Fom 990

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2017

of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form880 for Instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beglnntng 07-01 . 2017, and andlng 06-30 ,2018
B Checkif applicable: C Nama of organization Davidson County Community College D Employer identification no.
] adwess change Doing business s _ Foundation Inc 23-7079347
I:l Nama change Number and street (of P.O. box if mail Is not delivered to street address) Room/suite E Telephona number
[0 intet resurn PO Box 1287 (336) 249-8186
D Final retumfenminated Chiy or town, state or province, country, and ZIP or foreign postal code G Gross receipls
Amended retum Lexington, NC 27293 s 2,555,661
D Application pending F Name and address of prindpal officer: H{#} 13 his » group rotum for sutordinates? | I Yeos E No

Hib) Are ail subordinates inchuded? | | Yes [ ] No

| Tax-sxempt stalus: 501(cX3) D 501{c) { } M (insertno) [ ] 4ga7tap1) o D 527 I1*No,* attach a list. {see instructions)

4 Websie: » N/A

H{c} Group exemption number »

I L Yearof formation: 1 968

l M Stale of legal domicile:

K__Fom of organization: Corporation I:] Trust D Association I:] Other ™ NC
[Parti] Summary
1 Briefly describe the organization's mission or most significant activities: To provide scholarships and other forms of
] support for the students of Davidson County Community College.
5
&
2 2 Check this box P D if the organization discontinued its operations or dispased of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) R LA R R R B 3 44
@ 4 Number of independent voting members of the govemning body (Part VI, line 1b) I R . 44
3§ § Tolal number of individuals employed in calendar year 2017 (Pat V, line2a) - « - - . - .« s e e s 8§ 4]
a 6 Total number of volunteers (estimate ifnecassany) - - - «+ - - = & ¢ vt b L et s e s e s s e e e 6
< 7a Total unrelated business revenue from Part VIll, column (C), lin@ 12  « « « + v v 4 4 4 vt i s 0 da s v a0 v 7a 0]
b Net unrelated business taxable income from Form 990-T, line34 - . - . . v i s s asas s sasesass| Th 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h} I R I I 1,397,852 835,146
§ 9 Program service revenue (Pat Vill, line2g) - - - « « « « -« - . R I T R AR A [s]
g |10 investment income (Part VIIl, column (A), lines 3,4, and7d} « -+ ¢ ¢ - o b o a e i el 539,650 1,003,424
ﬁ:" 11 Other revenue (Part Vi, column (A), lines 5, 6d, B¢, 9¢, 10c, and11e} - « - = - = = v =+ - & 1,162,314| 610,828
12 Tolal revenue - add lines 8 through 11 (must equal Part VIl column (A}, line12)  « « « « + « & 3,099,856 2,449,398
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) - - - . . B IR NN 517,332 457,634
14 Benefits paid to or for members (Part IX, column (&), line@4) - - - - « - - c - v e o0 ... [+]
B 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) e 4]
% |16a Professional fundraising fees (Pant IX, column (A), line 11€) . « - . . - I I R R 0
§_ b Total fundraising expenses {Part (X, column {D), line 25) » 0
of 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L I I N RN R R 1,669,298 4,802,315
18 Total expenses. Add lines 13-17 (must egual Part IX, column {A), ine28) . . . . .« . ... 2,186,630 5,259,948
18 Revenue less expenses. Subtractline 18fromilin@12 « « + « « ¢ o v o v o o v o i w L. 913,226 {2,810,551)
ag Beglnning of Current Year End of Year
25|20 Total assets (Part X,line 16) - - - - - - L I 24,838,559 21,892,616
5% 21 Total liabilities (Part X, iN@26) - « « « « « o ¢ o e o v e o v i i v e e e 218,836 83,444
§,§'_ 22 Net assets or fund balances. Subtractline21fromline@20 - - -+ « ¢« c ¢« o 0 o o 0 v o 0 v e 24,619,723 21,809,172
Partli| Signature Block -
Under penalties of parjury, | daclare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and belief, it is
true, comredt, and complete. Declaration of praperer {other than officar) is basad on all information of which prepaner has any knowledge.
Jeremy Hiatt
Sign } Signature of officer Date
Here } Jeremy Hiatt, Treasurer
Typa or print name and tite
Print/Type preparar's name Preparer's signature Date cneck | it |en
Paid RICK ALLRED RICK ALLRED 11-14-2018 self-employed P00001419
Preparer | rimsnemn  » RICK ALLRED CPA PA Fimts EIN_P
Use Only | Finms sagress » 269 AMBER LN Phone no.
Lexington NC 27292 336-247-2310
May the IRS discuss this return with the preparer shown above? (seeinstrucions) < - « « « ¢« c ¢« v 0 o v 0 v s 0 s 0 v o 0t a s s D Yes No
For Paperwork Reduction Act Notice, see the separats instructions. Form 890 (2017)

EEA



Form 990 (2017) _Davidson County Community College 23-7079347 Page 2

[PartTiT]  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or nole fo any line inthis Part Il « « - « < < - < - - v @ v v v o0 v v v oo v e v aa H

Briefly describe the organization's mission:

To provide scholarships and other forms of support for the students of Davidson County
Community Cellage.

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

prior Fom 890 or 980-E27? . . . . - . - . I T T T T T DYQ; mﬂo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? - v ¢ s e e s a4 e s om s L R N T T T T T R T T T T T T T T Y DYQQ ENQ
If "Yes," describe these changes on Schedule O.

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 allocations to others,

the total expenses, and revenue, if any, for each program service reporied.

4a

{Code: } (Expenses § 5,035,782 including grants of § } (Revenue § )
Scholarships and student support.

4b (Code: ) (Expenses $ including granis of $ ) (Revenue § )

4c (Code: } {Expenses $§ including grants of $ ) (Revenue § }

4d Other program services {Describe in Schedule Q)

(Expenses § including grants of _§ ) (Revenue $ )

4@ Total program service expenses P 5,035,782

EEA

Form 980 (2017}



Form 990 (2017) Davidson County Community Ccllaege __23-7079347 Page 3
[ParfiV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501({c)(3) or 4947(a}{1) (other than a private foundation)? If “Yes,”
complete SChadula A + « « + v o o o o o s v o 0 s s o s L s e e e e e s e e e ey 1 X
2 Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)?  « « « + =+« ¢ o o o 0 v 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office’? If "Yes,"complate Schedule C, Part! « « « « + « ¢ o ¢ s v s s s s s v s e s s s s s v s a3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedufe C, Partil - + » + « + v = s s o v s v s v v v s v e | 4 X
5 s 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 98-197 ¥ "Yes," complete Schedule C,
Partlll « « « = v = o v« a v 0oCCOoD D 0hO0Aa000Aa0a0000000000000000C000000CC00a0anoll (3 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
"Yas,"complate Schedule D, Part] « « « « « + 4« 4 ¢ 4« 4 s 4 s 8 4 8 8 8 v v 8 s s 8 8 s 488 s 4 sssssssses] B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complele Schedule D, Partll  « + « « v « o s o v o v o o o | T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yas,"
complete Schedula D, Partfll + « + + + v v ¢ v o o v 1 4 s s s 4 s a2 0 s 4 s a s s a1 sttt vsaasssasss| B X
¢  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Pan X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complate Scheduie D, Part IV I R L I 9 X
10  Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV - - - - < « <« o - . . . 10 | X
11 Ifthe organization's answer fo any of the following questions is "Yes,” then complele Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If *Yes,”
complete Schedule D, Part VIl + + + + o o o o 4 6 4 s 0 s s 6 6 o s s s s s s s 4 s s s a4 4 st s a4 a s e .I1Ma| X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more
of ils total assets reported in Pant X, line 167 If “Yes,” complete Schedule D, Pat Vil « « « « « « + v o v c vt v i a e as 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil + « v « + ¢ « ¢ v v s v s v v v o o v o s 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reporied in Part X, line 167 /f "Yes," complele Schedule D, PartIX « - « + = ¢ o v o o v o v et s a i et st s v v v n e s 11d X
¢ Did the organization repocrt an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, PartX .+ . - . . . . |Ma X
f Did the organization's separate or consofidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? if “Yes,"complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? if “Yes," compilete
Schedule D, Parts Xfand Xl + « + + » + o v o o v v 0 o v v o v u v s s s i s ra s n s s rrrereresesessssess|12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yas," and if the organization answered “No” to line 12a, then complating Schedule D, Parts Xl and Xli is optional - + + « « « . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii}? If "Yes," complete Schedule E tr s e s s e el 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . - . . - ver s e e s et lda X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments velued at $100,000 or more? ¥ "Yes,"complate Schedule F, Partsfend V' - + « = + « v v v v+ v+ o 5 « » | 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partsifand V.« « « « <« « ¢« v o it i v n il i 15 X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslland IV - « « - « « . « . .. R I | ] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Parl IX, column (A), lines 6 and 11e? If "Yes," complate Schedule G, Part ! (see instructions} PR I R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Par VI, lines 1c and Ba? If "Yes,"complete Schedula G, Partll + « « « ¢« v v v o vt v i 0 it i i i ittt s a e e 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
ff'Yes,'completeSchgdu{eG,Parfm .......................... s s e s s s s e s s v s seseaa|l 19 X
EEA Form 990 (2017)



Form 980 (2017) Davidson County Community College 23-7079347 Page 4
(PartiV]  Checkiist of Required Schedules (confinued)

Yos No
20a Did the organization operate one or more hospital facililies? If *Yes,” complste Schedule H . - - - . < . . . s e s e e o] 20a X
b If "Yes" to line 20a, did the organization altach a copy of its audited financial statements to this retum? - - - - « < ¢ ¢ o o .. 20h
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic arganization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Partslandlf - - + « <« « v = v s v v o s o 0| 2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes,"complete Schedule |, Partsland Il - « « « « ¢ o e v v i 0t o o v v u o se--se] 22| X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Iif "Yes,"complete Schedule d + « « ¢ « 4 t ¢ o 4 4 ottt e s a e e e s seeaae| 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 if "Yes,” answer lines 24b

through 24d and complate Schedule K. If "No,"gotoine 258 =+ - « « « « « v o v v v v v o e s e e s | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « -« - + « - .« « + -+ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .« -+ . - . - . . I T T T T T T « | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? - - - - - - - = . . . . . 24d
25a Section 501(c}{3), 501{c){4), and 501{c)(29) organizations. Did the organizalion engage in an excess benefil
transaclion with a disqualified person during the year? If "Yes," complele Schedule L, Part!  + - « « « s s s v e v e s| 258 X

b s the organization aware that it engaged in an excess benefil fransaclion with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27
if “Yes,”compiete Schedule L, Part! - » » « « « « « = « L T S T « «| 25b X

