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++n990-EZ

Department of the Treasury
Intermal Revenue Service

Short Form

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

»Go to www.irs.gov/Form990EZ for instructions and the latest information.

2949206400722 2

Return of Organization Exempt From income Tax

Under section $01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

o0

OMB No 1545-0047

2020

Open to-Public
, Inspection

A For the 2020 calendar year, or tax year beginning . and ending
Check if applicable C Name of organization D Employer identification number
Aadress change NORTH CAROLINA VENDING ASSOCIATION,
Name change INC. 56-6062858
Inat return Number and street {or P O box if mail 1s not delivered to street address) Room/suite

Final retumiterminated
Amended return

Apphication pending

P.O. BOX 4407

E Telephone number

919-215-9005

CARY

City or lown state or province, country, and ZIP or foreign postal code

NC 27519

O

Number

F Group Exemption

.4

Accounting Method [Z] Cash |:| Accrual Other (specify)

Website:
Tax-exempt status (check only one) — 501(c)(3) [X]| 501¢c)_ 6 ) d (nsertno) | |4947(a)(1) or T@?

WWW.NCVEND . COM

H Check » @ if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

B
G
1
J
K
L

Form of organization

@ Corporation

D Trust

(] Association

L]

Other

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 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 | 2] 23,628
“Panl - 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 Contnbutions, gifts, grants, and simitar amounts received 1
2 Program service revenue including government fees and contracts 2 1,580
3 Membership dues and assessments 3 21,100
4  investment income 4 848
5a Gross amount from sale of assets other than inventory 5a 1001 -
b Less cost or other basis and sales expenses sb 117}
2} ¢ Gain or (loss) from sale of assets other than inventory (subtract iine 5b from line 5a) 5c -17
S| s Gamingand fundraising events o D015
(Vo] a Gross income from gaming (attach Schedule G f greater than X
<3 $15,000) [6a | ol = |=
Q b Gross income from fundraising events (not including $ of contributions O 3 m
% from fundraising events reported on hine 1) (attach Schedule G if the O — O
o sum of such gross income and contrbutions exceeds $15,000) 6b m - r_‘J_
T c Less direct expenses from gaming and fundraising events 6¢c .Z ~ <
2 d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract . cC S m
4 line 6¢) 6d o - )
5 7a Gross sales of inventory, less returns and allowances 7a '
N b Less. cost of goods sold 7b . IRS-OSC
¢ Gross profit or (loss) from sales of inventory (subtract ine 7b from hine 7a) 7c
8  Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1,2, 3, 4, 5c,_6d_7c and 8 >l 9 23,511
10 Grants and similar amounts paid {list in Schedule O) 10 1,500
11 Benefits paid to or for members 11
w | 12  Salanes, other compensation, and employee benefits { 12
z 13 Professional fees and other payments to independent contractors ’ 13 41,639
§ 14  Occupancy, rent, utiities, and maintenance 4
w1l 145 Pnnting, publications, postage, and shipping 15
18  Other expenses (describe in Schedule O) 16 1,110
17__ Total expenses. Add lines 10 through 16 » | 17 44,249
18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 -20,738
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
] end-of-year figure reported on prior year's return) 19 293,321
‘é:‘ 20 Other changes in net assets or fund balances (explain in Schedule O) 20 390
21 Net assets or fund balances at end of year Combine lines 18 through 20 L3 272,973
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

DAA
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Form 890-EZ (2020)

NORTH CAROLINA VENDING ASSOCIATION,

56-6062858

Page 2

#antt  Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part It @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 293,321 22 273,898
23 Land and buildings Of 23
24 Other assets (describe in Schedule O) 0] 24
25 Total assets 293,321} 25 273,898
26 Total liabllities (descrnibe in Schedule O) 0f 26 925
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 293,321} 27 272,973
Partli  Statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the arganization used Schedule O to respond to any question in this Part !Il Expenses

What is the organization's primary exempt purpose?
PROMOTE AWARENESS AND INTEREST IN THE VENDING INDUSTRY.

Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)

organizations, optional for

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of others )
persons benefited, and other relevant information for each program title
28 HOST ANNUAL TRADE CONVENTION FOR VENDING INDUSTRY

(Grants $ ) _If this amount includes foreign grants, check here » m 28a
29 HOST ANNUAL MEETING FOR MEMBERS TO DISCUSS INDUSTRY TOPICS

(Grants $ ) _If this amount includes foreign grants, check here » I 29a
30

{Grants $ ) _If this amount includes foreign grants, check here » ﬂ 30a
31 Other program services (describe in Schedule O)

(Grants § ) _If this amount includes foreign grants, check here » [—l 31a
32_Total program service expenses (add lines 28a through 31a) » | 32

" Paftiv

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated
Check if the organization used Schedule O to respond to any question in this Part IV

— see the instructions for Part V) D

N nd titl hgb)rsAverr::%ik (é:g’sep:sr}!alg: con ?l t{l?gfl\tg t%eg:\gl%vee (e) Estimated amount of
e enee covores’sposon| ComeWa00vSG) | ° baneflans shd ™| otercompensaon

JONATHAN CHILDRESS

DIRECTOR 0.00 0 0 0

SCOTT DENHARD

DIRECTOR 0.00 0 0 0

KAREN PFOSTER

SECRETARY 0.00 0 0 0

JOE COSTANZO

DIRECTOR 0.00 0 0 0

RICK PARKER

PRESIDENT 0.00 0 0 0

CHRIS TAYLOR

PAST PRESIDENT 0.00 0 0 0

WAINE RATLIFF

DIRECTOR 0.00 0 0 0

PATRICK SHAW

VICE PRESIDENT 0.00 0 0 0

MICHAEL VANNOY

DIRECTOR 0.00 0 0 0

CHRIS HARRISON

TREASURER 0.00 0 0 0

MIKE SAVOVIC

DIRECTOR 0.00 0 0 0

ROB SHOEMAKE

DIRECTOR 0.00 0 0 0
DAA Form 990-EZ (2020)
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Form 980-EZ (2020) NORTH CAROLINA VENDING ASSOCIATION, 56-6062858

Page 2

Pant Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part |I

(]

{A) Beginnung of year (B) End of year

22 Cash, savings, and investments 0| 22

23 Land and builldings 0f 23

24 Other assets (describe in Schedule O) Q] 24

25 Total assets 0f 25 0
26 Total liabilities (describe in Schedule O) 0] 26 0
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) 0] 27 0
;' PartlF-  Statement of Program Service Accomplishments (see the instructions for Part Iil)

Check if the organization used Schedule O to respond to any guestion in this Part Il| Expenses

What is the organization’s primary exempt purpose?

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

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others )

28

(Grants $ ) _If this amount includes foreign grants, check here » m 283
29

(Grants $ ) _If this amount includes foreign grants, check here » I 29a
30

(Grants $ ) _If this amount includes foreign grants, check here » ﬂ 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) I thus amount includes foreign grants, check here » I | 31a

» | 32

32_Total program service expenses (add hines 28a through 31a)

‘~Part W=  List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part IV)

Check If the organization used Scheduls O to respond to any question in this Part IV

[l

(b) Average @cgm'};!epr?sf};g: ( Hteallh’beneﬁt% oo (o) Estmated -
(a) Name and title hours per week Fo 31099 MISC conl?e U R”S 0 emp! a Y o) Estimated amount of
devoted to position ((lfrnmcft paid, enter -0-)) defer'r‘eed' cglr%r;‘gnigtlon other compensation
SHANNON CRAIGE
DIRECTOR 0.00 0 0 0
CHIP BLOCK
DIRECTOR 0.00 0 0 0
DAVE THOMAS
DIRECTOR 0.00 0 0 0
Form 990-EZ (2020)
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Form 990-EZ (2020) NORTH CAROLINA VENDING ASSOCIATION, 56-6062858

