Fom 990

{Rev. January 2020)

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2019

Department of the Treasury » Do not enter social securty numbers on this form as it may be made public. Open to Public
Intemal Revenue Service > Go to www.lrs.gov/Form990 for instructions and the latest Information. Inspection
A__ For the 2019 calendar year, or tax year beginning 07-01 2019, and ending 06-30 ,2020

O00O0000w

] Tax-exemnpt slalus:

Final returnfterminated
Amended relym
Application pending

Room/suite

Check if applicable: C Name of organizatioDavidgon County Community College
Address change Doing business as Foundation Inc

Name change Number and street {or P.O. box if mail is not delivered lo street address)

Initial retum FO Box 1287

0  Employer identification numbaer

23-7079347

E Telephone number

{336)249-8186

City ov kown, stale or provinge, country, and ZIP or foreign postal code

kexington, NC 27293

$

G Groas receipts

1,151,264

F Mame and address of principal officer:

) _D 4947@)(‘1-). or

[d soncim [ sotie

) < (insert ng.)

D 527

H{a) !s this a group return for subordinates? D Yas @ No
H(b) Are all subordinates included? [:I Yos D No

If *No," attach a list. (see instructions)

J  Website: » N/A | Hice) Group exemption number P .
Form of organization: . Corporalion n Trust '_; Assaciation D Other » [L Year of formation: 1968 M _State of legal domicile-  NC
[ Partl| 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 Cgllege.
2
g -
@ —_—— g r
3 2 Check this box » U if the organization discontinued its operations or disposéd.of mora than 25% of its net assels.
S 3 Number of voting members of the governing bedy {Part Vl, line1a} ... .+ ... .. O - - 3 a5
@ | 4 Number of independent voting members of the governing body (Part Vi linel1b) , . W 4 a5
3‘; | 5 Total number of individuals employed in calendar year 2019 (Parl V, line 23) . . . . ... 5 | wzis
E 6 Total number of volunteers (estimate if necessary) . . . . .0. . By o A . A 6 ]
7a Tota unrelated business revenue from Part VIH, column (C), Ime TR, . . T I 7a | 0
b Net unrelated business taxable income from Form 990-T,dine 39  ce e e e e e e 1 7] 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 5 . - - TEL . . O . . > ... 367,222 231,646
§ | 9 Program service revenue (Part VI, line 2g)._. h Y. A b e e e e e l ]
§ 10  Investment income (Part VIll, column (A}, Ilnasﬂ 4 and 7O, . B . . . - . . . 706,261 632,184
& 11 Other revenue (Part VI, column (A), lings §, 6d, 8c, 8¢, 10c,and 1), o . . . . . . .. | 484,513 264,751
12 Total revenue - add lines 8 through 11 {must équal Party/Mli, column (A), line 12) . . . . . . i 1,557,996 1,128,581
13 Grants and similar amounts paid (Part 1X, colr.l_'li\x_{A), Iin‘a&S) - D ... 519,226 687,969
14 Benefits paid to or for members (Part [X, column {A"_I,,Iine -!,'j L . . e e e e 0
- 15 Salaries, other compensation, employee benefits (Pat IX, colifnn (A), lines 5-10) . . . . . 0
# |16a Professional fundraising fees (Part IX, column (A), linedtg] . . . . . ... ... .....| | L o
E b Total fundraising expenses {Part IX, column (D), line 25) » 0
& [17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . ... ... .. ... 372,213 357,715
18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . ... ... .. 891,439 1,045,684
19 Rewvenue less expenses. Sublractline 18 fromline12 . . . . . . . . . L 666,557 82,897
5§ Beginning of Current Year End of Yoar
§§ 20 Totalassets(Part X, line16) . . . . . . . . . . . . . i i e e e e e e e e 22,488,777 22,562,019
<3 |21 Total liabilities (Part X, ine2B) . . . . .ot i 13,047 3,393
22 |22 Netassets or fund balances. Subtractline21 fomline20 . . . . ............. 22,475,730 22,558,626
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined lhis retum, including accompanwng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer} Is based on all information of which preparer has any knowledge.
Jeremy Hiatt
Sign ’ Signature of officer Date
Here } Jeremy Hiatt, Treasurer
Type or print name and title
PrintType preparer’s name Preparer's signalure Date Check D i | PTIN
Paid RICK ALLRED RICK ALLRED 10-27-2020 sell-employed F00001419
Preparer |Fimsname » RICK ALLRED CPA PA Firm's EIN_ P
Use Only Firm's address P 269 AMBER LN Phone no.
Lexington NC 27292 336-247-2310
May the IRS discuss this retum with the preparer shown above? {(seeinstructions) . . . . . . . . . . v v v v v v v v v e . [1Yes [X No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) Davidson County Community College 23-7079347 Page 2
(Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to amy lineinthisPart Il . . . . . . . . . . . . .. i, 0
1 Briefly describe the organization's mission:
To provide scholarships and other forms of support for the students of Davidson County Community
College.

