATIONAL ASSOCIATION OF CONVENIENCE

* Form 990 (2009) STORES 95-2237749 _ Page8
[Palf Vﬂ] Section A. OI"ficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) ©) (D) E) (F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 3 organization (W-2/1099-MISC) from the
g E 8 g (W-2/1099-MISC) organization
3 ] . _é 55 and related
E E g 3 g_g E organizations
EDWARD HOLMES
BOARD MEMBER 1.00]X 0. 0. 0.
GILBERT MOORE
BOARD MEMBER 1.00|X 0. 0. 0.
ANTHONY KENNEDY
BOARD MEMBER 1.00|X 0. 0. 0.
EDUARDO PADILLA
BOARD MEMBER 1.001X 0. 0. 0.
BIPIN PATEL
BOARD MEMBER 1.00]X 0. 0. 0.
GERALD WESTGATE
BOARD MEMBER 1.00|X 0. 0. 0.
JOSEPH S. SHEETZ
BOARD MEMBER 1.00|X 0. 0. 0.
WARREN WILMOT
BOARD MEMBER 1.00|X 0. 0. 0.
STEWART SPINKS
BOARD MEMBER 1.00|X 0. 0. 0.
JENNIE JONES
BOARD MEMBER 1.00|X 0. 0. 0.
1b Total . > 3,688,195. 0.l 504,324.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 11
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
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) (8) (C)
Name and business address Description of services Compensation
STEPTOE & JOHNSON LLP, 1330 CONNECTICUT
AVE NW # 700, WASHINGTON, DC 20036 LEGAL SERVICES 1,031,736.
PENN, SCHOEN AND BERLAND ASSOCIATES, 1110
VERMONT AVE, NW, STE 1200, WASHINGTON, DC [CONSULTING SERVICES 799,431.
KUSHNER & ASSOCIATES
3444 CLOUDCROFT DRIVE, MALIBU, CA 90265 BUSSING COMPANY 263,311.
DAVID NELSON
P.O. BOX 2020, GRASS VALLEY, CA 95945 CONSULTING SERVICES 194,370.
CORNERSTONE GOVERNMENT AFFAIRS, 300
INDEPENDENCE AVE SE, WASHINGTON, DC 20003 [CONSULTING SERVICES 120,430.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 5
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

832008 02-04-10
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_ , NATIONAL
Form 990 (2009) STORES

ASSOCIATION OF CONVENIENCE

95-2237749

Page 9

[Part VIli | Statement of Revenue

Total revenue

(8
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govermnment grants (contnbutions) 1e

-0 Q0 U 0o

All other contnibutions, grfts, grants, and

similar amounts not Included above 1f

O Noncash contnbutions included In lines 1a-1f. $

Contributions, gifts, grants
and other similar amounts

¥

Total. Add lines 1a-1f

>

CONVENTIONS & EXPOS

Business Code

900099

| 13942214.

13870764.

71,450.

MEMBERSHIP DUES

900099

6,915,851.

6,915,851.

COMMITTEE REVENUE

900099

3,011,729.

3,011,729.

ram Service
evenue

PUBLICATIONS

511120

853,215.

1,590.

851,625.

TECHNOLOGY

519100

490,870.

490,870.

Pro?‘
e 0o a0 oo

All other program service revenue
Total. Add lines 2a-2f

>

25213879.

other similar amounts)

5 Royalties

4 Income from Investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and

>
>
|

329,520.

329,520.

() Real

(1) Personal

1791720.

Gross Rents

1749574.

b Less: rental expenses

42,146.

¢ Rental income or (loss)

d Net rental income or (loss)

»

42,146.

42,146.

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 .. a
b Less: direct expenses b
¢ Net iIncome or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
Gross sales of Inventory, less returns

and allowances . a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory

Other Revenue

>

Miscellaneous Revenue

Business Code

11

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

[ 20 - T » B - )

>
>

25585545.

24290804.

923,075.

371,666.

10421110 790809 95-2237749
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. . NATIONAL ASSOCIATION OF CONVENIENCE
Form 990 (2009) STORES
{ 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).

95-2237749  Page 10

Do not include amounts reported on lines 6b, A) (B) {©) (D)
7b, 86, 9, and 10b of Part VIl Totaleipenses |  Progiamservice | Management and Fundraising
1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21 1,324,279.
2 Grants and other assistance to Individuals in
the U.S. See Part |V, line 22
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 3,175,353,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 4,596,159.
8 Pension plan contnbutions (inctude section 401(k)
and section 403(b) employer contnbutions) 443,212.
9 Other employee benefits 445,214.
10 Payroll taxes 368,974.
11 Fees for services (non-employees):
a Management 118,000.
b Legal 147,569.
¢ Accounting 51,509.
d Lobbying 1,931,082.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 305,856.
12  Advertising and promotion 306,926.
13 Office expenses 1,013,097.
14  Information technology 665,752.
15 Royalties
16  Occupancy 31,957.
17  Travel 2,375,774.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,914,140.
20 Interest
21 Payments to affillates . L
22 Depreciation, depletion, and amortization’ ' 388,470.
23 Insurance 150,717.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PRINTING/PUBLICATIONS 1,623,190.
b CREDIT CARD FEES 326,248.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 | 23,703,478,
28  Jolnt costs. Check here > [__] rffollowing
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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NATIONAL ASSOCIATION OF CONVENIENCE

Form 990 (2009) STORES 95-2237749 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1  Cash - non-interest-bearing . . . 1,949,655.] 1 1,883,664.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 502,524.| a 938,955.
5 Receivables from current and former officers, dlrectors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
68 Recelvables 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 (]
,3 7 Notes and loans receivable, net 7
A 8 Inventortes for sale or use . 8
< 9 Prepaid expenses and deferred charges 911,047.] 9 713,400.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 17,697,063.
b Less: accumulated depreciation 10b 5,550,661.] 12,344,046.!10¢c 12,146,402.
11 Investments - publicly traded secunties 12,221,839.| 11 14,712,235.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,389,207.] 15 2,389,207.
16 Total assets. Add lines 1 through 15 (must equal line 34) 30,318,318.] 18 32,783,863.
17  Accounts payable and accrued expenses 3,215,910.] 17 2,421,244.
18 Grants payable 18
19 Deferred revenue 3,555,619.] 19 2,774,217.
20 Tax-exempt bond liabilties 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 6,771,529.] 28 5,195,461.
Organizations that follow SFAS 117, check here > IX] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 23,546,789. 27 27,588,402.
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ Jand
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 23,546,789.| 33 27,588,402.
134 Total liabilities and net assets/fund balances 30,318,318.| 34 32,783,863,
Form 980 (2009)

