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7949204418303 1

Short Form

OMB No. 1545-0047

- 890-EZ

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 801(c), 827, or 4847(a){1) of the internal Revenue Code (except private foundations)

»Go to www.Irs.gov/Form990EZ for Instructions and the latest Information.

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

o
|42

A For the 2019 calendar year, or tax year b_oﬂlnnlnL

,and ending

B Chock if appicable C Neme of organizaton D Employer dentification number
Address change NORTH CAROLINA VENDING ASSOCIATION,
Neme change INC. 56-6062858
intial retum Number and street (or P O. box,  mail is not delivered to street address) Room/suite € Telephone number
Finslrumtermnates | P.O. BOX 4407 919-215-9005
Amended retum City or lown, state or province, country, and ZIP or foreign postal code 0\0 F Group Exemption
Application panding CARY NC 27519 Number b

G Accounting Method: |[X| Cash D Accrual  Other (specify) P H Check ﬂi if the organization is not
Website: _WWW .NCVEND . COM required to attach Schedule B
Tax-gxempt status (check only ane) — | | 501(c)(3) I:] 501(c) (6 ) 4 (insert no) | 4847(a)(1) or | szz (Form 980, 980-EZ, or 990-PF).

D Association

(] other

ﬁ_!_] Corporation

D Trust

K Form of organization:

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 . . > s 53,782
?ﬁtp ./ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . @
1 Contributions, gifts, grants, and similar amounts received =~~~
o 2 Program service revenue including government fees and contracts 32,065
O 3 Membership dues and assessments 19,550
% 4 Investmentincome . L 2,167
Z 6a Gross amount from sale of assets other than inventory 5a
m b Less: cost or other basis and sales expenses &b
.g ¢ Gain or (foss) from sate of assets other than inventory (subtract line 5b from lme 5a)
2 8  Gaming and fundraising events:
= a Gross income from gaming (attach Schedule G if greater than
—— g $15,000) | ea |
@ § b Gross income from fundralslng events (not including $ of contributions
S & from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 8¢
d Netincome or (loss) from gaming and fundraising events (add unes 6a and Gb and subtract
line6c) . . L R
T7a Gross sales of inventory, less retums and allowances 7a
b Less:costofgoodssod 7b
¢ Gross profit or (loss) from sales of lnventoty (subtract hne 7b from line 7a)
8 Otherrevenue (describe in Schedule ©) . . . .. ... _
9 Total revenue.Add lines 1, 2, 3, 4, 5¢c, 6d, 7¢, and 8 53,782
10 Grants and similar amounts paid (list in Schedule O) 4,500
11 Benefits paid to or for members . T
12  Salaries, other compensation, and employee benefts = R EC E i V E D .
§ 13 Professional fees and other payments to independent contractors | [~ . . uoj 39,846
&1 14 Occupancy, rent, utilities, and maintenance i a
w 16  Printing, publications, postage, and shipping / &) § JUL 2 0 2020 u';
16  Other expenses (describe In Schedule O) - - — & 33,443
17__Total expenses. Add lines 10 through 16 _ OGDEN, UT 77,789
18 Excess or (defict) for the year (subtractfine 17 from fne §) . T -24,007
g 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (musl agree wnh
< end-of-year figure reported on prior year's return) 316,485
; 20 Other changes in net assets or fund balances (explain in Schedule O) 843
29 Net assets or fund balances at end of year. Combine lines 18through20 .. . ... .. . . 293,321
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)
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Form 890-EZ (2019) NORTH CAROLINA VENDING ASSOCIATION, 56-6062858

Page 2

ZPartil;, Balance Sheets (see the instructions for Part ff
) Check if the organization used Schedule O to respond to any question in this Part il .

s e o ...