26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,"complete Schedule L, Partll  « « - « « « « & o v e v v 0t o 0t au s N I X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or 1o a 35% controlled
entity or family member of any of these persons? if "Yes," complete Schedule L, Partill - - « + + v v v o o s o s v o v v u v ™ 27 X

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

a A current or former officer, director, lrustee, or key employee? If “Yes,” complete Schedule L, PartiV « + + « o« o o o o v v .. .| 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartiV « « « o 4 ¢ v o o i i e e e v e s s s s e s m e L 24b X
€ An entlity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv =~ - « - . . . v e s o] 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete ScheduleM - - . . . . . . . -1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M+ « - - - < 4 s c e s e i R ) X
31 Did the organization liquidate, terminate, or dissclve and cease operalions? If "Yes,” complete Schedule N,
Parti- + + v o o 6 o 4 4t s v e e et e e 00000000 ANON oGO0 boGdbcca000DBAacac 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? ¥ "Yes,”
complete Schedule N, Parttl - - « - - . - g0 00 OO 0000000000000 00d0d0 0 odsnE Dooooaoaoon oo [ kk X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"complete Scheduwle R, Part! - - + + « ¢ ¢ o 0 0 0 vt s oo v s s e nan o 33 | X
34  Was the organization reiated to any tax-exempt or texable entity? /¥ *Yes,” complete Schedule R, Part Il, ili,
oriV, andPartV.linet « «+ « « v ¢+ ¢« o v o .. O oo o000 o0o N0 0o gna0 0000000 aa00aaa: seers ]| 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)7  + «+ + « ¢ 4 4 s v v s v a a v v a0 o o 35a X
b If "Yes" to line 35a, 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 "Yas,” complete Schedule R, Part V. line2 - - - + « + + « v « + + | 351 X
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes," complets Schedule R, Part V., line2 -« « « « « « - . R I I A R 36 X
37  Did the organization conduct more than 5% of its activities through an enlity that is not a refated organization
and that is treated as a parinership for federal income tax purposes? If "Yes.” complefe Schedule R,
PartVl « « + « o o o v o v . D000 000000d000A0000C0B000 SCoCO0cO0DO00BOAAAB0000G G 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are required to complete Schedule O. 38| X

EEA Form 990 (2017)



Form 980 (2017) Davidson County Community Collaga 23-7079347 Page 5§
[PartV] Statements Regarding Other i§§ Filings and Tax %ompliance
Check if Schedute O contains a response or nole to any line in this Part V R R R D
Yoz | Ne
fa Enter the number reported in Box 3 of Form 1086, Enter -0-if not applicable - « - « « ¢ « ¢« ¢« . o . 1a (j
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ses s veesal 1b 0
¢ Did the organization comply with backup withhokding rules for reportable payments 1o vendors and
reportable gaming (gambling) winnings to prize winners?  « « - -« ¢ s v v e s e i e s e e e 0 e B 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ - . . . - .« 2a v |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? — « « + « « « ¢ ¢ - = o & 2b X
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R IR
da Did the organization have unrelated business gross income of $1,000 or more during the year?  + - « « ¢ ¢ o v o o v v v v u Ja X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © < « « « « « « « + o . & b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? = « « v @ s s e e e e e s e e e 000000 OobcO0OO0O0DCGOSLOO0dadoad00 000000000000 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).
6a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year?  « « « « « = « < « + « « = 4 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? v e v s v veas o] 5b X
¢ If"Yes"loline 5a or 5b, did the organization file Form 8886-T7 - - - - -« « v ¢ et vt et et s it i e 5c
6a Does the organization have arnual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that wera not fax deductible as charitable contributions? - - - - . . +rer -] Ga X
b If"Yes," did the organization include with every solicitation an express slalement that such contribulions or
gifts were not tax deductible? - - - « - - . . . .. L T T T S 6b
7  Organizations that may receive deductible contrlbutions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovided[o[hepayor? .................. P r e r e s s s e e r s s s s e s s s a| TA X
b i ™Yes," did the organization notify the donor of the value of the goods or services provided? -+ + « - « o o« o o o v o o b o 7b ] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was
requiredto file FOM B2B2? - = = = « =« ¢+ ¢ e ¢ v v o s 0 0 o0 v n o dooo0odoo00d0000000000can0s 6N X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - - - « - = - - o . o oo 0o | 7d |
g Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - « . « .+ . . 7a X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - + - < = .« - . . 7f X
¢  If the organization received a contribution of qualified inlelectual property, did the organization file Form 8899 as required? |79 X
b Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 - - « « « « - - . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? sr e s s et s s s en e B
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribulions under section 49667 - - - « < c 2+ 4t i 0 i o a0 0. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? s s s s s s s| 8b
10 Section 501{c)(7) crganizations. Enler
a |Initiation fees and capital contributions included on Part Vill, line 12 - « « « ¢ « - v o o v v o o o . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities s e v v | 90b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders < « « « - - - v v oo h i i e e el e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) =« - -+« v o 0. oo Y i1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 + » + « « + « + « | 122
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year - - « « « « - « .+ I 12b |
13  Section 501(c)(29) quailfied nonprofit health insurance issusrs,
a Is the organization licensed to issue qualified health plans in more than one state? I R I e 13a
Note. See the instructions for additiona! information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified healthplans  « « « <+ « « v o o o v s N -]
¢ Entertheamountofreservesonhand « » + + & v o 4 o v b o n s s e e e e e s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? - - « « « « v o ¢ o o 0 0 o v o s 14a X
b If"Yes," has il filed a Form 720 to report these payments? if "No,” provide an explanation in Schedufe ¢ - - « - + + « + « . . 14b
EEA Form 990 (2017)



Form 990 (2017) Davidson County Community College 23-7079347 Page 6
[ Eal't !i | Govemal'lce, Management, and Disclosure Foreach "ves" response fo lines 2 through 7b below, and for a "No"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anylineinthis Part VI + « « ¢ ¢ ¢ ¢ e 0 v v v v v v v vt v v a0 v 0 a v v o E_

Section A Governing Body and Management

Yos No
1a Enter the number of voting members of the governing body at theend of the taxyear  « « - « -+« + & -1 1a 44
If there are malerial differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  « « « « « « o o o . b 44
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustae, or key employae?  + - « - -« - . s b s e h .. F e X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees o a management company or other person? - - - = = « = « . 3 X
4  Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed? A I X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? @ « « - « « - « « . . 5 X
6  Did the organization have members or slockholders? I T R R T R I T T N SRR 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? - « « ¢« ¢ ¢ o 0 v b u i a s el L I R | 1 x
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . - - « - . . B Y I £ ) X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during
the year by the following:
a Thegovemingbody? « « « « « « o ¢ o v 0 o ot v v vt e a e w s T T E T - 4
b Each commiliee with authority to act on behalf of the governing body? - . - . . - Tr s s ea s et e Bb| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at
the organization's mailing address? if "Yes," provide the names and addresses in Schedle O - « « « « o o e v e c e v v oo™ 9 X
Section g._ﬁollcies {This Section B requests information about policies not required by the internal Revenue Cods.)
Yos No
10a Did the organization have local chapters, branches, or affiliates? T T T I A IR PR 10a X
b If "Yes," did the organization have written policies and procedures goveming the aclivilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? < s s e 10b
11a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? -«|Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? if "No," go fo line 13 t et s et e e e s e seseses]12a|l X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise to conflicts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
dascribe in Schedule O howthiswasdone » « + + « + s+ + s o s & = » s = » P e 1 I 4
13 Did the organization have a written whistleblower policy? < < « = = o & vt 0 i u s e i e e e e e e veeee |l B X
14  Did the organization have a written document retention and destruction policy? - = «+ = + = « « &t -t bt b v e e e 0 e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official - « « = = = ¢« v ¢ ¢ e v e v v s st e e e v v b e 15a X
b Other officers or key employees of the organization T e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity duringthe year? + « « « ¢ « ¢ o v o b b bttt e e e s h s i et e e s e s e s e e e s 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organization lo evaluate ils
participation in joint venture amangements under applicable federal tax law, and take sieps to safeguard the
organization's exempl status with respect to such arangements? - = = « o « « o o o o e c i a s n 2 e e e a a0 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » North Carolina

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these avaitable. Check all that apply.

[:I Own website D Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Jeremy Hiatt (336)821-1436, 4035 Premier Drive, High Point, NC 27265

EEA

Form 990 (2017)



Form 990 (2017) Davidson County Community College 23-7079347 Page 7
art ompensation of Officers, 5irectors, Trustees, key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VIl - - - < <« v o o 0 c v i e v oo e cmcn v o0 oo D

Section A. Officers, Directors, Trustses, 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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

® List alt 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 erganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any cumrent officer, direclor, or trustee.

ic}
@) (&) (6o nct check more than one o) = ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amoury of
waek (list any trom related other
hours for the arganizations compensation
related 2. gl & § E ‘g 3 omenizatien (W-2/1098-MISC) from the
organizations g é E g % g (W-21095-MISG) organization
below dotted = and related
line) E E 3 é omanizations
| g
£
() Terry Bralley _______________-_|- 1.00_
Director X 0 ] 0
(2) Mark Breeden _ ________________|_ 1.00_
Director X 0 0 0
(3) Teresa Kines__________________|._ 1.00
Director X vl 0 0
8) Gayle Burke __ ________________|._ 1.00_
Director X 0 0 0
(5) Tommy Ballard ___ _____________1._ 1.00_
Diractor X 0 0 0
8) Beth Bunca _ _ ______._.__________|_ 1.00_
Director X 0 0 0
(} Michael Albert __ ______________|l_ 1.00_
Immadiate Past President X 0 0 0
(8) Phillip Griffin __ ___ __________[_1.00_
Director X 0 0 0
(%) Thomas Hege _ __ _______________|_1.00_
Director X 0 0 0
{10)steve Hoffman _ _______________}|_ 2.00_
Secretary X X a 0 0
(Mrammy Joyce _ _________________|._ 1.00_
Director X 0 0 0
(12)Tonya Lanier _ ______ __________|_ 1.00_
Director X 0 1] 0
(13)Joan_Mitcheld _ __ _____________|_ 1.00_
Director X 0 0 0
M) Judy Butler __________________|_ 1.00_
Director X 0 0 0

EEA Form 990 (2017)



Form 990 (2017)
[Part VIT]

Independent Contractors

College

23-7079347

Page 7

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

L L T T T S O S N SR S

Davidson Cou.n% Comuni? q _ ge 7
Compensation o cers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Diractors, Trusteas, Key Employees, and Highest Compensated Employses

1a Complete this table for alt 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, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organizalion and any related organizations.