N

Page 3

. BPaty  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 D
Yes | No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O 33 X
34  Waere any significant changes made to the organizing or governing documents? [f “Yes,” aftach 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 34 X
35a Did the orgamzation have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedute 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 dunng the year? If “Yes,” complete Scheduie C, Part 1! asc| X
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a I “w s e
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee, or were 4
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part lI, and enter the total amount involved 38b - B
38  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 , section 4912 , section 4955 b
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 pnior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations Enter amount of tax imposed g
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 » /
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line o
40c reimbursed by the organization » .
@ Al organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter G I A
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed » _NONE
42a The organization's books are in care of » TAYCAR, INC. Telephoneno » 919-387-1221
PO BOX 4407
Located at P CARY NC ZIP+4 b 27519-4407
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country RO SR RS
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and wE
Financial Accounts (FBAR) . ..
¢ Atany time dunng the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes." enter the name of the foreign country b
‘ 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ tn lieu of Form 1041 — Check here > I:]
and enter the amount of tax-exempt interest received or accrued durnng the tax year > I 43 |
i Yas | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be e o
completed instead of Form 990-EZ 44a X
‘ b Did the organization operate one or more hospital faciities dunng the year? If "Yes," Form 990 must be i N
‘ completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d f"Yes” lo line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an 7
explanation in Schedule O 44d
‘ 45a Did the orgamzation have a controlled entity within the meaning of section 512(b)(1 3)? \gSa X
i b Did the organization receive any payment from or engage in any transaction with a controlled entity within the . ’
: meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of s
| Form 990-E2. See instructions 45b X

| DAA

Form 990-EZ (2020)
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Form 990-EZ (2020) NORTH CAROLINA VENDING ASSOCIATION, 56-6062858 Page 4

Yes | No

' 48  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition N .
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

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

50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI [:|
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization a school as descnbed in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 48
49%a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If *Yes,” was the related organization a section 527 organization? 49b

§0 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ~

(b) Average (c) Reportable {d) Health benefits, E

timated amount of
a) Name and title of each emph hours per week compensation contnbutions to employae | (@) ES
(8) Name and titie of each empioyee devoted to posttion | (Forms W-2/1099-MISC) benefit plans, and other 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 independent contractors who each received more than
$100,000 of compensation from the organization |f 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 receving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A » [1ves [ ] No
Under penalties of penury, | declare that | ha amined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and completejy%;‘wnan ofﬁﬂls based on all information of which preparer has any knowledge [ 1
} u{J [ S/ ]
Sign Signat car Date l e T
Here BETH BOWEN EXECUTIVE DIRECTOR
Type or print name and title
Prnint/Type preparer's name Preparer's signature Date Check D ‘ PTIN

Paid D. REITH JOYCE, CPA D. XEITH JOYCE, CPA 05/10/21 | Setemployed 1500412240
Preparer | rims name b JOYCE AND COMPANY, CPA FesENd  56-2202813
Use on‘y Firm's address P 104 BRADY CT

CARY, NC 27511 Phonero 919-466-0946
May the IRS discuss this return with the preparer shown above? See instructions » ﬂ Yes r—l No

Form 990-EZ (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2)

. For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 020
Depariment of the Treasury P> Complete if the organizatlon is described below. P Attach to Form 930 or Form 990-EZ. O;ian to ?ubi!c
Internal Revenye Service » Go to www.irs.gov/Form990 for instructions and the latest information. - lnapecﬁou

if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Actlvities), then

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

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

+ Section 527 organizations Complete Part I-A only.
If the organlzation answered “Yes,” on Form 990, Part [V, line 4, or Form 990-E2, Part V|, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}} Complete Part l-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 lI-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

+ Section 501(c)(4), (5), or (6) organizations Compiete Part H!
Name of organizaton NORTH CAROLINA VENDING ASSOCIATION, Employer identification number

INC. 56-6062858

Pal-A- Complete if the organization is exempt under section §01(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect poltical campaign actvities in Part IV (See instructions for

definition of “political campaign activities”)

2 Political campaign activity expenditures (See instructions) »s

3__Volunteer hours for political campaign activities (See instructions)
PartlB: Complete if the organization is exempt under section 501(c)(3).