=

(B) End of year _

{A) Beginning of year
22 Cash, savings, and investments _ . ) o 286,511} 22 293,321
23 Land and buildings o o B 0] 23
24 Other assels (describe in Schedue ©) ) ) Ny 29,974] 24
26 Total assets ) o ) o o 316,485 25 293,321
26 TYotal liabliities (describe in Schedule ©) o 0| 26 0
27 _Net assets or fund balances (iine 27 of column (B) mustagree with line 21) . . .. 316,485| 27 293,321
ZPark it Statement of Program Service Accomplishments (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part I} Expenses
What is the organization's primary exempt purpose? (Required for section
PROMOTE AWARENESS AND INTEREST IN THE VENDING INDUSTRY. 501(c)(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant Information for each program title.

organizations; optional for
others.)

28 HOST ANNUAL TRADE CONVENTION FOR VENDING INDUSTRY
{Grants $ ) _If this amount includes foreign grants, check here T 28a
29  HOST ANNUAL MBETING FOR MEMBERS TO DISCUSS INDUSTRY TOPICS =
(Grants $ __) Ifthis emount includes foreign grants, check here L v ﬂ 29a
ao .........
(Grants § ) _If this amount includes foreign grants, check here » [ 1130a
31 Other program services (describe in Schedule 0) L .
{Grants § ) If this amount lndudes forelgn grants,ched(hera ..... » 31a
?2 ;Ty!al ) ram service expenses(add lines 28a h 31a > | 32
I Lo o oo Dl T Koy o e e o ! Comperaald—ses i atuctonsorPart ) -]
o Namo and e ) Averago (c) Reporiable conrbitiane b dn:g.'ioyee (o) Estimated amount of
aovaettopeston| ComaWOIelnge) | © bRy S | o oo
_JONATHAN CHILDRESS D
DIRECTOR 0.00 0 0 0
JO DEE JOLLEY o .
'DIRECTOR 0.00 0 0 0
SCOTT DENHARD L
'DIRECTOR ' 0.00 0 0 0
' SECRETARY 0.00 0 0 0
RANDY QUIRK o ) )
DIRECTOR ' ' 0.00 0 0 0
JOE COSTANZO '
DIRECTOR o 0.00 0 0 0
RICK PARKER - . o
PRESIDENT 0.00 0 0 0
CHRIS TAYLOR = =
PAST PRESIDENT 0.00 0 0 0
WAINE RATLIFF o
'DIRECTOR B o 0.00 0 0 0
PATRICK SHAW ) Ce ) .
' VICE PRESIDENT 0.00 0 0 0
MICHAEL VANNOY L . .
DIRECTOR 0.00 0 0 0
CHRIS HARRISON '
TREASURER ' 0.00 0 0 (1
Form 980-EZ (2019)
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Fom 850-E2(2019) . NORTH CAROLINA VENDING ASSOCIATION, 56-6062858

Page 2

bt i’mﬂ!@i‘ Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question In this Part il

{A) Beginning of year (B) End of year
22 Cash, savings, and investments 0| 22
23 Land and buildingg 0] 23
24 Other assets (describe in Scheduwe®) 0| 24
25 Totalassets 0] 25 0
26 Total liabllitiea(describe in Schedule ©) O] 28 0
27_Net assets or fund balances (line 27 of column (B) must agree withline 21) 0| 27 0
iPRWNE:  Statement of Program Service Accomplishments (see the mstructlons for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part ) Expenses
What is the organization’s primary exempt purpose? (Required for section
501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