2  Did the organization undertake any significant program services during the year which were not listed on the
PrOF FOM 990 0F 990-EZ2 . . . . o . o o o o e e e e e e e e e O ves [ No
If "Yes," describe these new services on Schedule O.

3 Did the orgarization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + v v v e e e e e e e e e e e e [] ves [kl No
If "Yes," describe these changes on Schedule Q.

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

4a (Code: } (Expenses $ 796,170 including grants of $ ) (Revenue § }

Scholarships and student support. &

- ey mpm——t, - —

4b (Code: ) (Expenses $ b inclu'mg grantsof. $ ) (Revenue  § 1
4¢ (Code: ) (Expenses $ including grants of $ } (Revenue § )
4d  Other program services (Describe on Schedule O.)
_ (Expenses § including grarts of  § L ) [Revenue §$ )
4e  Total program service expenses » 796,170

EEA Form 990 (2019)



Form 890 (2019) Davidgon County Community College 23-7079347 Page 3

[PartiV | Checklist of Required Schedules

Yeos No
1 Isthe organization described in seclion 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Scheduwle B, Schedule of Contribufors (see instructions)? . . . . . . . ... ... ... 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? /f "Yes,"complete Schedule C, Parfl . . . . . . . . . (. . i e e 3 X
4  Section 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes,“complete Schedule C, Partll . . . . . . .« . @ @ i i i i i i it e e e 4 X
5 Isthe 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 if "Yes, " complete Schedule C, Partllf . . . . . . . . 5 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? f
“Yes,"complete Schedule D, Part] . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e 6 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? /f "Yes,” complete Schedule D, Partll . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of arl, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il _ . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if "Yes, " complete Schedule D, Parf IV . . . . . . B . L e e ke e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in don& raai‘tciaﬂ Bndowments
or in quasi endowments? If "Yes,"” complete Schedule D, Part V RN = . . 10 | X
11 {f the organization's answer to any of the following questions is "Yes,” then t:orrplete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part’ X, Imq 407 If "Yes,"
complete Schedule D, Part VI . . . . . . . .. .. ... .....0. .. . . Tk ¥ 00000080000 00a000o0C 1a | X
b Did the crganization report an amount for investments - other sequritiesh"l?art X, line 12 theat is 5% or more
of its total assets reported in Part X, line 167 If "Yes," gomplets Schedule D, Part VIl™. . . 0. . . . . . . . v i v i i i b | X
¢ Did the organization report an amount for investments < prggram ralated in Part X, line 13, Jhat is 5% or more
of its total assets reported in Pant X, line 16?7 If "Yes," compiate Scheduwle D,-Pact VIl . . . . . . . .. ... ... .... ... 1 X
d Did the organization report an amount for other assets In Par X, lins-15, that.is 5% pr more of its tolal assets
reported in Part X, line 167 If "Yes," complete Schedule DiPalIX. . . . vy . o o o it 11d X
e Did the organization reporl an amount for othag ltabilities in Fart X; line 257 If *Yes,” complete Schedute D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated finaricial statements for, the tax year include a footnote that addresses
the organization's liability for uncertain tax positions ynider FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11 X
12a Did the organization obtain separate, independent au&m&-ﬁhanpfal statements for the tax year? If "Yes," complete
Schedwle D, Parts Xland Xif . . . . ... ... ... .. f8 0000000000000 000DDDD0000000000 90 12a | X
b Was the crganization included in consolidated, mdependent audited financial statements for the tax year? If
"Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xlf isoptional . . . . . . .. 12b X
13 s the organization a school described in section 170(b)}{1){A)(i)? If "Yes," complete Schedule £. . . . . . . . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . . . . . .. ... ... ... ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tand IV . . . . . . . . ... .. ... 14b X
15  Did the organization report cn Part X, column (A), line 3, mere than $5,000 of grants or other assistance o or
for any foreign organization? If "Yes," complete Schedule F, Parts land IV . . . . . . . . . . . . i e 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complefe Schedute F, Partsiftand IV . . . . . . . . . . . . oo .. 18 X
17 Did the organization report a tola of more than $15,000 of expenses for professional fundraising services on
Part |1X, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part i (seeinstructions) . . . . .. .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes,"complete Schedule G, Partll. . . . . . & . . o i i i i i e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If Yos," complete Schedule G, Partlll. . . . .« . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . ... .. ... 20b
21 Did the crganization report more than 35,000 of grants or other assistance to any domesiic organization or
domestic government on Part IX, column {A), line 1? if "Yes," complete Schedule |, