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Return of Organization Exempt From Income Tax CMB o 15450001

. 37
Form 990 Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations) :!I l J 5
Open to Public

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P _Information about Form 990 and its instructions is at_www s, gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable
[ J%&e® | THE NACS FOUNDATION
[X]thmee Doing business as 54-1723339
ot Number and street (or P.0. box iIf mail 1s not delivered to street address) Room/suite | E Telephone number
Final 1600 DUKE STREET 7036843600
el City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 48,218.
o>’ _ALEXANDRIA, VA 22314 H(a) Is this a group retum
fepliea- | £ Name and address of principal officer. HENRY O. ARMOUR for subordinates? [ ves No
pending H(b) Are all subordinates included? I:IYes I:' No
|_Taxexempt status [X ] 501(c)(3) [ ] 501(c)( ) (insertno.) [ ] 4947¢a)(1or [ ] 527 iIf *No," attach a list. (see instructions)
J Website: p WAW . NACSONLINE .COM H(c) Group exemption number P>
K_Form of organization; [X ] Corporation [} Trust [ ] Association [ ] Other B> | L Year of formation: 19 9 4] M State of legal domicile: VA

| Partl| Summary

o| 1 Brefly descnbe the organization's mission or most significant activities TO EDUCATE ITS MEMBERS AND THE
g PUBLIC ON ISSUES AFFECTING THE CONVENIENCE STORE INDUSTRY.
2| 2 Check this box | 4 ,:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govemning body (Part V1, line 1a) . 3 12
g 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) 4 12
2 5 Total number of iIndividuals employed In calendar year 2015 (Part V, line 2a) . 5 0
E| 6 Total number of volunteers (estimate If necessary) . . 6 12
%| 7 a Total unrelated business revenue from Part VIil, column (C), line 12 ____________ . . 7a 0.
< b Net unrelated husiness taxable mcomse from Form 990 Tnhne 834~ 7/ = ‘1 5 -] 0.
N St Ve s ; Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, ine 1h) I . : 2,462,443, 22,950.
g 9 Program service revenue (Part VIIl, line 2g) c;} NOVY 2 8 2044 1< 0. 0.
2| 10 Investment income (Part Vili, column (A), lnes 3l g ;and7d) . . ) 6,647. 22,622,
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢ 10$,\aﬁn<‘:l ,139).. g e T 0. 0.
12 Total revenue - add lines 8 through 11 (must eqtual Part.Vill, columa (A), line' 12) L 2,469,090. 45,572.
13 Grants and similar amounts paid (Part IX, column (&), ines 1.3) L o 37,411. 240,757.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ) . 0. 0.
2 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) X 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . i 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
di| 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) ) B ) 886. 35,838.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 38,297. 276,595,
19 Revenue less expenses. Subtract line 18 from line 12 2,430,793. -231,023.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ,809,515. 2,606,888.
21 Total labiltties (Part X, line 26) o . . ) 0. 47,320.
Net assets or fund balances. Subtract line 21 fromine20 ..... .. . 2,809,515, 2,559,568.
Under penalties of pfxry, I declare that | have ined t§ return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and corglete. Declaratigf® p phrer (othey thangiffiger) js,based on all information of which preparer has any knowtedge. j ]
A [ i
Sign } ignature of oﬁlce\ga Date
Here HENRY O R, PRESIDENT & CEO
Type or print namgAnd tle _
Print/Type preparer's name Preparer's signature Date Cheek 1| PTIN
Pasid  [FREDERICK LONGWOOD saismpioyes [P00439715
Preparer | Frm'sname _p TATE AND TRYON FrmsEINp 52-1855942
Use Only |Firm'saddressp 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036 Phonsno. (202) 293-2200
May the IRS discuss this return with the preparer shown above? (see instructions) . - Yes - No
532001 12-18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

g X




Form 990 (2015) THE NACS FOUNDATION 54-1723339  page?2
‘Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lii . . - . L]
1 Bnefly descnbe the organization's mission

TO EDUCATE ITS MEMBERS AND THE PUBLIC ON ISSUES AFFECTING THE
CONVENIENCE STORE INDUSTRY.

2 Did the orgamization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . [ Ives No
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? I:]Yes @ No

If "Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 242,646 . incudnggansots 240,757. ) (Revenue $ )
THE SCHOLARSHIP PROGRAM IS AN ENDOWMENT TO PROVIDE HIGHER EDUCATION
OPPORTUNITIES TO SUPPORT AND PROMOTE EXCELLENCE IN RETAILING.

4b  (code ) (Expenses $ 33 ’ 591. including grants of $ ) (Revenue $ )
COMMUNITY AND INDUSTRY ADVANCEMENT PROGRAM

4c  (Code ) (Exponses $ 358. including grants of $ ) (Revenwes )
INTERNSHIP PROGRAM