28
{Grants $ ) If this amount mdudes foreggn grants, here_ > 28a
29 ........
{Grants $ _) [f this amount includes foreign grants, check here . » 29a
30
(Grants § ) _f this amount includes foreign grants, check here > ﬂ 30a
31 Other program services (describe in Schedwle®) . .. ,
(Grants $ )_If this amount includes fomn grants, check here " " > [ 31a
32 Total program service expenses(add lines 28a through31a) . .. .. . .. L »]32
5;53’4( List of Officers, Directors, Trustees, and Key Employees(list each one even if not compensated — see the instructions for Part V)
4 Ched(ifﬂ\eorggnganonusedewduleOtorgm 1o any guestion in this PartlvV s e e e D
(b) Average {c) Reportable m benafits,
(2) Name and title hours perweek | . COPEneaton, o | Sonirbutio i :r:g‘lyyea lﬂz’%ﬂﬂlﬂm amount of
devoted to pasition | "i¢ 1ot oaid, enter 0-) | defermed compensation compa
MIKE SAVOVIC
DIRECTOR 0.00 0 0 0
ROB SHUMAKE
'DIRECTOR 0.00 0 0 0
SHANNON CRAIG
DIRECTOR 0.00 0 0 0
Form 990-EZ (2019)
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Form 880-EZ (2019) NORTH CAROLINA VENDING ASSOCIATION, 56-6062858

Cﬁo Page 3

Py,
Y 7
Yo Vs N oL

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. _ instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. L L]
Yes No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detafled description of each activity in Schedule O L ) 33 X
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions M
353 Did the organization have unrelated business gross income of $1,000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 38a
b If "Yes" to tine 35a, has the organization filed a Form 980-T for the year? If “No,” provrde an explanation in Schedule O . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete ScheduleC,Pa#rit =~~~ 35 | X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yas,” complete applicable parts of Schedule N o
37a Enter amount of political expenditures, direct or indirect, as described in the mstrualons B u'l_a_ ]
b Did the organization file Form 1120-POL for thisyearr =~~~
38a Did the organization borrow from, or make any loans to, any ofﬁoer. drrector tmstee. or key employee or were
any such loans made in a prior year and stili outstanding al the end of the tex year covered by this retum?
b If"Yes” complete Schedule L, Part I, and enter the total amountinvolved =~~~ 38b
39  Section 501(c)(7) organizations. Enter: I%Z;—?f
a Initiation fees and capital contributions included onlines® .~~~ .~~~ 3%a
b Gross receipts, included on line 8, for public use of club facies =~ = = . . . 38b
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the onyanlzatron during the year under:
section 4911 b ; section 4912 b ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-E2? If “Yes,” complete Schedule L, Part! =~ =
¢ Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . o . »
d Section 501(c)(3), 501(c){4), and 501 (c)(29) orgamzatlons Enter amount of tax on Ime
40c reimbursed by the organization >
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T .
41  List the states with which a copy of this retum is filed » _NONE
42a The organization's books are in care of » TAYCAR, INC. L Telephone no. > 919-387-1221
PO BOX 4407
Located at P CARY XNC zZP+4p  27519-4407
b At any time during the calendar year did the organlzatron have an mterest inora srgnature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .,
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
I "Yes," enter the name of the foreign country I
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . e e e e e
and enter the amount of tax-exempt interest received or accrued during the taxyear > a3
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 890 must be
completed instead of Formggo-€2 .
b Did the organization operate one or more hospital facilities during the year? If "Yee, Form 990 must be
completed instead of Fom990-€E2 .. . . e e e i
¢ Did the organization receive any payments for indoor tannlng services durlng theyear? L
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O .
46a Did the organization have a controlled entity wnthm the meanlng ol seotlon 512(b)(1 3)? o
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ. See instructions . — — : - i .
DAA Form 990-EZ (2019)
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Form BSO-IEZ (2019):

NORTH CAROLINA VENDING ASSOCIATION, 56-6062858

46  Did the organzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes," complste Schedule C, Part | .. L. L .

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVl ... ... . ... .. D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yos | No
year? if Yes,” complete ScheduleC,Partt 47
48 s the organization a schoo! as described in sechon 170(b)(1)(A)(n)? If 'Yes complete Schedule E ........ 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b M °Yes,” was the related organization a section 527 organization? 49b
80 Complete this table for the organization’s five highest compensated employees (other man oﬂieers. directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
{b) Averege (c) Reportabla (d) Health benefits,
houl week compensation contnbution (e) Estimated amount of
(8) Name and tife of each employes devotsd o position | (Form WL209BMISC) | - benefiplans ang. _ | Giher compensation
deferred compensation
f  Total number of other employees paid over $100,000 4
51 Complete this table for the organization's five highest compensated mdependem oontractors who each received more than
$100,000 of compensation from the organization. if there is none, enter "None.”
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100000 P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
e > []Yes [ ]nNo