932011 02-04-10
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. . NATIONAL ASSOCIATION OF CONVENIENCE
Form 990 (2009) STORES 95-2237749 Page12
{ Part X1| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: L__] Cash IZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization’s financial statements audited by an independent accountant? 2b
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:] Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a
b If *Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audtt

or audtts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C _ Political Campaign and Lobbying Activities OMB No 15450047
(Form 880 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9
Department of the Treasury P> Complete if the organization is described below. OpentoPublic

Intemnal Revenue Service P> Attach to Form 990 or Form 890-EZ. B> See separate instructions. Juspaction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 880-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 |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 880, Part IV, line 4, or Form 980-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 |I-A. Do not complete Part 1I-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 9890, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization NATIONAL ASSOCIATION OF CONVENIENCE Employer identification number
STORES 95-2237749

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and Indirect polrtical campaign activities in Part IV.
2 Poltical expenditures . . | &
3 Volunteer hours

[Part IFB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organizatiton managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:| No
4a Was a correction made? D Yes D No

b If "Yes," descnbe In Part {V.
I'T—'art I-&{ Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120 POL,
ne17b . .. . >3
4 Did the filing organization file Form 1120-POL for this year? e L] Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polttical organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a polttical action committee
(PAC). If additional space Is needed, provide informationin Part V. SEE PART IV FOR CONTINUATION

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization's | contnbutions received and
funds. If none, enter 0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter 0-.

ALEXANDRIA, VA
NACS PAC 22314-3436 26-0047011 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 890 or 890-EZ) 2009
LHA

932041 02-04-10
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Schedule C (

NATIONAL ASSOCIATION OF CONVENIENCE
Form 990 or 990-E2) 2009 STORES 95-2237749 Page2

] Part I-FA

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h}).

A Check P D if the filing organization belongs to an affiliated group.
B Check P> |:] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affillated group
totals

Other exempt purpose expenditures

- 0 QO 0 T o

Total lobbying expenditures to Influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add Ilnes 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

if the amount on fine 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

|
1 Over $500,000 but not over $1,000,000
| 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.

- - T g

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter 0

Subtract line 1f from line 1c. If zero or less, enter -0-

If there I1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

l:' Yes lj 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2006

(b) 2007 (c) 2008

(d) 2009

(e) Total

w 2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10

10421110 790809 95-2237749
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NATIONAL ASSOCIATION OF CONVENIENCE

.Schedule C (Form 990 or 990-E2) 2009 STORES 95-2237749 page3

Parti#i-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(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:

Volunteers? .

Paid staff or management ({ nclude compensation In expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total. Add lines 1c through 11

Did the activities In line 1 cause the organization to be not descnbed In section 501 (c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
—Part i-A! Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

_-TJa =0 0 0 T o

N
-]

o

501(c)(6).
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 Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3 X

Part II-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IlYes.ll

1 Dues, assessments and similar amounts from members 116,915,013.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a | 4,986,021.

b Carryover from last year . 2b <397,351.>

¢ Total 2¢c | 4,588,670.
3 Aggregate amount reponed in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues 3 4,056,558,

4 !f 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? 4 532,112.
Taxable amount of lobbying and political expendrtures (see Instructions) 5

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

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

NACS PAC

1600 DUKE STREET, 7TH FLOOR ALEXANDRIA, VA 22314-3436

Schedule C (Form 980 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

'Schedule D ‘ Supplemental Financial Statements 20 0 9

(Form 990) ) P Complete if the organization answered "Yes," to Form 890,
PartIV,line 6,7,8,9,10, 11, or 12. Open to Public
ﬁf:m:,:ﬂgm'y P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization NATIONAL ASSOCIATION OF CONVENIENCE Employer identification number
STORES 95-2237749

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

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

Total number at end of year

Aggregate contnibutions to (dunng year)

Aggregate grants from (durning year)

Aggregate value at end of year

A b WwN =

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 D No
6 Did the organization tnform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit? D Yes D No

[PartJt | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an histoncally important land area
E] Protection of natural habitat I:_—_l Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Tota! acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year >
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year >3
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)(i)? ' Clves [ INo
9 In Part XIV, descnbe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
I Part Hi i 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 ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance shest works of art, histonical 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 VIII, ine 1 > $
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIll, line 1 | 3
b Assets included in Form 990, Part X ' .. K
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2009
B0
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. . NATIONAL ASSOCIATION OF CONVENIENCE
Schedule D (Form 990) 2009 STORES 95-2237749 Page?2
| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a |:| Public exhibition
b [:] Scholarly research

d D Loan or exchange programs

e [:' Other

c I:l Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose Iin Part XIV.

5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ 1Yes C_INo
| Part Wi 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 organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distnibutions dunng the year R ) L. o 1e
f Ending balance ‘ .. .. 11t
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes [:l No
b_If "Yes,® explain the arangement in Part XIV.
| Part ¥ | Endowment Funds. Complete if the 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
1a Beginning of year balance
b Contnbutions
¢ Net Investment earnings, gains, and losses
d Grants or scholarships
e Other expendttures for facilities
and programs
f Administrative expenses
9 End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment |
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 3afi)
(i) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organlzatlons listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land . . . 3,513,200. 3,513,200.
b Buildings 12,159,202, 4,166,140.( 7,993,062.
¢ Leasehold improvements
d Equipment 1,693,273.| 1,178,714. 514,559.
e Other 331,388. 205,807. 125,581.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » | 12,146,402.

Schedule D (Form 990) 2009

932052
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] . NATIONAL ASSOCIATION OF CONVENIENCE
Schedule D (Form 990) 2009 STORES 95-2237749 Page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty Interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} lire 13 ) B>
[Part IX] Other Assets. See Form 990, Part X, line 15.

] (a) Descniption (b) Book value
GOODWILL 2,389,207.
|
Total. (Column (b) must equal Form 990, Part X_col (B) line 15.) » 2,389,207.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {(a) Description of liability (b) Amount
Federal Income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, 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.

Bor0 Schedule D (Form 990) 2009
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NATIONAL ASSOCIATION OF CONVENIENCE

. Schedule. D (Form 990) 2009 STORES

95-2237749 paged

[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 9980, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facllities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

o O N DdWDN

25,585,545.

23,703,478.

1,882,067.

2,159,545.

2,159,545.

4,041,612.

[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audtted financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, kne 12:
Net unrealized gains on investments

2a

2,159,545,

1

28,321,320.

Donated services and use of facilities

2b

Recovenes of prior year grants

2¢

Other (Descnbe in Part XIV.)

2d

609,669.

o 0 060 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vili, ine 7b

4a

33,439.

20

2,769,214.

25,552,106.

b Other (Descnbe In Part XIV.)

4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

33,439.

5

25,585,545.

| Part Xii] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties

2a

1

24,279,708.

Pnior year adjustments

2b

Other losses

2¢

Other (Descnbe In Part XIV.)

2d

609,669.

[ 2 < S - A -

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, iine 7b

4a

33,439.

2e

609,669.

23,670,039.

b Other (Descnbe in Part XIV.)

4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

33,439.

23,703,478.

[Part XWTSupplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D- OTHER ADJUSTMENTS:

NACS IMPUTED RENTAL INCOME (INTERNAL)

PART XII, LINE 2D- OTHER ADJUSTMENTS:

NACS IMPUTED RENTAL EXPENSE (INTERNAL)

932054
02-01-10
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] . NATIONAL ASSOCIATION OF CONVENIENCE
Schedule | (Form 990) 2009 STORES 95-2237749 page2
tPart V] Supplemental Information

REVIEWS THE MISSION AND PURPOSE OF EACH SELECTED CHARITY. THE AMOUNTS GIVEN

ARE RELATIVELY SMALL AND AS SUCH, NACS DOES NOT ENGAGE IN EXTENSIVE

POST-CONTRIBUTION MONITORING. RATHER, EMPHASIS IS PLACED ON THE

PRE-CONTRIBUTION REVIEW OF EACH CHARITY'S MISSION.

Schedule | (Form 990) 2009
932291 04-24-09
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'SCHEDULE J ‘ Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Qpern to Public
Prormal Ravepus Servcs. P Attach to Form 990. P> See separate instructions. inspection
Name of the organization NATIONAIL ASSOCIATION OF CONVENIENCE Employer identification number
STORES 95-2237749
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
IX] First-class or charter travel [ Housing allowance or residence for personal use
IE Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [X] Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain b | X
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2 X
3 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 |X] Written employment contract
Independent compensation consultant |X] Compensation survey or study
Form 990 of other organizations |X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?. 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes* to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If *Yes" to line 5a or 5b, descnbe In Part |Il.
8 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? Ba
b Any related organization? 6b
If *Yes" to line 6a or 6b, describe in Part |Il.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If *Yes," descnbe in Part |lI 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inrtial contract exception described In Regs. section 53.4958-4(a)(3)? If *Yes," descnbe In Part |lI 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? - 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932111
02-02-10
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'SCHEDULE J-2

(Form 990)

Continuation Sheet for Form 990

OMB No_ 1545-0047

2009

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. Open to Public
5.?&”'5"525&":&3” P> See the Instructions for Form 980. j;:nsl’e"ﬁm
Name of the Organization NATIONAL ASSOCIATION OF CONVENIENCE Employer Identsfication number

STORES 95-2237749
|Parti | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 3 organization (W-2/1099-MISC) from the
I B (W-2/1099-MISC) organization
g g g and felated
3 H % organizations
HUHEHEL
DAVID SUTTON
BOARD MEMBER 1.00(X 0. 0. 0.
THOMAS JOYCE
BOARD MEMBER 1.00(X 0. 0. 0.
MATTHEW THORNTON
BOARD MEMBER 1.00|X 0. 0. 0.
LYNN WALLIS
BOARD MEMBER 1.00 (X 0. 0. 0.
TIMOTHY COLUMBUS
BOARD MEMBER 1.00|X 0. 0. 0.
BRIAN KIMMEL
SR. V.P., AND CFO 40.00 X 310,009. 0. 46,597.
LYLE BECKWITH
SR. V.P., GOVERNMENT REL| 40.00 X 523,639. 0. 53,805.
MICHAEL DAVIS
V.P., MEMBER SERVICES 40.00 X 254,061. 0. 62,919.
ROBERT HUGHES
V.P., SUPPLIER RELATIONS| 40.00 X 202,236. 0. 41,404.
JOHN EICHBERGER
V.P., GOVERNMENT RELATIO| 40.00 X 232,838. 0. 35,865.
JEFF LENARD
V.P., COMMUNICATIONS 40.00 X 195,045. 0.l 49,181.
DAE KIM
V.P., RESEARCH 40.00 X 191,966. 0.] 43,890.
JACK LODER
V.P., BUSINESS OPS AND S| 40.00 X 162,890. 0. 66,444.
NEERJA KATHURIA
VP, INDUSTRY ANALYTICS 40.00 X 202,778. 0. 18,679.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932201 02-02-10
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Form 990 or to provide any additional information. OQpen to Pubiic
D the Treasury P Attach to Form 990. tnspection '
Name of the organization NATIONAL ASSOCIATION OF CONVENIENCE Employer identification number
STORES 95-2237749

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

NACS’ MEMBER SERVICES SEGMENT REPRESENTS ACTIVITIES TO LEAD THE

STRATEGIC DIRECTION OF MEMBERSHIP DEVELOPMENT, CUSTOMER INVOLVEMENT AND

SATISFACTION, INDUSTRY IMAGE, AND THE IMPACT OF THESE ON INDUSTRY

PERFORMANCE AND THE ADVACEMENT OF THE CONVENIENCE STORE INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 4: CHANGES MADE TO DEFINITION OF

SUPPLIER MEMBER. SUPPLIER MEMBERS EXCLUDE MEDIA ORGANIZATIONS WHOSE

PRODUCTS AND SERVICES ARE NOT SOLD AND UTILIZED AT THE STORE LEVEL.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IN THE ASSOCIATION SHALL

BE SIX CLASSES: RETAIL MEMBER, SUPPLIER MEMBER, HONORARY MEMBER, LIFE

MEMBER, INDIVIDUAL MEMBER, AND ALLIED MEMBER.