® List alt 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.

® Lijst 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 onganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if neither the organization nor any relaled organization compensated any current officer. director, or trustee.

[(+]
*) 81 dorot g AT {0) (€) *)
Nama and Titla Average bax, uniess person ia both an Reportable Reporiable Estimated
hours per officer and a directorftrustea) compensation corrpensation from amount of
week (list any frem refated other
hours for the organizations compensalion
relatad 23 7 I HIEE ] organization {W-2/1099-MISC) from the
organizations g g E ? é% {W-211099-MISC) organizalion
bolowdotied | & % 3= Bnd related
lina) g organizations
TELE
g
() Beth_Parrott _________________|[_ 1.00_
Director X ol 0 0
) Milton Riley _ __ ______________|_ 1.00_
Director X 0 0 0
() Mary Rittling ________________|._ 1.00_
Director X _0 0 0
) Walt Rouse __ _ ________________|_ 1.00_
Director X 0 0 0
(5} Tom Smith ___________________|_ 1.00
Director X 0 0 0
6} Panla Turlington ______________|_ 1.00_
Director X vl 0 0
{7} Ellen Welborn _ __ ____ _________ | _1.00_
Director X 0 0 0
8) sara Delapp __ ________________|_ 1.00_
Director X 0 0 0
[%) Ken Rethmeier ____________.____|_%1.00_
Director X 0 0 0
{19Jenathan_Starnes _ _____________|_ 1.00_
Director X 0 0 0
(M)Jane Whitehurst _______________|_ 2.00_
President X X 0 o 0
{12)Bazrbara Leonard _ ______________|_ 1.00_
Director X 0 0 0
f13clark Bunting _ _ ______________|._ 1.00
Director X 0 0 0
{149)Elizabeth Gee__ _______________|_ 1.00_
Director X 0 0 0
EEA Form 980 (2017}



Form 990 (2017)

Davidson Coun

[Part Vil ]

Independent Contractors

Check if Schedule Q contains a response or note to any line in this Part Vil

tg Communi? %

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

College

23-7079347

Page 7

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees

1a Complete this table for all persons required 1o 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, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee,

(C}
A) @) - ot o oo o) (€} "
Name end Title Average bow, uniess person |s both an Reportable Reportable Estimated
hours per officer and & directorfirustea) compensation compensation from amount of
weoak {lisl any from related other
hours for the organizations compensalion
related 2 ‘ ) § E g organization [W-2/1089-MISC) from the
organizations g % E §» 1 {(W-211095-MISC} organization
below dotted and ralatad
line) E’ é i organizations
HE
H 4
2
{1) Jeff McIntyre ________.__._____|- 1.00_
Directorxr X 0 0 0
2) Jexry Smith __ ________________|L_ 1.00_
Director X 0 0 0
{3) John Bller _ _ _ ____________....|L._ 1.00_
Director X 0 1] 0
4) Ken White _ __ ________________L.1.00
Director X 0 0 0
{5 Kevin White __ ___ ___________._._.|L. 1.00_
Director X 0 [s] 0
6) Phvllis Penry_ _ _ _ _ __ oo} 1.00_
Director X 0 0 0
(7) Matt Welborn _ _ __ ___________._. L 1.00_
Director p.$ 0 0 0
{8) Roger Bryant _ _ _______________|L._ 1.00_
Director X 0 0 0
B)Ryan Short __ ________________L._ 1,00
Director X 0 0 0
(#0)Teanie Tilley ________________|L._ 1.00
Director X 0| 0 0
(DTerry Renegar _ _______.__..__._._._}- 2.00_
Vice-President X X 0 0 0
(12Mary Jane Akerman _ ____________| _ 1.00,
Director X 0 0 0
O3 Jeremy Hiatt _ ________________|_ 2.00_
Treasurer X X 0 0 0
(4vicky Leonard _ _______.____._.__{_ 1.00_
Director X 0 0 Q
EEA Form 990 (2017)



Form 990 (2017) Davidson County Community College 23-7079347 Page
[T-"art VII'|  saction A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Pasition
(A} 8 (do ol check Mvs i ane (o) (E} (F)
Name and titte Average box, untess person is both an Reportable Reporiable Estimated
hours per officer and a directorfirustee) pensation pensation Fom amount of
veeek (list any from related other
related §' g g 3| 5§ 3 orgenization | (W-2r1009-MISC) from the
arganizations SE a § (W-211099-MISC) organization
below dotied 5| 2 -g and related
line) % E organizations
2
(18)chuck MeConkey _ _ _ _ _ __ _________|_ 1.00_
Diractor X 0 0 0
(8)panny Squires__ _______________|_ 1.00_
Director X 0 0 0
o _o__| s
L R R-C oty
) e m b
@ b
L
@ o eeaabool_.
L IS P
R = I~~~
@8 b
1b Subotal =« « + ¢ ¢ ¢ ¢ o e e e s r e v e e s e s st s e e e s e et e [
¢ Total from continuation sheets to Part VIl, Section A R T
d_Total (add lines 1band1c) . . . - .. . . . - . 0oOoCOCDBODbG0 > 0 o 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual  « « « « « -« - .. R I I 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
e e o 000000000 0000000000000 000000C00GC DO OO OO OO DO DD 000000 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? # “Yes, " complele Schedule Jforsuchperson  « « « « « + « s ¢« o s s s s v v+ 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} B )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ™
EEA Form 980 (2017)



23-7079347

Pages

Form 99&%01 7)

|Eart |

Davidson County Community College
Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIli

NN B

(&)
Total revenue

{8)
Related or
function
revenue

€}
Unrelated
businass
revenue

(D)

exduded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- o o000

= -]

Federated campaigns - - « - - - - « 1a
Membershipduas - - - « < « ¢« o« & 1b
Fundraisingevents - - - - « « . . . 1c
Related crganizations < « « + + « + 1d
Government grants (contributions) - - 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f

835,146

835,146

Program Service Revenus

ln-non.n:ral'

Al other program service revenug « « « « « + «

Total. Add lines 2a-2f oSOt oo

Other Revenue

L

: Ta

10a

1}

Investment income (including dividends, interest,
and other similar amounts) rre s s P

1,003,424

1,003,424

Income from investment of tax-exempt bond proceeds I

Royalties

fi} Real
77,605
42,026

Gross renis
Less: rental expenses - « - .

P L L Y

Rental income or (loss) + -« - 35,579

Net rental income or {loss) - - -

35,579

35,579

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Netgainor(loss) «» + « + « ¢ v v v v v v st s s v s o s B

Gross income from fundraising
events (notincluding  $

of coniributions reported on line 1c).
SeePartiV,lin@18 + + ¢ ¢« ¢ v ¢ s s s s+ @ 50,941

Less: direct expenses

Net income or (loss} from fundraising events -

{13,296

{13,296)

Gross income from gaming activities.
See Part 1V, line 18 - - -

Less: direct expanses

Net income or (loss) from gaming activities + « - « « - « . . B

Gross sales of inventory, less
retumns and allowances

L) (R

RN

Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellanecus Revenue [ Businass Cade

11a

o a0

12

Miscellaneous income 900099

50,756

50,756

| 900089

537,789

537,789

Unrealized gain/loss

All other revenue

P A A A A A RPN

Total. Add lines 11a-11d

588,545

Total revenue. See instructions - - -

2,449,398

1,627,548

{13,296)

EEA

Form 990 (2017)
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Page 10

Form 9980 (2017) Davidson County Community College
[PartiX| Statement of Functional Expenses

Section 501(c}{3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a rasponse or note to any Hne in this Part IX

------------------------------

Do not include amounts reported on lines 6b, 7b, Total mf:e'n = mmﬂlm . mﬁn + and ; ma(:l'm
8b, §b, and 10b of Part Viii. | expenssy genersl mpenses BxpETLes
1  Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 “ ..
2 Grants and other assistance to domestic
individuals, See Part IV, lin@22 .« . . . . v v v v v 457,634 457,634
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16 c e |
4 Benefits paidtoorformembers « - » « . . .00 ..
5 Compensation of current officers, directors,
trustees, and keyemployges  + « + ¢« o 0 0o 00000
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958{c)(3B) + « « + - -
7 Othersalaries andwages - - « « « » = = =+ = o . &
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) “ -
9  Otheremployee benefts - - -« - . . - e e
10 Payrolitaxes - + « ¢+ = v v o s s s s v v v o 0o
11 Fees for services {non-employees):
a Management » » + + s ¢ s v s 4 b a4 s s 0 e 0 183,037 183,037
B oLegal. « ¢ ¢« ¢ v o v i i e P e
G Accountlng e, 41,130 41,130
dLobbying.......................
e Professional fundraising services. See Part IV, line 17 »
f Investment managementfees - - -+ + - - - 00 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) 4,539,226 4,539,226
12  Advertising and promotion  « « ¢ ¢ ¢ ¢ 0 000w
13 Officeexpenses - « « « « = « =« o o o = o s v e
14 Informationtechnology - « « « « ¢ =« o o 0 0 o o b
15 Royaltigs « « « ¢ v o v o v v vt v s v v v 00 v s e
16 Ocoupancy - » = v » = v v v s v s a b s e s s e s s
A7 Travel -« -« ¢ « « v« ¢ ¢ o« s 2 s s s s s 8 v s v a o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials =~ « « « « «
19  Conferences, conventions, and meetings  + « + « « +
20 Inferest « « « « ¢ ¢ 4 4 L i i d e i e e e e e e e
21 Paymentsloaffiliates » « « « « o 0 o o v i e i,
22 Depreciation, depletion, and amorlization - » » + « .+ 38,922 38,922
23 INSUFANCE =+ + = « = « s s s s ¢ s 8 s ¢ « o s s o s =«
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule O)
a
b
c
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 248 . 5,259,949 5,035,782 224,167 0
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign al
{undralsing solicitation. Check here » if
—following SOP 98-2 (ASC958-720) - - -« - - * - - -

EEA

Form 890 (2017)
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Form 990 (2017) Davidson County Communi
[P Balance Sheet