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Ravanue $ )
4e__Total program service expenses P> 276,595.
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015 THE NACS FOUNDATION 54-1723339 Page 3
] Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 |Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage In direct or indirect political campaign actwvities on behalf of or in opposition to candidates for
public office? ff “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles or have a section 501 (h) election In effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? (f "Yes, " complete Schedule D, Part | (] X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff “ves, * complete Schedule D, Part Il . 7 X
8 D the organization mantan collections of works of art, histoncal treasures, or other similar assets? Jf *Yes," complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount n Part X line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Dud the orgamzation, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quast-endowments? Jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, VIL, VLI, 1X, or X
as applicable R .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf “Yes, " complete Schedule D,
Part Vi oL 1ia X
b Dud the crganization report ain amount o1 nvesiments - otner securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedu/e D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of |ts total
assets reported in Part X, ine 162 jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 #f *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? [f 'Y@c complete schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? f "Yes, * complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? jf *Yes,* complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, mdependent audlted ﬁnanmal statements for the tax year?
If ®Yes, " and if the organization answered °No" to line 12a, then completing Schedule D, Parts Xl and Xl/ is optional 2] X
13 Is the organization a school descnibed in section 170b)1)A)W)? K *Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f *Yes, " complete Schedule F, Parts land IV . R 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f *Yes, " complete Schedule F, Parts I/l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? Jf "Yes, " complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vii}, ine 9a? jf *yes, *
—complete Scheduls G, Part ll] 19 X
Form 990 (2015)
§32003
12-16-15
3
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THE NACS FOUNDATION 54-1723339  Page4
ecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? f “Yes, * complete Schedule H A 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? r;d—b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? ff "Yes, " complete Schedule |, Parts | and Ii . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f “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 orgamzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes, ® complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25a L | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves, * complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff “Yes, " complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff *Yes, *
complete Schedule L, Part Il L. 26 X

27 Did the organization provide a grant or other assmance to an ofﬁcer director, trustee key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ff "Yes,® complete Schedule L, Part lll . ... . . 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L Part IV P “ :
instructions for applicable filing thresholds, conditions, and exceptions) (R A '
a A current or former officer, director, trustee, or key employee? § “Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf *Yes, " complete Schedule L, Part 114 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff *Yes,* complete Schedule L, Part IV . L | 28¢ X
290 Did the organization receive more than $25,000 in non-cash contnbutions? ff "Yes, " complete Schedule M X 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions?  *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if "Yes,” complete Schedule N, Part! . . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,® complete
Schedule N, Partll . . ... |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzanon under Regulat|ons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part1 . . . 33 X
34 Was the organization related to any tax-exempt or taxable entty? Jf "Yes," complete Schedule R, Part // III oriv, and
PartV, Ine 1 . .. R 34 X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)? L i 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? ¥ "Yes, * complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzat|on'>
If "Yes," complete Schedule R, Part V, line 2 . 38
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a retated organization
and that is treated as a partnership for federal Income tax purposes? ff “Yes," complete Schedule R, Part VI . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to compiete Schedule O . . R 38 | X
Form 990 (2015)
532004
12-16-15
4
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Fo ggo 2015) THE NACS FOUNDATION 54-1723339 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line Iin this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- Iif not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
‘ (gambiing) winnings to pnze winners? . 1c
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 0 ~
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Notoe. If the sum of lines 1a and 2a 1s greater than 250, you may be required to g-fije (see instructions) i
8a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 980-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P> ’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1 ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatlon solicit
any contnbutions that were not tax deductible as chartable contrnibutions? B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
‘ were not tax deductible? R . 6b
| 7 Organizations that may receive deductible contributions under section 170(c). N R
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes,” did the organization notify ine donor of ihe vaiue 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 X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year I 7d , i o
| o Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requured? 7g | N/ A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/ R
‘ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A .
: sponsoring organization have excess business holdings at any time dunng the year? | . i . L 8
9 Sponsoring organizations maintaining donor advised funds. N )
a Did the sponsonng organization make any taxable distnbutions under section 49667 N/A . 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person’? N /A ob
10 Section 501(c)}(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIiI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders L N/A |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 o
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/a 13a
Note. See the Instructions for additional iInformation the organization must report on Schedute O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand B 13c '
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If “Yes" has it filed a Form 720 to report these payments? jf *No " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
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Form 990 (2015) THE NACS FOUNDATION 54-1723339  pPage6
_—

Governance, Management, and Disclosure ro each "ves® response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi X L. X | : |

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

]

Yes | No

Enter the number of voting members of the govermning body at the end of the tax year 1a 12
If there are matersat differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . ib 12
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee, or key employee? X

Did the organization delegate control over management duties customanly performed by or under the direct supervrsmn

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the pnor Form 990 was fi Ied?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goveming body? o 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? L. 7b
Did the organization contemporaneously document the meetnngs held or wnitten actions undertaken durlng the year by the following:
The goveming body? . . L 8a | X
Each committee with authonty to act on behalf of the govemlng body? . . R b | X
Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the

N
>

b

[ [ - ()

Co T oI oo |

__organization's mailing address? jf "Ywdimummmm&aﬁuﬁ o . .. : NN I -] X
Section B. Policies 1, srmal Bevenye ]

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a X
If “Yes," did the organization have wntten policies and procedures goveming the actMtles of such chapters, affi Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? i *No," gotoline 13 . . .. .. 12a X
Waere officers, directors, or trustees, and key employees required to disclose annually interests that could gws nse to conﬂrcts” i . 12b
Did the organization regularty and consistently monitor and enforce compliance with the policy? ff *Yes, " describe
in Schedule O how this was done .. .. .. .o c e R 12¢
Did the organizatton have a wnitten whistieblower pollcy? ..... . . . 13 X
Did the organization have a wntten document retention and destructron pollcy’? i . . 14 X
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?