A RETAIL MEMBER: AN INDIVIDUAL OR CORPORATION WITH ONE OR MORE OPERATING

CONVENIENCE STORES MAY APPLY FOR MEMBERSHIP IN THE ASSOCIATION BY FILING

WITH THE ASSOCIATION OFFICE AN APPLICATION TOGETHER WITH A CHECK TO COVER

APPROPRIATE DUES.

ALL REPRESENTATIVES OF A RETAIL MEMBER MAY PARTICIPATE IN ANY REGULAR OR

SPECIAL MEETING OF THE ASSOCIATION, BUT EACH RETAIL MEMBER SHALL HAVE ONLY

ONE VOTE.

A SUPPLIER MEMBER: COMPANIES DEALING WITH THE CONVENIENCE STORE INDUSTRY

MAY APPLY FOR PARTICIPATION AS A "SUPPLIER MEMBER." SUPPLIER MEMBERS WILL

HAVE NO VOTING POWERS. NO SUPPLIER MEMBER OR ITS REPRESENTATIVE MAY SERVE

AS AN OFFICER. SUPPLIER MEMBERS WILL BE REPRESENTED BY A SUPPLIER BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
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THE CHAIRMAN AND CHAIRMAN-ELECT OF THE SUPPLIER BOARD SHALL BE VOTING

MEMBERS OF THE NACS BOARD OF DIRECTORS. SUPPLIER MEMBERS WILL HAVE NO

OBLIGATION OTHER THAN THEIR ANNUAL DUES AND SHALL NOT BE HELD LEGALLY

RESPONSIBLE FOR ACTIONS OF THE NATIONAL ASSOCIATION OF CONVENIENCE STORES.

HONORARY MEMBERSHIP: FOR RECOGNITION OF MERITORIOUS SERVICE TO THE RETAIL

CONVENIENCE STORE INDUSTRY, AN HONORARY MEMBERSHIP IN THE ASSOCIATION,

WITHOUT VOTING OR OFFICE-HOLDING POWERS, MAY BE GRANTED TO ANY PERSON UPON

THE RECOMMENDATION OF ANY MEMBER OF THE BOARD OF DIRECTORS AND APPROVAL OF

THE BOARD OF DIRECTORS AT ANY REGULAR BOARD MEETING. SUCH HONORARY

MEMBERSHIP SHALL BE FOR ONE YEAR UNLESS EXTENDED BY VOTE OF THE BOARD OF

DIRECTORS AT ANY REGULAR BOARD MEETING.

LIFE MEMBER: ANY PAST PRESIDENT OR PAST CHAIRMAN OF THE BOARD OF DIRECTORS

OF THE ASSOCIATION WILL BE AN INDIVIDUAL MEMBER OF THE ASSOCIATION FOR

LIFE. SUCH MEMBERSHIP IS NON-ASSIGNABLE, NON-TRANSFERABLE, AND PERSONAL IN

NATURE. FOR RECOGNITION OF LONG-TERM, MERITORIQUS SERVICE TO THE

CONVENIENCE STORE INDUSTRY, A LIFE MEMBERSHIP IN THE ASSOCIATION, WITHOUT

VOTING OR OFFICE-HOLDING POWERS, MAY BE GRANTED TO ANY PERSON UPON THE

RECOMMENDATION OF THE EXECUTIVE COMMITTEE AND APPROVAL OF THE BOARD OF

DIRECTORS AT ANY REGULAR BOARD MEETING.

INDIVIDUAL MEMBER: AN INDIVIDUAL WHO IS ENGAGED IN THE CONVENIENCE OR

CONVENIENCE AND PETROLEUM RETAILING INDUSTRY AS AN OWNER, EMPLOYEE,

FRANCHISEE, SUPPLIER, CONSULTANT, OR ANY REASONABLE AFFILIATION WITH THE

INDUSTRY, INCLUDING THE SPOUSE, PARTNER, OR GUEST OF ANY SUCH INDIVIDUAL IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 890) 2009
932211
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ELIGIBLE FOR "INDIVIDUAL MEMBERSHIP."

BENEFITS OF "INDIVIDUAL MEMBERSHIP" SHALL BE DETERMINED BY THE NACS BOARD

OF DIRECTORS.

ALLIED MEMBER: PETROLEUM MARKETING COMPANIES THAT MARKET THROUGH OTHER

COMPANIES MAY APPLY FOR "ALLIED MEMBERSHIP". A COMPANY THAT MAY QUALIFY TO

APPLY BOTH AS A RETAIL MEMBER AND AS AN ALLIED MEMBER SHALL BE CLASSIFIED

AS A RETAIL MEMBER, AND THE GREATER OF THE DUES SCHEDULES SHALL APPLY.

BENEFITS FOR THIS CATEGORY OF MEMBERSHIP SHALL INCLUDE AND BE LIMITED TO

ACCESS TO NACS MEETINGS, EXHIBITING AT THE NACS SHOW, AND THE PURCHASE OF

NACS PRODUCTS AND SERVICES AT THE NACS MEMBER RATES.

FORM 990, PART VI, SECTION A, LINE 7A: RETAIL MEMBERS: ALL REPRESENTATIVES

OF A RETAIL MEMBER MAY PARTICIPATE IN ANY REGULAR OR SPECIAL MEETING OF THE

ASSOCIATION, BUT EACH RETAIL MEMBER SHALL HAVE ONLY ONE (1) VOTE.