23-7079347

Page 11

art X |
Check if Schedule O contains a response ornote to any lineinthisPat X - -« - o o < o v v e o it i i v oo e v v v u s 5 D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing F T T T T S S 494,488 1 573,567
2 Savings and temporary cash investments - - « < < - .. .. T I I 774,444 2 155,356
3  Pledges and grants receivable,net - - - - - . .. oo i e a e 198 3
4 Accountsreceivable,nel - - - - v e e e el et i e e e i e e P 83,001 4 162,123
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Partlfof ScheduleL - - - « « + v ¢ o 0 e 0 v o 00 v v v o v e 5
6  Loans and other receivalies from other disqualified persons (as defined under section
4988(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)H{9) voluntary employeas’ beneficiary
organizations (see instructions). Complete Part ll of Sehedule L. < - « + o « &« < & 0000 ]
a 7  Notes and loans receivable,net -« « « . ¢ o . ..o R I R 7
8 8 InventorieS fOrsale oruse  + + « & = » = = = 5 o o o o 2 8 8 8 2 8 2 2 2 8 = & Do 8
2 9 Prepaid expenses anddeferredchanges « « « o o o v ¢ v v v i i e h e e 9
102 Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 3,946,667
b Less: accumulated depreciation « « « « v - . . . .. 10b 243,515 3,626,184 | 10c 3,703,152
11 Investments - publiclytraded securities  + + + ¢+ ¢ ¢ s 00 b v L4 e e a e e e e e 19,111,198 | N 16,458,154
12  Investments - other securities. See PartIViline 11 - - + - « v o ¢ v 0 o o o v v 749,046 | 12 840,264
13 Investments - program-relaled. See PartiV,ling 11+ « « « « v - o o o o v .. 13
14 Intangibleassets - « ¢ ¢ o 000 a e P T T S, 14
15  Otherassets. SeePartIV,line 11 - - - « -« c o o o v v v oot n Pt e e 15
16 Total assaets. Add lines 1 through 15 (mustequalline34) - - - « . . . . . . . .. 24,838,559 | 18 21,892,616
17  Accounis payablo and acCrued @XpenSes » » + + + o o o s o s 4 4 4 s s a0 a e 1,313 | 17
18 Granlspayable - - « -« « ¢ 0 0 it . DeGCoCcoO0OBO0oBA S 5 217,523 | 18 83,444
19 Deferredrevenue - « « « ¢ ¢ s « ¢ 2 = = & = e, 19
20 Tax-exemptbond liabilties - - - - - -« c . 0000 e e el s e s e s e 20
21 Escrow or custodial account liability, Complate Part IV of ScheduleD - - . . . . . 21
a 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
_ﬂ disqualified persons. Complele Pant Il of ScheduleL - - - « « o . . . . . e 22
- 23 Secured mortgages and notes payable to unrelated third parties - - - -« .« . . 23
24  Unsecured notes and loans payable to unrelated third parties  + « « <+ . < . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD - « « ¢ ¢ s vt t e e e 25
26 Total ilabllities. Add lines 17 through25 . . - . . . . . . . Pe e e e e e 218,836 | 26 83,444
Organizations that follow SFAS 117 (ASC 958), check here p and
8 complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted netassets - « « -« -+ oo ..o ... R 11,762,212 | 27 10,498,365
@ | 28 Temporarly restricled netassels - - = « < <« c e 0 e e oo n . I 3,078,845 | 28 1,408,472
B | 29 Permanentlyrestictednetassels « « « « v ¢ o 4 o 0 b bt e e e i e e e 9,778,666 | 28 9,902,335
i Organizations that de not follow SFAS 117 {ASC 958), chack here > |:| and
s complete lines 30 through 34.
8 30 Capilal stock or trust principal, or cumentfunds - - -« c o o o 0 e . a0
3 31 Paid-in or capital surplus, or land, building, or equipmentfund - - - - - - . . .. M
g 32 Retained eamings, endowment, accumulated income, or other funds ce e e e 32
33 Totalnetassetsorfundbalances -« - - « « - v v o v c c i e et il e 24,619,723 | 33 21,809,172
34 Total iabilities and net assetsffundbalances - - -« -~ - . . o000l 24,838,559 | M 21,892,616
EEA Form 990 (2017)



Form 990 (2017) Davidson County Community Collage
[PartXI] Reconciliation of Net Assets

23-7079347 Page 12

P o~ Mt W N -

-
(=]

1

2a

b

3a

Check if Schedule O contains a response or note to any line in this Part XI Pt v e e a4 4 @ 48 e & b s a8 r 4 s s s [:]
Total revenue (must equal Part VI, column (A}, i@ 12)  + « + = v+ v v v o v v v v s v o s s s s v v 0 mna e m s 1 2,449,398
Total expenses {must equal Part IX, column (A),lin@25)  « « = « « « c s v o s 0 0t v e e s s e s s v v v 00 o 2 5,259,949
Revenue less expenses. Subfract line 2 fromline1 <« « - ¢« o v 0 v v o s v e e v s v e s es e ea]| 3 (2,810,551)
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} I RCIT RN RCIE R 4 24,619,723
Net unreslized ga[ns (lossesjoninvestments <« = « « ¢ ¢ 4 4t s e st e e e e s s e e e e et e e e 5
Donated services and use of facilities PoooOODoOnDO0d0cdo0O0oddocoDadodoo0oOoDOoooaa s e n e e 6
INVESIMENteXPeNSBS  + » + + + s s s v s s s s s s s a s s a s s s s s v ssrsasssrssassssnas| T
Prior period adjustments - - - . . e c i e s e s i s i s s e st a e s B8
Other changes in net assets or fund balances (explain in Schedule®) -+« <« = ¢ .+ e e e .l 8 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,co]unln(a» TN SNt e s vvos s ssasts s aasv s aaasruse s vvesrreesraesses 10 21.809,172
|Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII R D
Yoz No
Accounting method used to prepare the Form 990:  [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? N I ! 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 hasis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountani? tr et e s s erseasas| 2b]| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis D Consolidated basis [:I Both consolidated and separate basis
If "Yes" te line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? = « » + = « « o 4 & 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 < = =« -t v 4 o e o v i s e s m e s i e e e e e 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits cr e v s| 3b

EEA

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support OMB No 12420047
{Form 990 or 990-E2) Complete if the organization Is a section 501{c)(3) organization or a section 4847{a}{1) nonexempt charitable trust. 201 7

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
intermal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Namwe of the organization Employer identHication number

Davidson County Community College _ 23-7075347
[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The erganization is not a private foundation because il is: (For lines 1 through 12, check only one box.)

4 D A church, convention of churches, or association of churches described in section 170{b){1){A}i).

A school described in section 170{b)(1)(A)ii). (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170({b){1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 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 governmental unit described in

saction 170{b){1){A){iv). (Complete Par Il.)

A federal, state, or local govemment or govemmental unit described in section 170{b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1){A)(vi). (Complete Part II.)

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

An agricultural research organizalion described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculfure (see instructions). Enter the name, city, and state of the college or

university:

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

receipls from activities related o its exempt functions - subject to certain exceptions, and (2) ho more than 33 1/3% of its

support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).

An omganization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See saction 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s} the power to regularly appoint or elect a majority of the direclors or frustees of the
supporting organization. You must comptete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with ils supporied organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type ill non-functionally integrated. A supporting organization operated in connection with ils supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {(see instructions). You must complate Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it Is a Type |, Type 11, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporfed organizations  + + « « ¢ ¢ ¢ ¢ 4 o v Lt s e h e e e s e s e e s e e s e e s :

Provide the following information about the supported organization(s).

{i} Name of supported crganization {N}EIN {Hi) Type of organization {lv) Is the organization | (v} Amount of monetary {vl) Amount of
{described on linas 1-10 ligted in your goveming support {see other support (see
above (sea instructions)) documant? instructions) ingtructions)

I |

2
3
4

w
=

[ R |

a

10

11
12

00O

Yes No

(A

(B)

©

(D)

(E}

Total
Eg; Paperwork Reduction Act Notice, see the Instrusctions for Form 930 or 990-EZ. Scheduls A (Form 980 or 830-E2) 2017




Sd-uduleMFmQQOormzzan Davidson Coun Community Cellege 23-7079347

upport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b}{(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year baginning in}) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y - - - . 5,508,108 389,260 2,948,470 1,397,852 B35,146] 11,078,836

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behatf . . . . . .

3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge - - « < «

4  Total. Add lines 1 through3 .+ . . . . . 5,508,108 389,260, 2,548,470] 1,397,852 B835,146] 11,078,836

§  The portion of total contributions by
each person {other than a
gavernmental unit or publicly
supported organization} included on
fine 1 that exceeds 2% of the amount

shown on line 11, column () - - - - - -
Public support. Subtract ling 5 from lined « 11,078,836
§ectlon B. Total Support
Calendar year (or fiscal year haginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (o) 2017 {f} Total
7  Amounis fromlined4 ... ....... 5,508,108 389,260/ 2,948,470 1,397,852 835,146] 11,078,836

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
similarsowrces « « o 000w oL oL 473,515 644,739 663,974 539,690 1,003,424 3,325,342

9  Netincome from unrelated business
activities, whether or not the business
isregularlycamedon . - . o . . ..

10  Other income. Do not include gain or
loss from the sale of capital assets

{ExplaininPartVl) « « « « « oo 00 o 1,143,678 {361,733} {835,341) 1,162,314| 610,828 1,719,746
11 Total support. Add lines 7 through 10 . ] 16,123,924
12 Gross receipts from related activities, elc. (seeinstructions)  « « « « « « v v o o o o b i h ittt e e 12 |
13  First flve years. If the Form 930 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organization, check thisboxandstophere - - - « « - - o« o o o o 0oL P FD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 41, column (f) - - - - - = =+ « o o 0 o o 14 68.71 %
15  Public support percentage from 2016 Schedule A, Part I(, line 14 B R I I A 15 73.96 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop hare. The organization qualifies as a publicly supported organization - - « » + ¢ o s o o o o 0 v v 0 o v m i a e sk » X

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop harae. The organization qualifies as a publicly supported organization I I B A IR AT PR O D

17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 omganization qualifies as a publicly supporied
organization OO 0000000000000 0D OO0 0Cc oo C 000000 00aadaan T D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V] how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization W 4 e 4 4 a e s e s e w o a s aom s m s s s s s e s e s s s s s s s ................PD
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIAUCKIONS - « « = v ¢ ¢ o o o o e o s 0 a a o a s s s s « « 8 s N B s s e e e s e e A A e A e e e s s s n s e e e DD

EEA Schadule A {Form 980 or 990-EZ) 2017



Schedule A {Form 590 or 590-EZ) 2017 Davidson County Community College 23-7079347 Page 3
[Partlli] Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {(or fiscal year beginning in) ™ {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (De not include any "unusual grants.")

2 Gross recelpis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose  « - - - - -

3 Gross recelpts from activities that are notan
unvelated trade or business under saction 513 -

4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonits behalf < « - ¢ .0 ..

5 The value of services or fadlities
furnished by a govemmental unit to the
organization withoutcharge = « » « <« + «

6 Total. Add lines 1 though &  « + « « « « +

7a Amounts included on fines 1, 2, and 3
received from disqualified persons =~ « « « « «

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

C Addlines7aand7h =+ « « « ¢« » » 5 o« u

8 Public support. (Subtract line 7¢ from
iN@B.) ¢ ¢ o v e v et e e e

Section B. Total'Support
Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
9 Amountsfromiing - - + « « « « s o o ..

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 - « « « - o .

€ Addlines10aandi0b - - « - « - P

41 Netincome from unrelated business
activities not included in ling 10b, whether
or not the business is regularly carried on

12 Other income. Do not inch:de gain or
loss from the sale of capital assels
(ExplaininPartVl) - « -« -« o ...

13 Total support. {Add lines 9, 10¢, 11,
and12) » v s e v v n e e

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)

|:)gar|iza[if,)r|l chack this box and sth herg - « « « « + v = = e e e s oamomomoemoamomommaeeeenoa P T & D
Section C. Computation of Public Support Percentag
15 Public support percentage for 2017 (Ene 8, column {f} divided by line 13, column (f)) cer s s s ss s aeasa| 15 %
18 Public support percentage from 2016 Schedule A, Partlll, line@ 15« -« o ¢ ¢ o e o o v e e e c v e o v a o a s 16 %
Section D. Computation of Investment income Percentage
17 (nvesiment income percentage for 2017 (line 10c, column {f) divided by line 13, column{f)) - « « « + + « v o+« o | 1T %
18 Investment income percentage from 2016 Schedule A, Part i lin@ 17 - « -« -« ¢ o o 0t it it s v nan v s 18 %

18a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and fine 15 is 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 « « « « ¢ « + o « . P |:|

b 33 1/3% support tasts - 20186. If the organization did not check a box on line 14 or line 193, and line 16 is mora than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - « « .« . P E]
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R EREEEEEE - I:]

EEA Schedule A (Form 990 o $90-EZ) 2017




Schedula A (Form 990 o 990-EZ) 2017 Davidson County Community College 23-7079347

[Parc V]

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No, " describe in Part VI how the supporied organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)? If "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes," answer
{b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppori lests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support lo such organizations was used exclusively for section 170(c){(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place lo ensure such use.

Was any supported erganization not erganized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? if "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? If “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; (ii) the reasons for each such aclion;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

Type | or Type Il only. Was any added or substituled 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?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schaedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during 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))? If "Yes, " provide delail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide delail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detenmine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9b

9¢c

10a

10b

EEA
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Schedule A (Form 850 or 990-EZ) 2017 Davidson County Community College 23-7079347 Page §
[Part W] Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or fogether with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yaes" {o a, b, or ¢, provide delail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Gﬁ;ganizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vesled in the same persons that conlrolled or managed

the supported organization(s). 1
Section D. All Type Il Supporiing Organizations

1 Did 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 describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

Yes| No

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 govemning body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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 times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizalions played in this regard. 3

Section ’E Type Ill Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complele fine 3 below.
¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported & government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exemplt purposes,
how the organization was rasponsive to those supported organizations, and how the organization defermined
that these aclivities constituted substantially all of its aclivities. 2a
b Did the activities described 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? If "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. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 980 or 8900-EZ) 2017
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Schedule A (Form 800 or 890-EZ) 2017 Davidson County Community College
[PartV [ Type lil Non-Functionally Integrated 56§(a)(3) Supporting Organizations

==

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
Instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

||| =

| ]G] s

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cumrent Year
{optional)

1 Agaregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assels

1c

d Total {(add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wnN

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

R~|R|n] &

Section C - Distributable Amount

Current Year

Adjusted net income 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 or line 3.

Income tax imposed in prior year

LIRS

W mf-a

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

7 Check here if the cument year is the organization's first as a non-functionaily-integrated Type Ill supporting organization (see

instructions).

EEA
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Schedute A (Form 890 or 950-E2) 2017 Davidson Coun Communi

Collage

23-7079347 Page 7

e = unty Community College
Type lll 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 paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amaounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o~ Do W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{ii) (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From2043 ........

From2014 ........

From201% ........

From216 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions})

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

Bl —|zla|+o|alo|c|a]*

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o|v

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oao|orw

Excess from 2017

EEA
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[Part V] Supplemental information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part

Schadula A (Form 089 or 960-EZ) 2017 Page 8

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 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.)

EEA

Schedules A (Form 830 or 890-EZ) 2017



Schedule B Schedule of Contributors OMB No, 1545-0047
{Form 990, 990-EZ,
or 990"’?“ . > Attach to Form 880, Form 980-EZ, or Form 880-PF. 20 17
Internal Revenue Service > Go to www.irs.gov/Form980 for the latest information.
Name of the organization Employer identification number
Davidson County Community College 23-7079347
Organization type (check one}:
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a){1) nonexempt charitable trust irealed as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruls or a Spacial Rule.

Note: Only a section 501(c){7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

|:| For an organization filing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any ane contributor. Complete Parts | and |l. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3)} filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170{b)}(1)}{(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part Il line
13, 163, or 16b, and that received from any one coniributor, during the year, olat contributions of the greater of {1}
$5,000 or {2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (ii) Form 890-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

I:] For an organization described in section 501(c)(7}, (8), or (10) filing Formn 990 or 990-EZ that received from any one
contributor, during the year, contributions axclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling 35,000 ormore duringtheyear - » « « =« ¢ o e o ¢ o et v ot s it e st e | - 1

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to cedify that it doesn't meet the filing requirements of Scheduile B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 850, #90-EZ, or 990-PF. Scheduls B {Form %90, 930-EZ, or 980-PF) (2017)
EEA



Schadule B (Form 890, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization

Davidson County Community College

Employear identification number

23-7079347

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Mark Davis Parson ]
Payroll |
308 Ridgecrest Drive 40,000 Noncash (]
(Complete Part Il for
Lexington, NC 27292 noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Duke Enerqy Foundation Person X]
Payroll O
PO Box 1007 201,264 Noncash []]
(Complete Part Il for
Charlotta, NC 28202 noncash contributions.)
(a} (b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 John M. Belk Educational Endowment Person X
Payroll |
4201 Congress Street, Suite 470 $ 125,000 Noncash []
{Complete Part Il for
Charlotte, NC 28209 noncash contributions.)
(@) (b) (c) T
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 The Philpott Foundation,Inc. Person ¥
Payroll 0
2857 Fairmont Road $ 20,000 Noncash [J
{Complete Pari Il for
Winston Salem, NC 27106 noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Fidelity Charitable Person o
Payroll O
P.0. Box 770001 $ 25,000 Noncash []
{Complete Part Il for
Cincinnati, OH 45277-0053 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Wake Forest Baptist Medical Center Person Xl
Payroll 0
One Medical Center Blvd $ 20,150 Noncash []

Winston Salem, NC 27157-1021

{Complete Part il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{(Form 990) B Complete If the organization answered "Yes” on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
of the Treasuy » Attach to Form 980. Open to Public
Inlerna! Revenue Servica » Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organization Employer Identification number
Davidson County Community College 23-7079347

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

{8) Donor advisad funds (b} Funds and cther accounts

Total number atend ofyear « « ¢« « ¢ v o v o v o™

Aggregate value of contributions to (during year) -

Aggragate value of grants from (during year) - -

Aggregate value atendofyear « « « « o v o 4 0

oW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?  « « + ¢ « ¢« v o v v v v 0 v 0 v o D Yes
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

conferring impermissible pﬁv_ale BEnefit? « « o « o s s s o o 5 5 5 v » o 6 6 s 5 s s e 6 8 s s ks e s s e s s e e s e D Yas

[Partli]  Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservalion of a certified historic struciure
|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservalion conlribution 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 « « « « = ¢ ¢ ¢ o 4 et i i d s e n e n s e e 2a
b Total acreage restricted by conservation easements - = -« = ¢« c c c s e s s e v s e s v n e e s e 0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - - - - -+ +» . . . 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a
historic structure listed inthe National Register - « + « « « « ¢ v s e o o e s ot s s e s o s o s s o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear M
4  Number of states where property subject o conservation easement is located »
5 Does the organization have a writien policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? D R R N DYas
8  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
>S5
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4){BX)i}
and section 170{h){4)(B)(ii)? P e e e e e e e e e DYQ;

9 InPart Xlll, describe how the organization reporis conservation easemenis in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

__ D ganization's accounting for conservation easements. _ _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repoart in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the foolnote to its financial statements that describes these items.

b If the organization elecled, as pemmitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical 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:

{l) Revenueincluded on Form 890, Part VIl line 1« « ¢ o« v o o o s s o e e v o oo v ot o0 s oo s o s | -3

(ii) AssetsincludedinFom 990, PaftX - < « « ¢ ¢ ¢ ¢t ot st s et e s s e s s e s e s e s e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) relating fo these items:

a Revenue included on Form 290, Part VIl in@ 1  « « ¢ « o v« o v ot o e o s 4 s a0 s o s s s o s 1ooes s >3
b Assetsincluded INFom 990, PartX  + - = « « + « sttt v st et e e s e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2017

EEA



Schadula D (Form 890) 2017 Davidson County Community College _ _ =
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

23-7079347 Page 2

3

a [J Public exhibition
b L__I Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

d |:| Loan or exchange programs

a |:| Other

[ |:| Preservation for future generations

4

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DR R I I A A

|:|Yes Ul\lo

[Part V] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

U’g""ﬂﬂ.ﬂ

Is the organization an agent, trustee, custodian or other interrnediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part X)W1 and complele the following table:

D Yes U No

L N I I » » = & 4 @ @ @ & @ B 4 4 4 & @ &4 @ @ 4 4 2 s e e s s e s P B e

........................................ 1c
..................................... 1d
Distributions during the year A I I }
Ending balance “h s e s e E s e 1
Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Pant XlIl. Check here if the explanation has been provided on Part XIlI