The organization's CEO, Executive Director, or top management official . . L . X 15a X
Other officers or key employees of the organization o L . o 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entty dunng theyear? =~ 16a X
If "Yes," did the organization follow a written pollcy or procedure requmng the organlzat|on to evaluate rts partlclpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available Check all that apply

|___—| Own website |:| Another's website Upon request l:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P

BRIAN KIMMEL - 7036843600
1600 DUKE STREET, 7TH FLOOR, ALEXANDRIA, VA 22314

532006 12-16-15 Form 990 (2015)
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Form 990 (2015, THE NACS FOQUNDATION 54-1723339
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vii :l
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

® List all of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, If any See instructions for definition of "key employee *

Page 7

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® |ist 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E} (3]
Name and Title Average | ... c&‘f‘:ﬁ":‘m" one Reportable Reportable Estimated
hours per box, uniess person 13 both an compensatlon compensatlon amount of
week officer and & drector/rustes) from from related other
(st any g the organizations compensation
hoursfor | = s organization (W-2/1099-MISC) from the
related 2% 2 (W-2/1099-MISC) organization
organizations g § g gm and related
below E 5|5 25| = organizations
line) HEIEI RS
JACK KOFDARALI 1.00
CHAIRMAN X 0. 0. 0.
BRAD CALL 1.00
TRUSTEE X 0. 0. 0.
ANTHONY R. KENNEY 1.00
TRUSTEE X 0. 0. 0.
STEPHEN D. LOEHR 1.00
TRUSTEE X 0. 0. 0.
PETER TEDESCHI 1.00
TRUSTEE X 0. 0. 0.
HENRY O, ARMOUR 1.00
TRUSTEER X 0. 0. 0.
RAHIM BUDHWANI 1.00
TRUSTEE X 0. 0. Q.
FRANK GLEESON 1.00
TRUSTEE X 0. 0. 0.
R. TIMOTHY COLUMBUS 1.00
TRUSTEE X 0. 0. 0.
WENDY CHRONISTER 1.00
TRUSTEE X 0. 0. 0.
JOE SHEETZ 1.00
TRUSTEE X 0. 0. 0.
KEVIN SMARTT 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 . Form 990 (2015)
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1
Form 990 (2015) THE NACS FOUNDATION Page 8
fPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ©) (D} E) {F
Position
Name and trtle Average (do not chook s than one Reportable Reportable Estimated
hours per | pox, unless persan 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(list any g the organizations compensation
hours for | 5 R z organization (W-2/1099-MISC) from the
related F R 2 (W-2/10989-MiSC) organization
organizations| 2 E 8 g and related
below | 812). 1855 = organizations
ne) 12lEls]3 |28 8
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A » 0. 0. 0.
d_Total (add fines 1b and 1c) . . | 3 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yas { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ~
line 1a? /f “Yes, " complete Schedule J for such individual . 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon 1 )
and related organizations greater than $150,0007? jf *Yes, * complete Schedule J for such indwidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indiidual for services R B
rendered to the orgamization? Jf 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (@)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2015)

532008
12-16-15
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Form 990 (2015) THE NACS FOQUNDATION 54-1723339 Page9
| Part Viil | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIl

(A) (B) C) (D)
Total revenue Related or Unrelated Ravenue excluded
\ exempt function business f’°"s16}:‘%foggder
revenue revenue 512-514

Federated campaigns i i 1a
Membership dues X ib
Fundraising events A [
Related organizations id ‘
Govermnment grants (contributions) 1e .
All other contributions, gifts, grants, and ‘
similar amounts not included above 1 22,950.
Noncash contributions included in lines 1a-1f $ B
Total. Add lines 1a-1f e > 22,950.
Business Code

-0 0 0 T O

ontributions, Gifts, Grants

5 Q

am Service

a
b
c
d
e
f

Pr

Al other program service revenue
g Total. Add lines 2a-2f .
3 Investment income (including leldends interest, and

| =

other similar amounts) _ o > 22,198. 22,198.
>
| _d

) Income from Investment of tax-exempt bond proceeds
5 Royalties

N Danl N D,
Ly Sar \"l 1 Gl oviial i

6 a Gross rents
Less. rental expenses
Rental income or (loss)
Netrental incomeor(oss) .. ... .. . ... . P
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than nventory 3,070.
b Less: cost or other basis
and sales expenses 2,646.
¢ Gain or (loss) L 424. D ]
d Netgamnor(loss) ... . N 424. 424.
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 . a
b Less: direct expenses b
¢ Net income or (loss) from fundra:smg events .. . . P
9 a Gross iIncome from gaming activities See
PartIV,line19 = . . i a
b Less: direct expenses X b
¢ Net income or (loss) from gammg actmtlw . >
10 a Gross sales of inventory, less retums
and allowances a
b Less. cost of goods sold . b
¢_Net income or (loss) from sales of inventory L »
Miscellaneous Revenue usiness Code|

T

0

-3

Other Revenue

All other revenue
Total. Add lines 11a-11d .
112  Total revenus. See instructions. e » 45,572. 424. 0.] 22,198.

532009 12-16-15 Form 990 (2015)
9
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THE NACS FOUNDATION

54-1723339

Page 10

tatement of Functional Expenses

Check of Schedule O contalns a response or note to any line in this Part IX

(]

Do not include amounts reported on lines 6b, (A) (8) () D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P oo o e exaraag P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 240,757. 240,757.
2 Grants and other assistance to domestic ‘
individuals. See Part iV, Iine 22
3 Grants and other assistance to foreign .
organizations, foreign govemments, and foreign ‘
individuals. See Part IV, lines 15 and 16 i
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
8 Compensation not included above, to dlsqualmed
persons (as definad under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- emp|oyees)
a Management
b Legal .
¢ Accounting
d Lobbying
o Professional fundraising services. See Part IV, line 17
f Investment management fees _ 2,446. 2,446.
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion 2,934. 2,934.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy .. ..
17 Travel e e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest
21 Paymentsto aff liates .
22 Depreciation, deplstion, and amortlzatlon
23 Insurance i .
24 (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schadule O. )
a MISCELLANEOQOUS 29,003. 29,003.
b CREDIT CARD FEES 1,020. 1,020.
¢ PRINTING AND PUBLICATIO 435, 435.
d
e All other expenses
25  Total functional e Add lines 1 through 24e 276,595. 276,595. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundratsing soicitation.
Checkhere > [ ] following SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 990 (201 5)
10 N
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Form 990 (2015 THE NACS FOUNDATION 54-1723339 Ppage 11
art alance Sheet
Check If Schedule O contains a response or note to any line In this Part X . |:]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 17,551.] 1 344,919.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 2,448 ,274.] a 0.
5 Loans and other receivables from current and former ofﬁoers d|rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
8 Loans and other receivables from other dlsquahfled persons (as deﬁned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary B s o B ) )
a employees' beneficiary organizations (see instr). Complete Part 1l of Sch L ] i
g 7 Notes and loans receivable, net 7
8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a L A
b Less' accumulated depreciation 10b 10c ]
11 Investments - publicly traded secunties 343,690.] 11 2,261,969,
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
18 Total assots. Add ines 1 thiough 15 {fiwust equat ine 34) 2,805,515.] 18 Z,606,888.
17  Accounts payable and accrued expenses 0.] 17 47,320.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disquahfied persons.
'é Complete Part 1l of Schedule L 22
9 123 Secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . i 25
26  TYotal liabilities. Add lines 17 through 25 0. 26 47,320.
Organizations that follow SFAS 117 (ASC 958), check here b - and
2 complete lines 27 through 28, and lines 33 and 34. o i o
€ | 27 Unrestricted net assets | 27
& | 28 Temporanly restncted net assets 2,809,515.| 28 2,559,568.
g 20 Permmanently restncted net assets 29
E Organizations that do not follow SFAS 1 17 (ASC 958), chock here b E]
5 and complete lines 30 through 34. o ~ B L
g 30 Capital stock or trust pnincipal, or current funds . 30
2 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 asssts or fund balances ) 2,809,515.| 33 2,559,568,
34 _ Total hiabilies and net assets/fund balances 2,809,515.] 34 2,606,888.
Form 990 (2015)
618
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Reconciliation of Net Assets

Form 990 (2015) THE NACS FOUNDATION 54-1723339 page 12
i

Check If Schedule O contains a response or note to any line in this Part X|

[]

© O NOO D ON

.y
o

Total revenue (must equal Part VIlI, column (A), line 12) 1 45,572,
Total expenses (must equal Part IX, column (A), line 25) 2 276,595,
Revenue less expenses. Subtract line 2 from line 1 3 -231,023.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,809,515,
Net unrealized gains (losses) on Investments 5 -18,924.
Donated services and use of facilities 6

Investment expenses 7

Pror penod adjustments 8

Other changes In net assets or fund balances (explaln in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,

column (B)) 10 2,559,568,

| Part XII| Funanclai Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl

[X]

2a

3a

Accounting method used to prepare the Form 990 |:| Cash ]X] Accrual |:| Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basis, or both:

[__—l Separate basis Consolidated basis L___] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process durning the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audrit
Act and OMB Circular A-1337? B o B R .
If "Yes, " did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why n Schedule O and descnbe any steps taken to undergo such audrts

Yes | No

sa| |X

3b

532012
12-16-15
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- . . OMB No 1545-0047
2&:3”;1‘:@ Public Charity Status and Public Support
Complete if the organization is a section 501(c)¥3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www irs.gov/form990 Inspection
Name of the organization Employer identification number
THE NACS FOUNDATION 54-1723339

{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 l__—] A church, convention of churches, or association of churches descnbed In section 170(b)(1){AXi).

2 l:] A school descnbed In section 170(b)(1){A)ii). {Attach Schedule E {Form 990 or 990-EZ)))

3 (:I A hospital or a cooperative hospital service organization descnbed in  section 170{b){ 1){A)(iii).

4 [:_I A medical research organization operated in conjunction with a hospital descnibed In ssection 170{(b}{(1)}{A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

section 170(b}{1}A)(iv). (Complete Part It )

A federal, state, or local govemment or governmental unit descnbed In section 170(b) 1){A)}v).

An orgamization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part Il)

A community trust described in section 170(b){(1}{A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certamn exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508{a)(2). (Complete Part iil.)

10 L—_:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or section 509(a){2) See section 508(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organtzation. You must complete Part IV, Sections A and B.

b L__] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c ,:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d \:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that 1t is a Type I, Type i, Type Hi

functionally integrated, or Type lil non-functionally integrated supporting organization.

5

(- ]

00 00 O

o @™

f Enter the number of supported organizations e L. o l 1 1
g Provide the following information about the supported organization(s).
{1} Name of supported (i) EIN (i) Type of organizaton Whl theed organization | (v) Amount of monetary {vi) Amount of
organization {described on lines 19 1sted in your support (see other support (see
above (see instructions)) - {doverning document? instructions) instructions)
Yes No

NATIONAL
ASSOCIATION OF CONV[|95-2237749 9 X 0. 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990 2015 THE NACS FOUNDATION

| Part i | upport Schedule for Organizations Described in Sections 1

54-1723339 page2
WWWWWT—J—

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization

fails to qualify under the tests listed below, please complete Part (Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013

{d) 2014

__{e) 2015

_{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilites
furnished by a governmental unit to
the organizaton without charge

4 Total. Add hnes 1 through 3

5 The portion of total contnbutions
by each perscn (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtractiine 5 from fine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

7 Amounts from fine 4

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, wheather or not the
business Is regularly camed on