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

b If*Yes ® descnbe in Part IV.
‘Part1-C_ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities | ]
2 Enter the amount of the filing organization's funds contributed to other crganizations for section
627 exempt function activities | ]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b >3
4 Dud the filing organization fite Form 1120-POL for this year? D Yes D No

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

(e) Name (b) Address {c) EIN {d) Amount paig from (e} Amount of political
fiing orgamization’s contnbutions recewed and
funds If none, enter -0- promplly and directly
delivered to a separate
pohbeal orgamzabon
If none, enter -0-
(1)
(2)
(3
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructlons for Form 890 or 990-EZ. Schedule C (Form 980 or 990-E2Z) 2020

DAA
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Schedule C (Form 990 or 880-€2) 2020 NORTH CAROLINA VENDING ASSOCIATION, 56-6062858 Page 2
Part A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
gsection 501(h}).
A Check b [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » E] if the filing organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's lotals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
@ Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following tabte in both
columns
If the amount on line te, column (a) or (b) Is: The lobbying nontaxable amount Is: .
Not over $500,000 20% of the amount on line 1e . - / w e e e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 cyoo ) s L - S AN
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 : !
Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . R
Over $17,000,000 $1,000,000 « T

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

Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either fine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ﬂ Yes [_[ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

I
Ca e"da;e’:,:;i(:; ff)ca' year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount T
(150% of line 2a, column (e)) -

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots cetling amount ; s S B NN
(150% of kne 2d, column (e)) TR PRI D S RIS, R

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2020

DAA
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Schedute C (Form 990 or §80-E2) 2020 NORTH CAROLINA VENDING ASSOCIATION, 56-6062858 Page 3
Pantll8  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
descnption of the lobbying activity. Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence pubiic opinion on a legislative matter or
raferendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, fectures, or any similar means?
Other activities?
Total Add hines 1c¢ through 11
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912
c If*Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_lIf the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part H-&  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

o "

—_ - T O -« a0 oo

~N
o

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? X
3__ D the organization agree to carry over lobbying and poltical campaign activity expenditures from the prior year? 3 X

PartiliB:  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-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 1 21,100
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid). N
a Current year 2a 15,304
b Carryover from last year 2b -33,788
¢ Total 2¢ -18,484
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 14,770
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the b
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 3
and political expenditure next year? 4
Taxable amount of lobbying and political expenditures (See instructions) 5 -33,254

,2_.5& I¥.° _ Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Pan |-B, line 4, Part I-C, line 5, Part Ii-A (affiliated group #ist), Part II-A, lines 1 and

2 (See instructions); and Part II-B, ine 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 980-E2) 2020
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Schedule C (Form 930 or 890-E2) 2020 NORTH CAROLINA VENDING ASSOCIATION, 56-6062858 Page 4
Pant ¥ - Supplemental Information (continued)

Schedule C (Form 950 or 990-EZ) 2020

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
+(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 20
Form 990 or 980-EZ or to provide any additional information.
Depastment of the Treasury » Attach to Form 990 or 980-EZ. Oper to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. - rpection |
Name of the organizaton  NNORTH CAROLINA VENDING ASSOCIATION , Employer identification number
INC. 56-6062858

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

DESCRIPTION AMOUNT
EXPENSES
WEBSITE $ 18
CONFERENCES /MEETINGS $ 600
BANK CHARGES $ 442
DUES & SUBSCRIPTIONS $ 50
TOTAL $ 1,110

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS $ 390

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION BEG. OF YEAR END OF YEAR

DEFERRED REVENUE $ 0 s 925

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT

SCHOLARSHIP FOR STUDENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
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