Beginning balance
Additions during the year

P I R T T T T T e T P R S SN

[PartV] Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

1a

b

(a) Current year {b] Prior year {c) Two years back {d) Three years back {#) Four years back
Beginning of year balance -+ .+ .« . .. 9,778,666 9,664,151 9,626,259 9,531,764 9,393,379
Contributions - = = « = v o 0 o o 0 e 115,476 105,708 499,766 157,568 233,776
Net investment eamings, gains, and
losses - <« ¢ttt it i i 249,115 289,400 (74,845) 250,887 165,241
Grants or scholarships -« « « « + « ¢ o & 240,922 290,595 387,027 353,860 260,632
Other expenditures for facilities and
PrOrAMS = « = + v s = s o o v = s = = =«
Administrative expenses -« -« ¢ - ¢ . .
End of yearbalance -+ - - ¢ - . . - .. 9,902,335 9,778,664 9,664,153 9,626,259 9,531,764
Provide the eslimated percentage of the curmrent year end balance (fine 1g. column (a)) held as:
Board designated or quasi-endowment P %
Permanent endowment » %
Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organiZAliONS  + = + » + ¢ 4 s b v e b e e e st s e e s s e e s e ey, 3ali) X
{ii} related organizations - « -+ s . v s i i 4 it e e e et e e st e st e e e e s s e e s s Ja(ili) X
If "Yes" on Ja(ii), are the related organizations listed as required on Schedule R? - - - - ¢ ¢ = o o v 0 v 0 v o v v v a oot b

Describe in Par Xl the intended uses of the organization's endowmenl funds.

|Eart\f|] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Dascription of property (a) Cost or oiher basls {b} Cost or cther basis {c} Accurmusated (d) Book value
(invesiment) fother) depreciation
1a Land ¢ ¢ ¢ c v 0 d i e e e d e e e e e e e e 2,882,900 2,882,900
b Buildings -« « -+« r e e 912,965 185,081 727,884
¢ Leasehold improvements - - . . . L
d Equipment -« - - - s s an i aa . .- 64,000 51,200 12,800
8 Other -« .« « ¢t e enn SPMDIE - - 86,802 7,234 79,568
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pert X, column (B). ine 10¢)  + « + « + « + ¢« v ¢+ . . P 3,703,152

EEA
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Schedule D (Form 890) 2017 Davidson County Community College 23-7079347 Page 3
| Eart !" | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or calegory {b} Book value (e} Method of valuation:
{including name of secuity) Cost or end-of-year market valus

(1) Financial derivatives + « « + + v ¢« v ¢ 2 s s v 000
(2) Closely-held equity inferests « - « « « « <« o 0 00 u s
(3) Other

(A) Front Street 840,264 Cost

(B)

©

(D)

(B)

(F)

@)

(H)
Tatal. (Column {b) must equal Form §90, Part X, col, (B) line 12} » 840,264

Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Dascription of lnvestment {b) Book value {c} Method of vaiuation:
Cost or end-of-year market value

()
(2
3)
(4)
(5)
(8)
(1)
(8)
()
Total. (Column (b) must equal Form 890, Part X, col. (B) kne 13) >
[PartiX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(I}]
(2)
(3)
4)
(5}
{8)
L]
(8)
(9
Total. (Column (b) must equal Form 890, Part X, col. (B) lin@ 15) < + « + v = e o ¢ o ¢ s s s s v v v v v v 0 o0 v »

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1, {8) Descripticn of liability {b) Book value
{1) Federal income taxes
(2)
{3)
4
(5)
(6}
(7}
{(8)
9
Total, {Column (h) must equal Form 990, Par X, col. (B) ine 25 »
2, Lisbility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll. - . . . . . . D
EEA Schedule D {Form 880} 2017




23-7079347 Page 4

Schedule D (Form 990) 2017 Davidson County Communi Collega =
[PartXI'] Reconciliation of Revenue per Audited Financial Statements With Revenus per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements - - - - - - = - -+ - - . .. e e 1 2,449,398
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12;

a Net unrealized gains (losses) on investments ~ « - - -« ¢ o 0 a e e a0l 2a

b Donated services and use of facilities - « « « ¢+ v o o v o v v v v e e n e 2h

cRecoveriesofprioryeargran[s.......................... 2c

d Other(DescribeinPart XIIL.) - - = « ¢ = o v v v 0 o v it it e 2d

o Addlines2athrough2d . - - -+« ¢ = = ¢ o v o v v i e v i e e, s e e e e e e e e 20
3 Subtractline 2B frOMHBNE T « « « o 5 ¢ « o 4 s ¢ s o 6 o s ¢ s 45 8 a5 s s 8 ¢+ 6t v o evsowosaor v 3 2,449,398
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7 < < - - ¢« < o - - 4a

b Other (DescribeinPart XIIl.) - - -« v = o v v o 0 v v v u Ooadaoaaoao . 4b

cAddIinesuandﬂ).............................................. 4c

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, ParH e 12) + ¢ oo ot o v o i st et &5 2,449,398
| Eart Xll_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. T
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements - - - ¢« ¢ ¢« ¢ o v i i i s il e e e oL 1 5,259,949
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services anduse of facilities « « « + « ¢ ¢ v v o v e v s v e v e 2a

b Proryearadjustments - - « < - . .00 i el an o el A e s e e 2b

C Oherinogses + « ¢ ¢ o o ¢ o ¢ o 5 3 s 5 6 3 38 s 5 5 5 a s 6 8 8 3 800600 2c

d Other{DescribeinPant XIIl.) + « ¢ ¢« ¢ o o o o s o o s v 0 0 s 0 0 o s 0t 0 s 0 2d

e Addlines2athrough2d - - - ¢ « ¢« ¢ ¢ v 0 c it vt o e P e e s oaa CoooocooooAaooa 28
3 Subtractline 2efromliNEd « ¢ ¢ ¢ ¢ o o o o 5 o o o o ¢ 6 o o o s s 8 s s 8 8 8 4 s et e 4 s s e s 3 5.259.549
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a nvestment expenses not included on Form 890, Part VI, ine 7b I 4a

b Other(DescribeinPart X)) - -« ¢ ¢ ¢ v e e v v e e v it vt i i i il 4b

¢ Addlines4aanddb « » « ¢ ¢ o o ¢ s s s 6 s s 8 s s & s 6 8 s 5 s s e 8 & s s s s e s 8 4t 4 e e e s se de

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part, lin@ 18.)  + « « « « « s o s s s 4 0 s s s 5 5,259,949

['Fart Xill | Supplemental information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1z and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Parl X, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answared “Yes* on Form 90, Part IV, line 17, 18, or 19, or If the 2017
organ ﬁon entered more than $15,000 on Form BSD-EZ, ne 6a.

Departmen of the Treasury P Attach to Form 930 or Form 990-EZ. Open ta Public

intemal Revenue Service ¥ Go to www.lrs.gov/Form990 for the latest Instructions. Ins,

Name of the omanization Employer identHication number

Davidson County Community College 23-7079347

| Part Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Maill solicitations D Solicitation of non-government grants
b D Internet and email solicitations f EI Solicitation of govemment grants
c [:l Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Parl Vi) or entity in connection with professional fundraising services? D Yes D No
b i "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organizalion.

! 1K) Did fundralser h el P 1) Amount pald to
R - SR - E A =
E Yes No : .
] i
| |
.
2
5 .
4
< o
6 :
g .
8
9 f
10

3 List all states in which the organization is registered or licensed to solicit contributions or has been noirﬁed it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 880-E2Z} 2017
EEA



Schadula G (Form 990 or 990-E2) 2017 Davidson County Community College 23-7079347 Page 2
'a Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with
gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c} Other events (d) Total events
Solicitation Nona {add col. (a) through
(event type) (event type) (total number) col. (e}
@
=
§ 1 Grossreceipts - - - - - - - - . 50,941 50,941
4
2 Less: Contributions .« .« « .« .
3 Gross income (line 1 minus
iNe2) + v v v v v v o s s v o 50,941 50,941
4 Caghprizes - .........
5§ MNoncashprizes -.-.-.....
% 6 Rentfacilitycosts . . - . - . . .
1]
2| 7 Food and beverages - - - - - -
B
g 8 Entertainment . . . ... ...
9 Otherdirect expenses « « + « « 64,237 64,237
10 Direct expense summary. Add lines 4 through Sincolumn(d) « » « « + ¢ ¢ v o v v 0 s 0 s 0 s v v v v v > 64,237
et income summary. Subtract line 10 fromiine 3, column{d) - - - + = « « o b e e a0 0 » {13,296)

1N
Part lll

than $15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reporied more

{b) Pull tabs/instant

{d) Total gaming (add

§ {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (<))
g
! 1 Grossrevenue « - . ... ..
" 2 Cashprizes =+« + v v v 000
g
8| 3 Noncashprizes « - - -.. .-
di
E 4 Rentfaciitycosts . . . .. ..
s
5§ Otherdirectexpenses . - . . .
D Yas % D Yes % D Yes %
6 Volunteerlabor - . ... ... [] No (1 Ne 0 N
7 Direct expense summary, Add lines 2 through Sincolumn(d)  » + « ¢ o v o o v o o i it e nh i el >
8 Net gaming income summary. Subtract line 7 from line 1, column{d) - - « -+ v v 0 v 0 v s e s a0 s e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in €ach of theSe States?  « « « « = « = » s s e 1 s v v s v o s o o L ves [J No
b If "No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dusing the taxyear? -« « « - « + « o & D Yes I:[ No
b If "Yes," explain:
EEA Schedule G (Form 890 or 830-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations, OM8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 880, Part IV, iine 21 or 22, ~Open to Public
Depiiimant of the Treskury > Attach to Form 890. pen o Fubhc
Intermal Revenve Sarvica > _Go to www.irs.gov/Form§§0 for the latest information. inspection
Name of the organization Employer identification number
Davidson County Community College 23-7079347
|Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the granis or assistance, the grantees' eligiility for the grants or assistance, and
the selection criteria used to award the grants 0 assiStANCE?  + « v & ¢ v 4 4 6 4 4 6 4 6 4 b s 4 e e s e e e e e s E e s e e e e s s e E e e e Por e e e _u<oa m No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Slales.
_ mn_.n = _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (c) IRC section {d} Amount of cash {e) Amount of non- (f) Mathod of valuation {8} Descriptionof | (h} Purpose of grant
of govemnment (if applicable) grant cash assistance (book, FMV, appraisal, noncash assistance or assistance
N
(2)
(3)
(4)
{5)
{6)
{n
{8
]
{t0)
2  Enter total number of seclion 501(c)(3} and government organizations listed inthe line 1table .+« « . -« v v v o sttt i s b s e e >
3 Enter lotal number of other organizations listedintheline 1table . . .« « v 0 0 0 v i i it i i i i it i e it e e e e s e e et e e e e »

MM.M Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schadule | (Form §80) (2017}



Schedula | (Form 920} (2017) Davidseon County Community College

23-7079347 Page 2

[Partlll] Grants and Other Assistance to Domestic ingividuals. Complete If the organization answered "Yes on Form 990, Part IV, ine 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, | () Description of noncash assistance
recipients cash grant noncash assistance FMV. appraisal, other}
1 Scholarships 457,634 ™MV Like-kind exp form colleg
2
3
4
5
6
7
[PartV]  Supplemental information. Provide the information required in Part I, line 2; Part ll, column (b). and any other additional information.