10 Other Income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activiies, etc. (see instructions)

12 |

13 First five years. |f the Form 990 i1s for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

| W

organization, check this box and stop here . .
Section C. Computation of Pu Elllc SupportPercentage

14 Public support percentage for 2015 (line 6, column (f) divided by fine 11, column (f)) .
15 Public support percentage from 2014 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2015, If the organization did not check the box on hine 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1Ba and hne 15 5] 33 1/3% or more, check this box

and stop here. The orgamization qualfies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances tast - 2015. If the organization did not check a box on llne 13, 16a, or 16b and Ilne 14 1S 10% or rmore,
and if the organization-meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

> ]
p 1

532022
08-23-15
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Schedule A (Form 990 or 990.£2) 2015_THE NACS FOUNDATION 54-1723339 pages
[PartiT] gupport ScEa- dule for Organizations Described in Section 509(@){(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part it )

Section A. Public Support

Catendar year (or fiscal yaar beginning in) P _(a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that Is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualffied persons that
exceed the greater of $5,000 or 196 of the

ount on hns 12 for e
am ton ling 101G U yeai'

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from fina 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2011 (b} 2012 __{c) 2013 _(d} 2014 (e) 2015 {f) Total

8 Amounts from line 6

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

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

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explanin Part VI.) . -

13 Total support. (Add iines g, 10c, 11, and 12)

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

check this box and stop here . R e e . T
Section C. CGomputation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by tine 13, column (f)) 15 %
16 _Public support percentage from 2014 Schedule A, Part ll], ine 15 L . 18 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2015 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part ll}, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sese instructions . » I:]
532023 09-23-15 1 Schedule A (Form 990 or 890-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE NACS FOUNDATION 54-1723339 pPages
] Eart IY | Supporting Organizations

(Compilete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E |f you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s goveming
documents? ff “No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? # "Yes, " expiain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? K “Yes, " answer -
{b) and (c) below. 8a | X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and )
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

[

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported orgamzation not organized in the United States (“foreign supported organization®)? jf i
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign !
supported organization? ff "Yes, ” describe in Part VI how the organization had such control and discretion [ R ,JI
despite being controlled or supervised by or in connection with its supported organiZations. 4b
¢ Did the organization support any foreign supported organization that does not have an RS determination !
under sections 501(c)(3) and 509(a)(1) or (2)? ¥ “Yes, " explain in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) o
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action A 1.
was accomplished (such as by amendment to the organizing document). Sa X
b Type | or Type Il onfy. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Dud the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes, * provide detail in 1
Part VI. -] X
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

g @

regard to a substantial contnbutor? If *Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 72 )
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the orgamization controlled directly or indirectly at any time dunng the tax year by one or more !
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? (f *Yes, * provide detail in Part VI 9a X

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which } i
the supporting organization had an interest? ff *Yes, * provide detail in Part VI. 9b X

¢ Did a disquallfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? jf *yes, ® provide detail in Part VI. 9¢c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Iil non-functionally integrated

supporting organizations)? ff *Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? ((jse Schedule C, Form 4720, to
——determune whether the orgamzation had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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[Part VT Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?

c_A 35% controlled entity of a person descnbed In (a) or (b) above? ff *Yas® to a, b, or ¢, provide detail in Part VI

Yes | No

11a

11b

11c

X
X
X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? if "No, " describe in Part VI how tf;e supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the orgarization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes, * explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

Yos | No

——superyised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ron(s)

Yes | No

——the supported organizati
Section D. All Type lli Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goverming body of a supported organization? ff *No,* explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f “Yes, " describe in Part VI the role the organization's

Yes | No

—_supported organizations played in this regard,
Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (g} and (b) below.

a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f *Yes, * then n Part VI dentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged In? Jf “Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part v, )
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,* descnbe in_part V| the role plaved by the organization in this regard.

Yes | No

3b

532025 09-23-15 Schedule A (Form 990 or 8990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 THE NACS FOUNDATION 54-1723339 Pagee_
{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions)
8 _ Adjusted Net iIncome {subtract lnes 5, 6 and 7 from line 4) 8

Qb (N |=

(- N1 [ | VI B

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

,

1 Aggregate farr market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year) !
Average monthly value of secunties 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acguisition iIndebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add ine 7to line 6)

o |a |0 jor o

N

(7]
[~}

H

® |~ | |0
@ IN e |~

Section C - Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 8
7 I::] Check here if the current year is the organizahon’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

0 |10 IN |-

RO | [D N =

Schedule A (Form 990 or 990-EZ) 2015
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{PartV | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations continued)

{ Section D - Distributions Current Year
‘ 1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pard to perform activity that directly furthers exempt purposes of supported
“ organizations, in excess of income from activity
j 3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use ts
5 Qualfied set-aside amounts (pnor IRS approval required)
8 Other distnbutions (descnbe in Part VI). See instructions
7 __ Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization i1s responsive
{provide details in Part Vl). See instructions.
9 Distnibutable amount for 2015 from Section C, Ine 6
10 __Line 8 amount divided by Line 9 amount
G o o
Section E - Distribution Allocations (see instructions) Excess Distributions Undo;f:;;l;létlons Argfn:::’ tor g&s

! 1__ Distnbutable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see mstructions)

3 Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

- lo o {0 T |0

Total of ines Sa through &

Applied to underdistnbutions of pnor years

To

Applied to 2015 distnbutable amount

Carmryover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f.

=5

4 Distnbutions for 2015 from Section D,
line 7 $

a_ Apphed to underdistnbutions of pnor years

b Applied to 2015 distnbutable amount

¢ _Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, i
any. Subtract lines 3g and 4a from line 2 (if amount
_greater than zero, see instructions).