FORM 990, PART VI, SECTION A, LINE 7B: RETAIL MEMBER: ALL REPRESENTATIVES

OF A RETAIL MEMBER MAY PARTICIPATE IN ANY REGULAR OR SPECIAL MEETING OF THE

ASSOCIATION, BUT EACH RETAIL MEMBER SHALL HAVE ONLY ONE (1) VOTE.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY NACS'

CFO AND CEO BEFORE IT IS FILED. IN ADDITION, THE AUDIT COMMITTEE AND THE

BOARD OF DIRECTORS ARE PROVIDED A COPY OF THE FORM BEFORE THE FINAL VERSION

IS FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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FORM 990, PART VI, SECTION B, LINE 12C: BY ACCEPTING THE OPPORTUNITY TO

SERVE NACS AS A MEMBER OF ITS BOARD OF DIRECTORS OR SUPPLIER BOARD, A NACS

COMMITTEE OR TASK FORCE, STAFF, COUNSEL OR OTHER PROVIDER OF SERVICES, AN

INDIVIDUAL ACKNOWLEDGES THAT THE CENTRAL INTEREST UPON WHICH NACS’ EFFORTS

ARE FOCUSED IS THAT OF RETAIL CONVENIENCE STORE OPERATORS AS A CLASS. UNDER

ANY CIRCUMSTANCES IN WHICH AN INDIVIDUAL, SERVING IN THE PREVIOUSLY

DESCRIBED CAPACITIES IS: 1) OBLIGED, BY EMPLOYMENT, INVESTMENT, OR OTHER

DUTY, TO PROTECT OR PROMOTE AN INTEREST OTHER THAN THE INTERESTS OF RETAIL

CONVENIENCE STORE OPERATORS, AS A CLASS OR NACS, AND 2) INVOLVED IN THE

DEVELOPMENT OF A POSITION OR POLICY TO BE ADVOCATED BY NACS, THEN, THAT

INDIVIDUAL SHALL: A) PROMPTLY DISCLOSE HIS OR HER ACTUAL OR POTENTIAL

CONFLICT OF INTEREST, AND B) RECUSE HIMSELF OR HERSELF FROM VOTING OR OTHER

ACTION WHICH CAN RESULT IN THE FORMULATION OF THAT POLICY OR POSITION. UPON

THE DISCLOSURE OF AN ACTUAL OR POTENTIAL CONFLICT, THE OTHER MEMBERS OF THE

BOARD, COMMITTEE OR TASK FORCE SHALL DETERMINE WHETHER THAT INDIVIDUAIL. MAY

PARTICIPATE IN ANY RELEVANT EXCHANGE OF VIEWS RELATING TO THE ISSUE WHICH

GIVES RISE TO THAT CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THIS POLICY ON THE PROCESS FOR

DETERMINING COMPENSATION APPLIES TO THE COMPENSATION OF THE FOLLOWING

PERSONS EMPLOYED BY NACS:

A) THE PRESIDENT & CEO

THE PROCESS INCLUDES ALL OF THESE ELEMENTS:

1. REVIEW AND APPROVAL. THE COMPENSATION OF THE PERSON IS BASED UPON AN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
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EMPLOYMENT CONTRACT THAT HAS BEEN REVIEWED AND APPROVED BY THE EXECUTIVE

COMMITTEE OF THE ORGANIZATION.,

2. USE OF DATA AS TO COMPARABLE COMPENSATION. THE EMPLOYMENT CONTRACT IS

BASED UPON DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED

PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED

ORGANIZATIONS.

3. INCENTIVE COMPENSATION. A SUBSTANTIAL PORTION OF THE PERSON'S TOTAL

COMPENSATION IS BASED UPON ACHIEVEMENT OF PERFORMANCE BENCHMARKS SET BY THE

COMPENSATION COMMITTEE WHICH INCLUDES ACHIEVEMENT OF ANNUAL FINANCIAL GOALS

AND THE RESULTS OF AN ANNUAL CEO PERFORMANCE ASSESSMENT SURVEY OF THE BOARD

OF DIRECTORS. THE COMPENSATION COMMITTEE CONDUCTS AN ANNUAL PERFORMANCE

APPRAISAL SESSION WITH THE PERSON TO REVIEW PERFORMANCE, THE RESULTING

PERFORMANCE BASED COMPENSATION AND ANY MODIFICATIONS OF GO FORWARD

PERFORMANCE BENCHMARKS.

4. CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING. THERE IS

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

B) OTHER OFFICERS OR KEY EMPLOYEES OF NACS:

1. REVIEW AND APPROVAL. THE INCOMING CHAIRMAN AND TREASURER OF THE

ORGANIZATION REVIEW THE COMPENSATION OF ALL OFFICERS AND KEY EMPLOYEES OF

NACS. THE BOARD OF DIRECTORS APPROVES THE TOTAL COMPENSATION BUDGET OF THE

ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
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FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

COMMITTEE RESPONSIBLE FOR FINANCIAL STATEMENTS AND INDEPENDENT ACCOUNTANT

THE PROCESS FOR SELECTING AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED.

FORM 990, PART VI, SECTION B, LINE 12C

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

ANY INDIVIDUAL MAY FILE A WRITTEN COMPLAINT, ON A CONFIDENTIAL BASIS,

USING A COMPLAINT FORM. UPON RECEIPT OF A COMPLAINT FORM, THE

COMPLAINT ADMINISTRATOR WILL (I) DATE STAMP THE COMPLAINT FORM; (II)

DETERMINE WHETHER THE COMPLAINT PERTAINS TO A CONFLICT OF INTEREST; AND

(IIT) ACKNOWLEDGE RECEIPT OF THE COMPLAINT FORM TO THE COMPLAINTANT AND

SET A DATE FOR A HEARING USING THE ACKNOWLEDGEMENT OF COMPLAINT FORM.