EEA

Schadule | (Form 980) (2017}



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 880-E2) | » Completa if the organization answered "Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 201 7

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Tressury > Attach to Form 990 or Form 990-EZ. [ Open To Public
Internal Revenue Service » Go to www.irs.gov/Form830 for Instructions and the latest information. _ Inspection
Name of the organization Employer identification number

Davidson County Community Colle 23-7079347
[Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) (b} Relationship batween disqualified person and - . I(d) Comected?
{a) Nama of disqualiied person ong ion {c) Doscription of ransaction Yes | No

n

(2)

(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection 4958 « » « + 4 4 4 s 4 r s s s E o E E s E E e s e mowoa s s e s s s e e s e e [ -1
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization - « <+ « + v ¢ v o v o v v v v s >3

| Eart ii | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of inlerested person {b) Relationship {c) Purpose of {d) Loanto or {») Origine! {N Balance due g} In datault? | (h) Approved | (i) Written
with organization loan from the principal amount byboard or | agreement?
arganization? committea?
To From Yaes | No |Yes | No | Yes | No
U]
2)
(3)
4)
{5)
A e B e b o0 oo cane oo oo cco0000a008aa000600 0 > 5

[ Part il [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Nama of inferested parson {b) Relationship batween Inlerestad (€) Amount of assistance {d) Type of assistance {e) Purpase of assistance
parson and the organization
1)
{2}
{3)
{4)
{5)
For Paperwork Reduction Act Notice, see the (nstructions for Form 990 or 990-E2Z. Schaduls L {Form 880 or 880-E2) 2017

EEA



Schedula L {Form 990 or 890-E7) 2017 Davidson County Community College
[PartlV] Business Transactions Involving Interested Persons.

23-7079347

Page 2

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Nama of interestad parson {b} Relationship belween {c) Amoum of {d) Dascription of transaction {e} Sharing of
intarasted parson and the transaction omganizetion’s
organizetion ravenuas?
Yes | No
{1) Smith Leonard CPAs Managar Eccot:u'rl::i.nﬂ services X
(2)
(3)
(4)
{5)
art V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
EEA Schedule L (Form #30 or 880-E2) 2017



SCHEULE D Supplemental Information to Form 980 or 990-EZ D8 o a0

(Form or ) Completa to provide infortnation for responses to specific questions on 20 1 7
Form 980 or 990-EZ or to provide any additional information.

Depsrtment of the Treasiy » Attach to Form 890 or 990-EZ. Open to Public

Intesnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ) Employer identification number

Davidson County Community College 23-7079347

0l. Amended rekturn information

Initial 990 was e—filed by CPA mistakenly before nonprofit's board made it's review.

Corrections have been made reguiring an amended form 930.

02. Officer, directors, etc. family relationship {(Part VI, line 2)

Board member Tom Smith, Treasurer, is part _owner in an accounting firm that provides

accounting services for a company owned by another board member, Jonathan Starnes.

Also, Jeremy Hiatt, Treasurer, works with Tom Smith, Emeritus in an accounting firm.

Also, Jonathan Starnes, board member, works for investment company that Foundation invests

with.

03. Form 990 governing body review (Part VI, line 11)

Form 990 is presented to the Executive Committee by the Treasurer for review.

04, Conflict of interest policy compliance (Part VI, line 12c)

Executive Director obtains completed acknowledgement and disclosure forms from all

directors each vear. Board of Directors reviews all forms each vear.

05. Form 990 availability to public (Part VI, line 18)

No documents available to public.

06. Governing documents, etc, available to public {(Part VI, line 19)

Available upon request.

07. Explanation of other changes in net assets or fund balances (Part XTI, lina 9)

To balance.

For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 890 or 880-EZ) {2017}
EEA



Schedule O {Form 880 or §30-EZ) (2017} Page 2

Name of the organization Employsr identification number
Davidson County Community Collegs 23-7079347

0B, List of other fees for services expenses (Part IX, line 1llqg}

Health Sciences building payment.

EEA Schedule O (Form $90 or 890-EZ) (2017}



SCHEDULE R Related Organizations and Unrelated Partnerships

OMB No. 1545-0047

{Form 990) » Complets If the organization answered "Yes" on Form 990, Part [V, line 33, 34, 35b, 36, or 37. 2017
o of the Traamay > Attach to Form 990. Open to Public
Intermial Reverwe Service > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the orpanization Employer |dentification number
Davidson County Community College 23-7079347
Part] | Identification of Disregarded Entities. Compiete if the organization answered "ves' on Form 990, Part IV, ine 33,
{a) (b) {c) {d) (e} in
Legal dom, (state Direci controlling
Name, address, and EIN (if applicable} of disregarded enlity Primary aclivity or loreign courdry) Total income End-of-ysar assets entity

{1) DCCC Holdings, LLC, 26-2432433

P.0O. Box 1287

Lexington, NC 27293 Bsal estate NC 77,605 3,623,584H/A
{2)
@) o - i
(4) ) o
) - D
[Parth] Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.
(@ {B) ) C) () m ...m_.w -
Narme, address, and EIN of related organization Primary adivity Legal dom. (siate | Exempl Code seclion Public: charity status Direct controlling jcontrolied entity?
or foreign country) {if section 501(cH ) entity Yos | No

{1) Davidson County Commun College, 56-0792247

297 DCCC Road

Thomasville, NC 27360 Collage NC N/a p/a X

2)

3

(4)

(5

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
EEA

Schedule R (Form 850) 2017



Schedule R (Form 990) 2017 _ UN.AHu..n_I.WO—J. County nmggu..ﬂw nD“_.IHQO 23-7079347 Page 2
E Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) {b} {c) (d) (e) ] {9) {h) U] U | (K}
Name, address, and EIN of Primary aclivity Legal | Direct controlling Predominant Shereoflotal | Shereofend-of- | Disprop-|  ogeveum Genor | %
related organization domicle entity income {related, income yoar assels ortionate| et in box 20 jmanaging | cwner-
(state of unreiated, alloca-
foreign excluded from - aﬁwnmnauﬁ. . M._ partner? | grip
sedlions 512.514) Yes| Noj Yes| No
(0
2)
(3
U]
(5)
identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 880, Part IV,

__uw_.:<_

line 34, because it had one or more related oﬂmm:ﬁmzo:m treated

as a corporation or trust during the tax year.

(a) {b) {c) (d) (e) {n {9) {h) (i
Name, address, and EIN of related organization Primary activity Legal Direct controlling Type of entity Shars of otal Sharae of Percenlage |Sec.512(b}{ 13}
domicile entity {C corp, S conp, tncome end-of-year assets | ownership | controlied
(state or or trust) entity?
foreign
country)
Yes | No

4)]

2)

(3

4

(5)

Schedule R {Form 880) 2017



Schedula R (Form 950} 2017 Davidson County Community College 23-7079347 Page 3
PartV| Transactions with Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.
Nota: Complete line 1 if any entlity is listed in Parts |1, 11, or IV of this schedule. Yes | No
1 During the tax yesr, did the organization engage in any of the following transactions with one or more related organizations lisled in Parts IIIV?
a Receipt of {i) interest (liy annuities {iii) royalties, or {iv} rent from a controlled entity D T T T T I T T T e e 1a
b Gift, grant, or capital contribution to related organization(S8)  + « < « « ¢ 1 e . .t e 4 e e e e e bt m s 4w a e e e e s e s et e e e e st e s e 1k
¢ Gift, grant, or capital contribution from related organization(8) -+ « - < - 1 s st s s e e o e e vt i e e h s e e s e s e e s e s s e e e s e e e e 1c
d Loans or loan guarantees lo or for related organization(s) T 1d
e Loans or loan guarantees by related organization(8)  + « < ¢« o o e e i 4 e e s i i i e s s e . c e e s e s s e e P m e s e s 1e
f Dividends from related organization(s) S e e 4 a4 e e e e e e e b e e e e e e e e e E E 4 E E 8 e e e s a e s s aa e P 1®
g Sale of assels to relaled organization(s) < « « « « ¢« o et 0oL e e e e e P e s e s e s e aa e I R v Pee e e IH
h Purchase of assels from related organization(s) . - . . « - « . . « SGooooaga9990c¢ 0 0000000000000 00dd000000000000000000000 1h
i Exchange of assels with related organization(s) P R SO o B a0 00000 . e e 1
j Lease of facilies, equipment, or other assets to related organization(s) 1)
k Lease of facilities, equipment, or olher assets from related organization{s) - . - . . . . 50N 00000000000000000000000000A000000000000 1k
| Performance of services or membership or fundraising solicitations for related organization(s) T I A R T ) 1
m Performance of services or membership or fundraising solicitations by relaled organization(s}) I I IR I R I R R 1m
n Sharing of facilities, equipment, mailing lisls, or other assets with related arganizalion{s} « « « ¢+ + « c ¢ o s o 0 i it e i e e et s e e s s e e s 1n
o0 Sharing of paid employees with related organization(s) e E e e b e s e e e 4 4 e E E E E E E 8 e s e e s b e e 4 8B 4B e x4 a a4 e e e e s e s 1o
p Reimbursement paid to related organization(s) for expenses . . . . - . S ooo0oonana T P vt v v s s s e s e s . 1p
g Reimbursement paid by related organizalion(s) for expenses L T T P s e e e e s b e s e 1q
r Other transfer of cash or propenty to related organization{s) - - . . - Soaodocooaooond s aen e e s e S r s e e s e e e e s ir
8 Other transfer of cash or property from related organization(s) Sodoooooooac ADDO0COO0GCOCa0 D TR R 5o 1s
2 Ifthe answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) {c) (d)
Name of related organization Transaction Amount involved Methed of d ining amount involved
type {a-8)
4]
{2
{3)
(4)
{5)
{8)
EEA Schedule R {Form 990) 2017