6 Remaning underdistnbutions for 2015. Subtract hnes 3h
and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7
a
b
¢ _Excess from 2013
d Excess from 2014
o Excess from 2015
Schedule A (Form 890 or 980-EZ) 2015
532027
09-23-15

19

16021109 790809 54-1723339 2015.04030 THE NACS FOUNDATION 54-17231




Scheduls A (Form 990 or 990£7) 2015 THE NACS FOUNDATION 54-1723339 Pages

2 Supplemental Information. pProwvide the explanations required by Part Il, Iine 10, Part I, ine 17a or 17b; Part i, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, ||ne 1e, Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See instructions )

SCHEDULE A, PART IV, SECTION A, LINE 3B:

DETERMINATION IS MADE ON A CONTINUAL BASIS THROUGH THE MONITORING OF

SUPPORTED ORGANIZATION REVENUES AND INVESTMENT INCOME, IN ACCORDANCE

WITH THE REQUIREMENTS OF THE SECTION 509(A)(2) PUBLIC SUPPORT TEST.

SCHEDULE A, PART IV, SECTION A, LINE 3C:

THE FOUNDATION DOES NOT PROVIDE DIRECT SUPPORT TO ITS SUPPORTED

ORGANIZATION. RATHER, IT PURSUES CHARITABLE PURPOSES THAT FURTHER THE

EDUCATIONAL CHARITABLE PURPOSES OF THE ORGANIZATION IT SUPPORTS.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements SMB Mo 1945.0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. -Open; t°‘EUb"°
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_www.irs gov/form890. 'nSPBCtIOH
Name of the organization Employer identification number
THE NACS FOUNDATION 54-1723339

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

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

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

are the organization’s property, subject to the organization’s exclusive legal control? = | L . [:] Yeos [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible prnivate benefit? .. . P D Yes I:I No
| Part lI-_ | Conservation Easements. Complete it the organlzatron answered "Yes" on Form 990, Part IV ime 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or education) l:] Preservation of a histoncally important land area
I:I Protection of natural habrtat [:] Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 . . A B B | 2a
b Total acreage restncted by conservation easements A
e Numbaer of conservation easements on a cartified histane structura includad in In\ 25
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Isted In the National Register = . 2d

8 Number of conservation easements modified, transferred released extlngwshed or temunated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p

& Does the organization have a wntten policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . . D Yeos [:l No
8 Staff and volunteer hours devoted to monrtonng, inspecting, handling of wolatrons and enforcmg conservation easements dunng the year

> ____
7 Amount of expenses incuired in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng 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 170M}A@BI? . . . .. . Clves [CINo

9 In Part Xill, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. —

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part iV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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) Revenue included on Form 990, Part Vi, line 1 . . > $
(ii) Assets included in Form 990, Part X L . > 3

2 If the organization received or held works of art, histoncal treasures, or other s|m|Iar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 . . . > 3
b_Assets included in Form 990, Part X . . |_ 2K
LHA For Paperwork Reduction Act Notice, see the Inatructlons for Form 990 Schedule D (Form 990) 2015
AN
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Schedule D (Form 990) 2015 THE NACS FOUNDATION 54-1723339 Page?2
artlll;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o 1inueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ail that apply):
a [:l Public exhibition d |:| Loan or exchange programs
b l:] Scholarly research e :I Other
c l__—] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xilt
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other stmilar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered *Yes* on Form 990, Part IV, iine 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, PartX? . o oo Dyes [Cwe
b If “Yes," explain the arrangement in Part XIII and complete the followmg table:

Amount

¢ Beginning balance . . . e . e . ic
d Additions dunng the year | L R . o 1d
e Distributions dunng the year . . L . R o 1e
t Ending balance . 1f
2a Did the orgarzation lnclude an amount on Forrn 990, Part X, hne 21 for escrow or custodial account Ilabllrty'7 L |:| Yes |:| No
b _If “Yes,® explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . . - D
| PartV | Endowment Funds. Complete if the organization answered "Yes® on 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
Contnbutions i .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permmanent endowment P> %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 = . i . L 3alii)
b If "Yes® on line 3af(i), are the related organnzatlons Ilsted as requwed on Schedule R" . B . 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
*PartiVIe%| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o o o U

-

Descnption of property (a) Cost or other (b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a land e e e e e

b Buildings .

¢ Leasehold lmprovements

d Equipment

o Other
Jotal. Add lines 1a thfousLh le. fmmmmwmmm_emmmm ) . P 0.

Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015 THE NACS FOUNDATION 54-1723339 Page3
| Part VII| investments - Other Securities.
Compilete if the organization answered "Yes” on Form 980, Part IV, Iine 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (inciuding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity nterests

(3) Other
A
(B

(C)

(©)

(3]
(]
(&)
H)

Total. (Co!. (b) must equal Form 990, Part X, col. (B) line 12.) p> '
nts - Program Related.
Complete If the organization answered "Yes" on Form 980, Part |V, line 11c. See Form 990, Part X, line 13
(a) Descnption of investment {b) Book value {c) Methed of valuation® Cost or end-of-year market value

(1)
{2)
(3)
{4)
(5)
(6)
(4]
{8)
{g)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.} p»
[ Part IX ] Other Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(6)

(8)

QU 4
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
2
()]
{4)
(5
(6)
(4]
€
9)
Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.). . . P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s habiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil m
Schedule D (Form 990) 2015

532053
09-21-15

23

16021109 790809 54-1723339 2015.04030 THE NACS FOUNDATION 54-17231




Schedule D (Form 990) 2015 THE NACS FOUNDATION 54-1723 3 39 PaL4
|at|on of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 26,648.
Amounts included on line 1 but not on Form 990, Part VII(, ine 12°
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part Xill ) . . o
Add lines 2a through 2d ) . . | 20 -18,924.
3 Subtractline 2e fromline 4 . . 3 45,572,
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIil, tine 7b . I

b Other (Descnbe in Part Xiil.) . o . L.

c Add lines 4a and 4b . . 4c 0.
5 Total revenue. Add hines 3 and 4¢. (This m orm 990. Part | kine 12.) 5 45,572.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L . 1 276,595,

Amounts included on fine 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities

b Pnor year adjustments
¢ Other losses
d
-1

-18,924.