A HEARING WILL THEN TAKE PLACE VIA CONFERENCE CALL TO EVALUATE THE

NATURE AND VALIDITY OF THE COMPLAINT. PARTIES INVOLVED IN THE HEARING

ARE LIMITED TO THE COMMITTEE, ITS STAFF AND COUNSEL, THE COMPLAINTANT

AND HIS/HER COUNSEL. THE COMMITTEE WILL ASK THE COMPLAINANT QUESTIONS

TO DETERMINE WHETHER, BASED ON THE PREPONDERANCE OF THE EVIDENCE, IT IS

MORE LIKELY THAN NOT THAT THE NACS CONFLICTS OF INTEREST POLICY HAS

BEEN VIOLATED. WITHIN TEN CALENDAR DAYS FOLLOWING THE CONCLUSION OF

THE COMPLAINANT'S HEARING, THE COMPLAINT ADMINISTRATOR WILL SEND NOTICE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 890) 2009
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TO THE SUBJECT OF THE COMPLAINT INVITING HIM/HER TO RESPOND TO THE

ACCUSATION EITHER AT A HEARING OR IN WRITING. WITHIN TEN BUSINESS DAYS

OF THE EARLIER TO OCCUR OF: A) THE RESPONDENT'S INFORMING THE COMPLAINT

ADMINISTRATOR OF HIS/HER DECISION TO HAVE A HEARING; B) RESPONDENT'S

DELIVERY OF A WRITTEN RESPONSE; OR C) ELEVEN DAYS FOLLOWING THE DATE

LISTED ON THE NOTICE OF COMPLAINT FILED, THE COMPLAINT ADMINISTRATOR

WILL SEND NOTICE TO THE RESPONDENT USING THE RESPONSE LETTER FORM. IF

A RESPONSE IS RECEIVED, THEN THE FULL COMMITTEE WILL CONDUCT A HEARING

ON THE DATE SET FORTH ON THE RESPONSE LETTER, EITHER IN PERSON OR VIA

CONFERENCE CALL TO EVALUATE THE RESPONSE. THIS HEARING WILL BE LIMITED

TO THE COMMITTEE, ITS STAFF AND COUNSEL, AND THE RESPONDENT AND HIS/HER

COUNSEL. THE RESPONDENT WILL HAVE THE OPPORTUNITY TO PRESENT RELEVANT

EVIDENCE VERBALLY AND IN WRITING TO THE COMMITTEE. THE COMMITTEE WILL

ASK THE RESPONDENT QUESTIONS TO DETERMINE WHETHER, BASED ON THE

PREPONDERANCE OF THE EVIDENCE, IT IS MORE LIKELY THAN NOT, THAT A

VIOLATION OF THE NACS CONFLICTS OF INTEREST POLICY HAS OCCURRED. THE

COMMITTEE WILL WEIGH ALL OF THE EVIDENCE PRESENTED EQUALLY AND WILL

MAKE A DETERMINATION BASED ON THE PREPONDERENCE OF THE EVIDENCE THAT IT

IS MORE LIKELY THAN NOT A CONFLICT OF INTEREST EXISTS AND THE

INDIVIDUAL DID NOT PROPERLY AND TIMELY DISCLOSE THE CONFLICT. IF IT IS

DETERMINED THERE IS SUFFICIENT EVIDENCE A REPORT DRAFTED BY THE

COMMITTEE WILL BE SUBMITTED TO THE ENTIRE BOARD OF DIRECTORS. ALL

PARTIES WILL HAVE THE RIGHT TO PRESENT EVIDENCE AND TESTIMONY RELEVANT

TO THE BOARD OF DIRECTORS IN ITS DELIBERATION OF THE COMPLAINT. IF IT

IS DETERMINED THAT A VIOLATION HAS OCCURRED THEN THE BOARD OF DIRECTORS

WILL DIRECT THE APPROPRIATE OFFICERS OF NACS TO IMPLEMENT REMEDIAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10

33

10421110 790809 95-2237749 2009.04000 NATIONAL ASSOCIATION OF CON 95-22371



4 Y
SCHEDULE O . Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
. Form 990 or to provide any additional information. 0 10 Pubdi
,[,’,fepma':, ot gﬁgm"y : P> Attach to Form 990. mgzgﬁgﬂ e
Name of the organization NATIONAL ASSOCIATION OF CONVENIENCE Employer identification number
STORES 95-2237749

MEASURES SELECTED BY THE BOARD OF DIRECTORS. SUCH MEASURES MAY

INCLUDE; TERMINATION OF RESPONDENT'S EMPLOYMENT, TERMINATION OF

RESPONDENT'S PARTICIPATION IN NACS’ GOVERNANCE ACTIVITIES; AND/OR

TERMINATION OF RESPONDENT'’S PROVISION OF SERVICES TO NACS. THE BOARD

OF DIRECTORS IS THE ONLY AND FINAL AUTHORITY ON THE DISPOSITION OF A

COMPLAINT WITH RESPECT TO VIOLATIONS OF THE NACS CONFLICTS OF INTEREST

POLICY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
932211
02-03-10

34
10421110 790809 95-2237749 2009.04000 NATIONAL ASSOCIATION OF CON 95-22371




01-+0-20
Gt 1912¢6
6002 (066 wuo4) Y e|npeyds ‘066 WO 10} SUONONIISU| BY] 8IS ‘GINON IOV UONINPaY ponusded pue 10y Aoeaud 4104 VH
mu<J t\J LZY VYINIDYIN ONILINHVH WNI'I0YLdd PTEZZ VA  VIHANVXITY
ANV STHOLS ZONAINIANOJ 1g341s TANA 0097
40 SISHYAINI HHL SINASHUdEY TTOLY00-92 - OVASOVUN
SOVN (1) (¥)6085 (€)(D) 109 VINIONIA HO¥VESEY ANV NOILVONad PIECCT VA  VINANVXITV
"I3AYLS TANA 009T  6EEETLI-PS - HOUVASHY ANV
NOIIVONAE ¥Od NOIIVANNOA FYOLS FONIINAANOD
((e)o) 105
Ayue uoloes ) snjels uolj08s (A&unoo ubiaioy uoljezjuebio pajelas jo
Buijjonuos osiIq Aweys aljqnd 8po)) Jdwaxg 10 8)e)s) sjiojwop [eben A¥Anoe Arewud NI3 pue ‘sseippe ‘eweN
) (o) ) (o) (Q) (e)

1dwWexe-xe} pele|el 60w JO SUO Pey ) 8Sneoeq pE eul| ‘Al Hed ‘066 WO 0} ,SaA, Palamsue uoneziuebio sy} § 8isidwo)) suoneziuebiQ 1dwox3-xe] pajejoy Jo uonesynuap|