completed Schedule A | —

@ examined this retumn, lndudlng accompanyhg sdvedulesandsmemnts and to the best of my knowtedge and belief, itis
are (oﬂ\erman\s@cenbbasedonanlnbnmﬁmolwhld\pmpammmymge /

T ru’l'e:l_'- AL ) T A 2070
Sign grabdre of officer/ F c'r
Here BETH BOWEN EXECU'.I.‘IVE DIRECTOR
Type or print name and title
Print/Type prepaser's name Preparer's signature Dats MD ¢ PTIN
Paid D. KEITH JOYCE, CPA D. KEXTH JOYCE, CPA 07/14/20 | so-empioysd [p00412240
Preparer | Fem's named JOYCE AND COMPANY, CPA Firm’s EIND 56-2202813
Use ONnlY | rom's agcress? 104 BRADY CT
CARY, NC 27511 Phonene 919-466-0946
May the IRS discuss this retum with the preparer shown above? See instructions T l_LYes [ [No
Form 990-EZ (2019)

DAA
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SCHEDULE G Political Campaign and Lobbying Activities
(Form 99‘0 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

ot ol tho T P Comptete If the organization s described below. P> Attach to Form 880 or Form §80-E2 N
Intomal Revenue Servica P> Go to www.Irs.gov/Form890 for Instructions and the istest Information. ADW

If the organization answered “Yes,” on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Actlvities), then
* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

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

» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part V), line 47 (Lobbying Activities), then

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

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part i}-A.
If the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax) {(see separate Instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

»_Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization NORTH CAROLINA VENDING ASSOCIATION, Employer identification number

INC. 56-6062858
:Parti-A. Complete If the organization is exempt under section 5§01(c) or is a section 527 organization.
1 Provide a description of the arganization's direct and indirect political campaign activities in Part (V. (see instructions for
definition of “political campaign activities")
Political campaign activity expenditures (see mstructxons) o N s

Complete if the organization is exempt under sectlon 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 L L bs

2 Enter the amount of any excise tax incurred by organization managers under section 4955 e T T . .
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? e W yes [0
49 Was a comecton made? .. he e . et e s [JYes []No

b_if “Yes " describe in Part V.
APart b - Complete if the organization is exempt under section 601(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

aclivities Ce C . T &
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activies . i >s .
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL

line 17b . S P N 6 TR N
4 Didthe fiing organization file Form 1120-POL for thisyear? oo 00w []Yes []No

§ Enter the names, addresses and employer identification number (EIN) of all sewon 527 polmeal orgamzauons to whlch the ﬁllng
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of politica! contributions received that were promptly and directly delivered to a separate political organization, such

as a separate seqreqgated fund or a political action committes (PAC). If addtional space I8 needed, provide information in Part IV.
(a) Name (b) Address {c)EIN {d) Amount paid from (o) Amount of pofitical
filing organization’s contributions received and
funds. If none, enter -0- prompty and directly
delivered  a separale
pofitical organization.
i nong, enter -G-.
(1)
2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 980 or §80-EZ) 2019

DAA
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Schedule C (Form 980 or 990-£2) 2019 NORTH CAROLINA VENDING ASSOCIATION, 56-6062858 Page 2
;i’g;g;{&% Complete If the organization Is exempt under section 501(c)(3) and filed Form 6768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affillated group (and list In Part IV each affillated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (e)Filng (b) Aftiiated
(The term “expenditures” means amounts pald or incurred.) organization's totals Group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legis!ative body (direct lobbying)
¢ Total lobbying expenditures (add fines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand1d) =~
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: The lobbylng nontaxable amount is: 3 17 . e Ve
Not over $500,000 20% of the amount on line 1e. e
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000. o i ;;%';
| Over $1,000,000 but ot over $1,600,000 $175,000 plus 10% of the excess over $1,000,000. 2 ;1%‘? s
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. | Fiok SRy
Over $17,000,000 $1,000,000. 7 R e i AR