By

o a o oo

& &

el f iy

Other (Descnbe in Part Xl ) i . . i . )

Add fines 2a through 2d o . e 2e 0.

3 Subtract ine 2e from line 1 . . . . oL o 3 276,595.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ne 7b . L4a

b Other (Descnibe in Part XIIl ) ) o Lab

c Addinesd4aand4b . . o 4c 0.

5

5 Total expenses. Add lines 3 and de. (This must equal Form 990 Part [ ine 18) 276,595,
| Part XIII[ Supplemental Information.

Provide the descriptions required for Part |1, ines 3, 5, and 9, Part !l lines 1a and 4, Part IV, knes 1b and 2b, Part V, line 4, Part X, line 2; Part X!,
hnes 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

DURING THE YEAR ENDED DECEMBER 31, 2015, MANAGEMENT DID NOT IDENTIFY ANY

UNCERTAIN TAX POSITIONS. AT A MINIMUM, THE DECEMBER 31, 2012 THROUGH 2015

TAX YEARS ARE OPEN FOR EXAMINATION BY THE TAXING AUTHORITIES.

Saaris Schedule D {Form 990) 2015
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SCHEDULE O Supplemental information to Form 990 or 990-EZ M to 15450017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. A
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service __P» information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www rs.gov/form990. Inspection
Name of the organization Employer identification number
THE NACS FOUNDATION 54-1723339

FORM 990, PART VI, SECTION A, LINE 4:

THE NACS FOUNDATION'S IRS CLASSIFICATION WAS CHANGED FROM A PUBLIC CHARITY

| UNDER IRC SECTION 509(A)(2) TO A TYPE I SUPPORTING ORGANIZAITON UNDER IRC

SECTION 509(A)(3).

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY NACS' CFO AND CEO BEFORE IT IS FILED. 1IN

ADDITION, THE AUDIT COMMITTEE AND THE BOARD OF DIRECTORS ARE PROVIDED A

i COPY OF THE FORM BEFORE THE FINAL VERSION IS FILED.

FORM 990, PART VI, SECTION C,.

o Vo AR v 1

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAIABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR SELECTING AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)
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ARTICLES OF RESTATEMENT OF
THE CONVENIENCE STORE FOUNDATION
FOR EDUCATION AND RESEARCH

The undersigned, on behalf of the nonstock corporation set forth below, pursuant to Title
13.1, Chapter 10, Article 10 of the Code of Virginia, states as follows:

1. The name of the corporation immediately prior to restatement is The Convenience Store
Foundation for Education and Research.

2, The restatement contains an amendment to the articles of incorporation.

3. The text of the amended and restated articles of incorporation is attached hereto.

4. The restatement was adopted by the corporation on September 17, 2015.

5. The restatement was adopted at a meeting of the board of directors by a vote of at least
two-thirds of the directors in office. Member approval of the restatement was not required
because immediately prior to the restatement the corporation has no members.

Executed in the name of the corporation by:

= - Date: December 2, 2015

Name:™Brian E. Kifnmel
Title: Treasurer Corporation's SCC ID no.: 04230934
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FIRST:

SECOND:

FOURTH:

FIFTH:

SIXTH:

SEVENTH:

AMENDED AND RESTATED
ARTICLES OF INCORPORATION OF
THE NACS FOUNDATION

The name of the corporation is The NACS Foundation (hereinafter the
“Corporation™).

The period of duration is perpetual.

The Corporation is organized exclusively for charitable, scientific, literary or
educational purposes within the meaning of Section 170(c)(2) of the Internal
Revenue Code of 1986, as amended. The Corporation is organized, and at all
times thereafter is operated, exclusively for the benefit of and to carry out the
charitable and educational purposes of National Association of Convenience
Stores, an organization described in Section 501(c)(6) of the Internal Revenue
Code of 1986, as amended, which would be an organization described in Section
509(a)(2) of the Internal Revenue Code of 1986, as amended, if it were an
organization described in Section 501(c)(3) of the Internal Revenue Code of 1986,
as amended.

More specifically, but within such general purpose, the Corporation is organized:

(1) To create, operate, and maintain a library and research facility, open to
the public, relating to issues of safety, efficiency, convenience, and human
relations within the convenience store industry; and

(2) To conduct seminars and perform other educational training relating to
the convenience store industry.

The sole member of the Corporation shall be National Association of
Convenience Stores.

The Corporation shall issue no capital stock.

The directors of the Corporation (denominated as trustees) shall be elected or
appointed by National Association of Convenience Stores in accordance with the
Bylaws of the Corporation (the “Bylaws™). Any vacancy occurring on the Board
of Trustees of the Corporation (the “Board of Trustees”) may be filled by action
of: (a) National Association of Convenience Stores, or (b) a majority of the entire
Board of Trustees then in office.

Provisions for the regulation of the internal affairs of the Corporation, except as
provided in these Articles, shall be determined and fixed by the Bylaws as
adopted by the Board of Trustees. If the Bylaws so provide the Board of Trustees
may, by resolution or resolutions passed by a majority of the whole Board of
Trustees, designate two (2) or more of the trustees to serve as a committee, which,

BTESTBTTST




to the extent provided in such resolution or resolutions and to the extent consistent
with law, shall have and may exercise the powers of the Board of Trustees in the
management of the business and affairs of the Corporation, and may have power
to authorize the seal of the Corporation to be affixed to all papers which may
require it.

At all times, and notwithstanding merger, consolidation, reorganization,
termination, dissolution or winding up of the Corporation, voluntarily or
involuntarily, or by operation of law or any other provision hereof:

(1) The Corporation shall neither have nor exercise any power, oor shall it
directly or indirectly engage in any activity, that would (a) prevent it from
obtaining an exemption from Federal income taxation as a corporation
described in Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended, or (b) cause it to lose such exempt status.

(2) The Corporation shall not be operated for the purpose of carrying on a
trade or business for profit.

(3) No part of the income of the Corporation shall inure to the benefit of
any trustee, director or officer of the Corporation or any private individual,
except that reasonable compensation may be paid for services rendered on
bebalf of the Corporation, and no trustee, director or officer of the
Corporation, or any private individual shall be entitled to share in any
distribution of any of the assets of the Corporation upon its dissolution.

(4) No substantial part of the activities of the Corporation shall consist of
carrying on propaganda, or otherwise attempting to influence legislation,
except as may otherwise be permitted in accordance with an election
pursuant to Section 501(h) of the Internal Revenue Code of 1986, as
amended; nor shall it in any manner or to any extent participate in or
intervene in (including the publishing or distribution of statements) any
political campaign on behalf of any candidate for public office; nor shall
the Corporation engage in any activities that are unlawful under applicable
Federal, state or local laws.

(5) If for any period the Corporation is a private foundation as defined by
Section 509 of the Internal Revenue Code of 1986, as amended, or
corresponding provisions of any subsequent Federal tax laws, then during
such period the Corporation shall be subject to the following restrictions
and prohibitions:

(a) The Corporation shall distribute its income for each taxable
year at such time and in such manner as not to become subject to
the tax on undistributed income imposed by Section 4942 of the
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EIGHTH:

NINTH:

Internal Revenue Code of 1986, as amended, or corresponding
provisions of any subsequent Federal tax laws.

BTEQCATTEST

(b) The Corporation shall not engage in any act of self-dealing as
defined in Section 494 1(d) of the Internal Revenue Code of 1986,
as amended, or corresponding provisions of any subsequent
Federal tax laws.

(c) The Corporation shall not retain any excess business holdings
as defined in Section 4943(c) of the Internal Revenue Code of
1986, as amended, or corresponding provisions of any subsequent
Federal tax laws.

(d) The Corporation shall not make any investments in such
manner as to subject it to tax under Section 4944 of the Internal
Revenue Code of 1986, as amended, or corresponding provisions
of any subsequent Federal tax laws.

(e) The Corporation shall not make any taxable expenditures as
defined in Section 4945(d) of the Internal Revenue Code of 1986,
as amended, or corresponding provisions of any subsequent
Federal tax laws.

(6) Upon the dissolution of the Corporation, the Board of Trustees shall,
after paying or making provision for the payment of all of the liabilities
and obligations of the Corporation, distribute all assets of the Corporation
exclusively to such organization or organizations organized and operated
exclusively for charitable, educational, or scientific purposes, as shall at
such time qualify as an exempt organization or organizations under
Sections 501(c)(1) or 501(c)(3) of the Internal Revenue Code of 1986, as
amended, or corresponding provisions of any subsequent Federal tax laws,
as the Board of Trustees shall determine, pursuant to a plan of distribution.

The Corporation’s initial registered office address, which is the business address
of the initial registered agent, is:

1600 Duke Street
Alexandria, Virginia 22314.

The registered office is physically located in the City of Alexandria.

The name of the Corporation’s initial registered agent, whose business office is
identical with the above-registered office, is:

National Association of Convenience Stores. : e et




The initial registered agent is a domestic corporation authorized to transact
business in the Commonwealth of Virginia.

TENTH: The personal liability of the trustees of the Corporation is hereby eliminated to the
fullest extent permitted by the laws of the Commonwealth of Virginia, and the Corporation shall,
to the fullest extent permitted by the laws of the Commonwealth of Virginia, indemnify all
persons whom it may indemnify pursuant thereto.
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COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, DECEMBER 3, 2015

The State Corporation Commission has found the accompanying articles submitted on behalf of

The NACS Foundation (formerly CONVENIENCE STORE FOUNDATION
FOR EDUCATION AND RESEARCH, THE)

to comply with the requirements of law, and confirms payment of all required fees. Therefore, it
is ORDERED that this

CERTIFICATE OF RESTATEMENT

be issued and admitted to record with the articles of restatement in the Office of the Clerk of the
Commission, effective December 3, 2015.

The corporation is granted the authority conferred on it by law in accordance with the articles,
subject to the conditions and restrictions imposed by law.

STATE CORPORATION COMMISSION

A L. Lt

Mark C. Christie
Commissioner

15-12-02-6134
AMENACPT
CIS0343
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State Qorporation Commission

(83
e

I Certify the Following from the Records of the Commission:

The foregoing is a true copy of the certificate of restatement of The NACS Foundation issued
December 03, 2015.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
December 4, 2015

(JJoel 3. Peck, Clerk of the Commission
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