(-reak xe} ey} Buunp suoijeziuebio i o

so¥N*g8/0’10€ *0L8706% VINIDVIN SHYOLS HONE INIANOJ 10259 VA VYINANVXETY
NI XKLITIGVIVAWOD ¥Od ST00d LIIULS FANA 009T
ISVEAVIVA 3 HYVMLIOS ENI'I-NO ZOPEEPO-02 - OTT XSO
SO¥N* O °0 YINIDYIN PIEZZ VA WINANVXITY
LIIULS FANA 009T
82820%0-1S - (FAILOVNI) HOD XIHIVH ZYOIS-D
Anue (Aayunoo uBislo} Awue psprebaisip j0
Buijjosuod 108410 5)6SSE Jesk.jo-pul eswosu; 2101 10 eje)s) e|iviwop [eban Auanoe Arewud NI3 pue ‘sseippe ‘sweN
. ® () P) (0) (q) (e)
(‘e oul} ‘Al Hed ‘066 Wiod O} ,SBA, Pelamsue uoleziuebio ey) Ji a19|dwon) sannug pepaebaisiqg Jo uonesyuap) L3111
’ 6VLLECC-G6 SHAJOLS
4equnu uonedyuap) Jokojdw3 HONFINJIANOD 40 NOILVIDOSSY TUYNOILUN uoyezjuebio ay} jo eweN
uopoadsuf *suofjonyisul sjesedas sos ‘066 W04 0} yoeny Kol 910 10 Meedeg
. u_ﬁwnonwwaao L€ 40 ‘9€ ‘SE 'VE ‘€€ OUIl ‘Al UBd ‘066 W04 O} ,SBA, PaIamsSue uoneziueBio oy} i 0}2|dwo) (066 Wao4)
~ 5005751 SN BG sdiysisuped pajejeiuf) pue suoneziuebiQ pajejey H 37INA3HOS




(-feaA xe} ey} Buunp isru} Jo uoljesodio e se pajesl) suoneziuebio
pejejes 8i0W JO SUO PRY § 8SNEI8q HE Ul ‘Al UBd ‘066 U0 O} ,SO A, PaIsMSUE uoljeziuebio ey Ji alejdwo)) Isnu] 1o uonesodio) e se ajqexe} suoneziueBiQ pajejoy jo uonesyiuepy

A ud

6002 (066 Wwuod) Y 2INpayos 9¢ 0L-v0-20 291266
|
,
{Aqunoo
sjosse (ysnn Jo uBrauoy
diysieumo Iesk-jo-pue swooul ‘di0o g 'diod D) Aue 10 9|®18) uoneziuebio pajejas jo
W ebejuesied Jo 8leys [e10} JO ereys Anwue jo edA| | Bulonuod o1 |ewoiwop et Ayanoe Arewud NI3 pue ‘ssalppe ‘sWeN
| (v (6) 6 P} (2] () @ (e)
|
|

ONJSPA! (5901 Wuod) LY | ON | SPA (b1G-ZLG suoioes (Aqunoo
Zeuned | OINPOUSS 10 02 [oionesoms arel sjesse 18pun xej WoJj papnioxs uBrauoy
BuBeuew| XOQ UJ JUnowie [SUORCES®  jpafo.pue swoouy ‘pejejaiun 'pajelel) Ayjue 10 01E38) uoneziuebio pajejsl Jo |
o riewan  |GN-ABPOD |-uomedadsig jo eieys |ejo} jo aieys 8LLI0JU} JuBuIWOpald Builjojuo9 0alIg | eronuop ebey Ayanoe Arewud NI3 PUE ‘SSaippe ‘sWeN |
0 0] C)] 0] () ) () (@) (e) |
| ¢ (-JeaA xe} sy) Buunp diysieuned e se pajeal suoheziueblo o |
- pojejel 8J0W IO BUO peyY J 8snesaq pE sul| ‘Al Hed ‘066 WIo4 01 S84, palamsue uoneziuebio ay; § eje|dwos) diysiauped e se o|qexe] suoneziuebiQ pajejay jo uonesynuap| M Hed 7
¢ obed 6VLLECC—G6 SHYOLS 6002 {066 uuod) Y einpayos

v

HONIINAANOD A0 NOILVIDOSSY TUYNOILUN



6002 (066 wu04) Y o[npeyds LE 0L-50-20 £91266

(9}
(s)
"0 W OVdSOVUN
*0 N O¥dSOVN (&)
‘0 d HOMVASTY ANY NOILVYONdd ¥0d NOILVYANNOJd FYOLS TONAINIANOD @
‘0 W HO¥VASTY ANV NOILVONdd ¥0d NOILVANNOA FHOLS HONAINIANOD M
(1-e) edfy
POAJOAU] JUNOWYY uopoesuel | (s)uonezjuebio 1ay)o Jo sweN
(o) (@ (®)
*SP|oyseJy} uoljoesuel) pue ma_cmco:m_@_ PalaAcd mc_n:_oc_ ‘8| siy} 019|dWIod SN oYM UO UOIIBLLIOJUI 1O} SUOIIONIISUI B} 83S ,"S8 A, Sl eAOqe 8y} JO AUB O} Jamsue 8y} j| g
X I @co_ﬁn_cwmho J8yyo woij Kpadoud Jo ysed Jo Jdjsuel} leyiQ 4
X by : . : Tttt (s)uonyeziveBuo Jayio o) Auadoud Jo ysed Jo tejsuell syip b
X dy o . : T sesuadxe 1o} uoljeziueblo 1ayjo Aq pred Juswesinquisy d
X oL | T e e sesuedxe 10} uoneziuebio JeYio o} pred jJuswesinquidy ©
TR .. e e . “+ - soekoidws pred jo BuLeyg u
X [ wi ; sjesse 4810 Jo ‘sis|| Bujjiew ‘Juswdinbe ‘sej|ioe} jo Buleys w
X TSR : (s)uotieziuebio Jayjo AqQ suoneydljos Buisieipuny Jo diysioqusiu IO SOIIAIBS JO 8oUBULLIOUSd |
X ETY ) (s)uoieziuebio Jayo Jo} suoljepdljos Buisiespuny 1o diysiaquisiu IO SIIAISS JO 8UBULIOUSY )
X N ’ - T (s)uonieziueb10 1830 WOl S}8SSE Jaylo 10 ‘wusudinba ‘saiy|ioe) jo esea |
X 1% T : : : @coamNEon is\yjo 8 m«mmmm Jayyo Jo ‘yuswdinbe ‘safjijioe) Jo eses] 1
X Ty . .. e — e .. .o } siosse Jo eBURYRT Y
X L e : o e ; s (s)uotyeziuebio JaYjo wol) sjasse jo eseyoind B
X ! : : (s)uonyeziueblo 18410 O} S)OSSE JO 3BS }
X o) : . (s)uoneziueblo Jsyjo Aq seajuesend ueoj 1o sueo] @
X PL : (s)uoieziuebio Jay0 Jo} IO O} sesjuesend ueo| 1o sueo] p
X ETY T I . (s)uoneziuebio Jayio woly uoNquiuoo feyded Jo ‘et ‘Y o
X | a : - (s)uoneziuebio Jsyjo o} uoliNquIuod [eudes Jo ‘uelb ‘Yin q
X el AMjua pa)josuod B Wwolj Jual (A1) Jo sepjeiol (n) sentinuue (1) 1sessiul (1) jo idiscey e
- LA SUEd Ul palsi| suoneziuebio pajejel eiow 10 BUO YUm Suonoesuel} Buimoljo} syl jo Aue ul ebebus uoneziuebio ayy pip ‘ieed xej ey 6uung 1
ON | SOA "9|NPaY9s SIY} Jo Al 4O ‘|I| || SUed Ui pals]| st Aljua Aue Ji | aul| @1ejdwo) ‘910N
- (‘o€ 10 ‘SE ‘pE BUI| ‘A] Hed ‘066 WioH 0} ,S8A, Paiemsue uoijeziueblo ey} Ji 91e|dwo)) suoneziuebiQ Pale|dy YIIM SuopoesuRl) A Meg
w08  6VLLECC-G6 STHOLS 6002 (066 Wiod) © eInpeuds