Schedule R (Form990) 2017 Davidson County Community College 23-7079347 Page 4
[Part VIT Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each enlity taxed as a parinership through which the organtzation conducted more than five percent of its activities {(measured by total assets
or gross revenue} that was not a related organization. See instructions regarding exclusion for certain investment parinerships.
(a) (b) (c) (d) {e) in (@) )] {i 0 | &
Name, address, and EIN of entity Primary aciivity Legal Predominant anﬂ_a Share of Share of Disprop- Code VUBI Gen.or | %
dosticile | income {retated, section total income end-of-year ortionate amount in box 20 managing | owner-
{state or |unvelated, excluded | 501(c}(3} assels alloca- of Schadule K-1 partner? |
nﬂwﬂv u-h&mq:gﬁmﬂ_m...mﬂu zations? tions? (Form 1065) P
Yeos| No Yes] No| Yos] Nol
{1
{2)
(3)
]
(5)
{6)
N
(8)
9
(10}
)]
12)
Schedule R (Form 890) 2017

EEA



Depreciation and Amortization

(Including Information on Listed Property)
# Attach to your tax return,

rom 4562

Department of the Treasury

OMB No. 1545-0172

2017

Attachment

Inlernal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retum Business or aclivity to which this form ralates Identifying number
Davidson County Community Colleg FORM 990 - 1 23-7079347

[Part] | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (SBe INSUCKIONS) =« « « « « « o ¢ 4 4 v e s e b s v 4t e b b v b e e e e e 1

2  Total cost of section 179 property placed in service (seeinstructions) - + + « » = = = o v 0 v v v . 0. 2

3  Thrashold cost of section 179 property before reduction in limitation (see instructions) — + <+« 2 o o v o s 3

4  Reduction in imitation. Subtract line 3 from line 2. |f zero or less, enter-0- ~ « + « « v ¢ 0 ¢ v o000 4

5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing

separalely, seeinstructions  « « = - ¢ - v 4 o h o e e b e e e e e e e i e e e s e e d e e e e e 5

6 {a} Description of property (b} Cost {business use only) {¢)_Elected cost

7 Listed property. Enter the amount from fine29 - « - -« < = v o v 000l f 7

B8  Total elected cost of section 179 properly. Add amounts in column (¢), lines6and7 - - - - -« = = - - . - . 8

§ Tentative deduction. Enter the smallerof lineSorline8 - « - + -« = = o v o v v o v v v v v v v o v 9
10 Carryover of disallowed deduction from ine 13 of your 2016 Form 4562  «» « + ¢ o v o v 0 0 0 v v 0 v o s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1 - - - - . . - . . . 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessline 12~ » | 13 |

Nota: Don't use Part |l or Part Itl batow for listed property. Instead, use Part V.

| Part [ Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year {(seeinstructions) « - « « « ¢ v o i il i s s Ll sl e e e e 14
15 Property subject to section 168(f}(1)election « - « « <« ¢ v c v i a i s hh s e e 15
16  Other deprecialion (INCAINGACRS) - ¢ « ¢ « 4« s et e v o v s vt e n s b s o s ot av av oo s 16 31,688
(Partlll| MACRS Depreciation (Don'tinclude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning befora 2017  « « « « « ¢ v o o v v 17 |
18  if you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here - « <« & ¢« ot 0 @ o i i ittt e e e e a et e e e e e e s »
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
. R e o - S—
{a) Classification of property Pm“ eniy-pon nsiructions) period (e} Convention {1 Method {g) Depreciation deduction
19a  3-year properly
b  5-year propery 86,801 5 [ HY SL 7,234
¢ 7-year property
d 10-year propery
@ 15-year property
f 20-year property
g 25-year properly 25 yrs. SiL
h  Residential rental 27.5yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property _ MM ____Si
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
b 12-year 12 yrs SiL
G 40-year 40 yrs. MM S
[PartiV]  Summary (See instructions.}
21  Listed properly. Enter amount fromfine28 - - -« - « - ¢« ¢ - o s et s hd i i e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporalions - see instructions 22 38,922
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts  + » + v+ ¢ 4 ¢ ¢ v o v+ 23
For Paperwork Reductlon Act Notice, see separate instructions. Form 4562 (2017)

EEA



IRS e-file Signature Authorization OMB No. 1546.1675

rem 8879-EO for an Exempt Organization '

For calendar year 2017, or fiscal year beginning 07-01-2017 , and ending 06-30-2018
. of the Trassury » Do not send to the IRS. Keep for your records. 201 7
Imerna! Revenue Servica ¥ Go to www.irs.gov/Form8879E0 for the latest information.
Nama of exempt organlzation Employer Identification number
Davidson County Community College 23-7079347
Nama and title of officar

Jer Hiatt, Treasurer
[ Fart-i [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you

check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the retum being filed with this form was blank, then

leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if vou entered -0- on the retumn, then enter -0- on

the applicable line below. Do not complete more than one line in Part 1.
41a Form 990 check here » b Total revenue, if any (Form 990, Part VIll, column (A), lineg12) «++« .+« .- . . . 1b

2,449,398

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) - - -+« « ¢« e v e v v c v v as 2b

3a Form1120-POLcheckhere  » [] b Totaltax (Form 1120-POL,lIN€@22) + « v« t v v v v v v v v oo e m e 3b

4a Form 990-PF check here P E[ b Tax based on investment income (Form 990-PF, Part V|, line5) - ++ - . . . 4b

5a Fonm 8868 check here » D b Balance Due (Form8868,line3¢c) -« - -« + « v v e e v v v v v vttt 5b

[Partil] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic retum and accompanying schedules and statements and to the best of my knowledge and betief, they
are true, comect, and complete. | further declare that the amount in Fart | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERQ)
to send the organization’s retumn to the IRS and 1o receive from the IRS {a} an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry fo the
financial institution account indicated in the tax preparation sofiware for payment of the organization's federal taxes owed on this
retun, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days piior to the payment (settlement) date. | also autherize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check ona box only

fauthorize RICK ALLRED CPA PA toentermyPIN 27292  as mysignature
ERO firm name Enter five numbars, but
do not enter all reros

on the organization's tax year 2017 electronically filed return. if | have indicated within this retumn that a copy of the retum is

being filed with a state agency(ies) regulating charities as parl of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.

If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen,

Officer's > Date » 10-23-2018

(Partlit'| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} folfowed by your five-digit self-selected PIN. 685110 12345

Do not entar all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization

indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)

Information for Authorized IRS e-file Providers for Business Relurns.

ERCssignatwre B RICK ALLRED Date b _11-14-2018

ERO Must Retain This Form - See [nstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reducticn Act Notice, see instructions. Form 8879-EQ (2017)

EEA



FOR YOUR RECORDS ONLY

Federal Supporting Statements 2017 pcOl

Name(s) as shown on retum FEIN
Davidson County Community College 23-7079347

Form 990 - Schedule D - Part VI - Line le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book
of Investment {Investment) (Other) Depr Value
Leasehold 0 86,802 7,234 79,568
Total 0 86,802 7,234 79,568

STATMENTLD




Form 990 Schedule A, Line § - Excess 2% Limitation Contributors

Worksheet
{Keep for your records) 2017
Name(s) a3 shown on retum Tax ID Number
Davidson County Community College 23-7079347
2% of the amount on Schedule A, Part I, ine 11, column ()  « + « ¢ ¢« ottt e o v i b o o o o o o s o s s s s s s s s e et e s m e 322,478
{a) {b) {c) (d) () {h (@)
Name 2013 2014 2015 2016 2017 Total Excess contributions

(col. (f) minus
tha 2% limitation}

Mark Davis 40,000 40,000

Duke Energy Foundation 11,000 201,264 212,264

John M, Balk Educational Endowment 125,000 125,000

The Philpott Foundation,Inc. 20,000 20,000

Fidelity Charitabla 25,000 25,000

Wake Forest Baptist Medical Center 20,150 20,150

Total




* ltem was disposed

Depreciation Detail Listing

2017

of during current year. Program Services PAGE 1
For your records only
Name{s) as shown on retum Soclsl security numberEIN
Davidson County Community Collage 23-7079347
No. Deacripion Delo Cost %, h.“ﬁ mo“_%. %nwnu_us oon“_uws Life Rate E.HH:S um.h.“;&ﬂ uﬁ&&” nn.zqg_
1 [Brubb Building 07012007 138,474 100.00 139,474 39 | 8L Md | 2.564 31,809 3,551 35,360 3,551
2 prubb Land 07012007 117,959 117,959 100.00 ojo 0
3 inderton Building |[04012008 412,07 100.00 412,073 39 | 8L M| 2.564 86,729 10,566 97,295 10,566
4 indarton Land 04012000 122,04 122,044 100.00 ojo 0
5 W15 0ld Greensboro Rq04292010 118,60 100.00 118,603 27 |SL Mo | 3.704 13,256 4,312 17,568 4,393
6 [Land Link Campus 00242009| 1,240,000L,240,000 100.00 olo 0
7T [172 Old Greensboro Rq11222011 158,88 158,889 100.00 o]0 o
8 Kinderton Bigna 01312012 3,01 1040.00 3,810 7 [1)2 7 2,877 459 3,33¢] 467
9 Rand 1/2 acre Hwy 29412312013 13,76 13,760] 100.00 o| o 0
10 K15 O0ld Gresnsboro R404292010 13,17 13,178] 100.00 0|0 0
11 [rrailaer 07012013 64,00 100.00 64,000 5 8L HY | 20 30,400 12,800 51,200 12,800
12 Pus improvemants 01302018 86,801 100.00 86,801 5 8L HY | 10 7,234 7,234 7,234
fotala 2,489,592 823,764 173,071 38,922 211,993 39,011
Land Amount CY 179 and CY Bonus 8T ADJ:
Net Dapreciable Cost 2,489,592 TOTAL CY Depr including 179/bonus 38,522



Next Year's Depreciation Worksheet

{Keep for your records) 2017
Name{s} as ahown on retum Tax 10 Number
Davidson County Community College 23-7079347
Form  |Mult-Form Description Date Basis Method Life Deduction
PRG | 1 Grubb Building 07012007 138,474 | SL 39 3,551
PRG | 1 Grubb Land 07012007 NDA 0
PRG | 1 Kinderton Building 04012008| 412,072 | SL 39 10,566
PRG | 1 Kinderton Land 04012008 NDA 0
PRG | 1 415 0ld Greensboro Road | 04292010 118,603 | SL 27 4,393
PRG | 1 Land Link Campus 08242009 NDA 0
PRG | 1 772 0ld Greensboro Road | 11222011 NDA 0
PRG | 1 Kinderton Signs 01312012 3,810 | DD 7 474
PRG | 1 Land 1/2 acre Hwy 29/70 | 12312013 NDA 0
PRG [ 1 415 0ld Greensboro Rd Lal 04292010 NDA 0
PRG | 1 Trailer 07012013 64,000 | SL 5 12,800
PRG | 1 Bus improvements 01302018 86,801 | SL 5 17,360

TOTAL

49,144