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
I Subtract line 1f from line 1c. If zero or less, enter -0-

reporting section 4911 tex for thisyear? . .. . L |_| Yos [—l No

(Some organizations that made a section 501(h) election do not have to complete all of the flve columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period
fiscal
cam’é’;?:fug |r:;ca year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount .

— s SRR, B i e, AR 3
b Lobbying ceiling amount . %{ W)%\} o T LN
g R N o 7
(150% of line 2a, column (e)) N B Sl

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

N SRR Sttt 11
&s S S SIS
G aﬁ-,; Sorads
W 5

Rk SR AR

>

f Grassroots lobbying expenditures

Schedule C (Form 990 or §90-EZ) 2019
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Schedule € (Form 850 or 880-E2) 2018 NORTH CAROLINA VENDING ASSOCIATION, 56-6062858 Page 3
ﬁﬁttii-a‘;‘% Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each *Yes," response on lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity. Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? ) .
Paid staff or management (mclude compensahon in expenm neporled onlines 1¢ through 1)? o o ¥
Media advertisements? L
Mailings to members, leglslators. or the publlc? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government ofﬁclals ora legislaﬁve body? )
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other ad’vmeS? . . . . P . .

Total. Add lines 1c through 1i R %77
Did the activities in line 1 cause the organlzauon to be not descnbed in section 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912

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

d_f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 2
PartilisA.. Complete if the organization is exempt under section 601(c)(4), section 501(c)(5), or section

Y
A,
St o

-—-— TR - 00 0O0

»

501(c)(6).
Yes| No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? o | 2 X
itures from the prior year? . - 3 | X
P -3 Complete Iif the organization is exempt under section 501(c)(4), section 501(c)(6), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
_answered “Yes.”
1 Dues, assessments and similar amounts from members R 19,550
Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the gsection 627(f) tax was paid).
a Curent year o L 15,304
bCanyoverfromlastyear e e el . e e . e =-35,407
¢ Total . e =20,103
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 13,685
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . .
. . -33,788

Provide the descripﬁons required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Pant |I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 880-EZ) 2019
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Schedule € (Form 90 or 980-E2) 2019
PR s T

NORTH CAROLINA VENDING ASSOCIATION,

56-6062858 Page 4

577 £ Supplemental Information (continued,

DAA

Schedule C (Form 980 or 980-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 890 or 880-E2) Complete to provide Information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional Information.
Deparment » Attach to Form 980 or 880-E2. S OpeR Al
intemal Rovorus Samvio. » Go to www.irs.gov/Form990for the latest information. ?m&ﬁi%}:ﬁivﬁ
Name of the organizaton NORTH CAROLINA VENDING ASSOCIATION v Employer identification numbar
INC. 56-6062858

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

. DESCRIPTION .. .. . . . . RuouNT
EXPENSES

WEBSITE = $ 1,000

GRAPHICS $ 533
 CONFERENCES /MEETINGS $ 31,237
BANK CHARGES . .. § . 283
PLAQUES/AWARDS $ 134
PRINTING $ 256
TOTAL $ 33,443

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DESCRIPTION | | .. .. . . ..  nuoUNT
UNREALIZED GAIN ON INVESTMENTS $ . . 843

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

. DESCRIPTION R ~ _BEG. OF YEAR END OF YEAR
UNDEPOSITED FUNDS | | L ....8 29,9788 0
TOTAL § = 29,974 ¢ = = O

| SCHOLARSHIP FOR STUDENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Scheduls O (Form 980 or 990-E2) (2019)
DAA