IONIINIANOD A0 NOILVIDOSSY TYNOILUN




0L-v0-20
8¢t varzee
6002 (066 wu04) Y o|npayds
ON | SeA (5901 wuod) ON | SeA ON | SeA (Aiunoo
wed | LM eInpeyog jo
mmmﬂ.__w: 02 X0q Ul Junotwe %uﬂﬂm_a S]9SSe Jeak ‘%%WMN,__%WMM ubialo} Jo eje)s) Ayue jo
10 [BIOUSY) 19N-A ©P0D -odaids|q | -JO-pu® JO BIBYS [seuped eary]  O10IWIOP [B6O7 KuAnoe Arewud NI3 pPue ‘ssaippe ‘DwepN
W (6) )] ] ) ()] (@) (e)

-sdiysieuped JueLLiSaAUl URWSD JO) UoISN|oXe Buipiebal Suoijonsul 88G *UoIjezIueBlo pajejas B Jou SEM jey)
(onuanai ss04B 10 S)SSE [B10} AQ POINSESLL) SBijIAIOR S)I JO Jusdied BAl) UBY) 8I0W Palonpuod uoieziuebio sy} yaiym ybnoay) diysisupied e se pexe) AIjus yoes 1o} Uoheuuojul BUMO|jo) 8y} 8pIAcId

-~

(-2€ 8UI| ‘Al Hed ‘066 Wio4 O} S8 A, paiamsue uoleziuebio ey} Ji 91e|dwon) diysiauped e se ejgexe] suoneziueBio pajejssun A MRg

...&Imn:&n_

6VLLECTT-S6

SAYOLS 6002 (066 Wiod) H 8inpaudss

HONIINIANOD 40 NOILVIDOSSY TUYNOILVYN



'Fom 8868 , Application for Extension of Time To File an

(Rev. April 2009) * Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury

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

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

® [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 extension on a previously filed Form 8868.

l Partt 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

Part | only » ]

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

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 retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) 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 ASSOCIATION OF CONVENIENCE

STORES 95-2237749
File by the

dus date for | Number, street, and room or suite no. If a P.O. box, see Instructions.
fing your 1600 DUKE STREET, NO. 7TH FL
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALEXANDRIA, VA 22314-3436

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

Form 990 (1 Form 990-T (corporation) (] Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
|:| Form 990-EZ I:] Form 990-T (trust other than above) [:] Form 6069
(] Form 990-PF (] Form 1041-A (] Form 8870

BRIAN KIMMEL
[ ] Thebooksare]nthecareof’ 1600 DUKE STREET - ALEXANDRIA, VA 22314—3436

Telephone No.»> (703) 684-3600 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box . | 4 [:]
® |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 [:] . If it 1s for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s retumn for:

> calendaryear 2009 or
» [ tax year beginning , and ending

2  [fthis tax year is for less than 12 months, check reason: E] Inttial return [:] Final return L__l Change in accounting pernod

3a 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. 3a | $
b  If this application Is 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. 3b|$

¢ Balance Due. Subtract line 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-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
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 , L. >

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 filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

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

Type or Name of Exempt Organization B} e Employer identification number
. NATIONAL, ASSOCIATION OF CONVENIENCE

print  ISTORES

95-2237749

fﬂfﬂ,ﬂ" Number, street, and room or sulte no. if a P.O. box, see instructions. \f,; For IRS use only
g:l‘:gd;‘: r{1600 DUKE STREET, NO. 7TH FL

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctens INLEXANDRIA, VA  22314-3436

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

Form 990 [ Form990-E2 [ Form 990-T (sec. 401(a) or 408(a) trust) ) Form1041:A () Form5227  [_] Form 8870
CJForm9oaoBL  [_JForm990-PF [ Form 990-T (trust other than above) [ Forma720 [ Form 6069

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

BRIAN KIMMEL
® The books are Inthecareof » 1600 DUKE STREET - ALEXANDRIA, VA 22314-3436

Telephone No.» (703) 684-3600 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box .. e . . [:]
® [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 B 1 s for part of ifie gioup, chack this box P —1and attach-alist with the names and-EiNs-of all members the extenslon is for.— —————

4  1request an additional 3-month extension of tmeuntl _ NOVEMBER 15, 2010.

§ Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason: [:] Intial return [__] Final return ] 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, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions.

b If this application 1s for Form 980-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.| 8c | $ N/Aa

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,

atl ém)utodzed to prepare this form .
f‘l‘f‘: e, Title > CPA Date ’ 8,'2_ \ w(o

Form 8868 (Rev 4-2009)

923832
05-26-09



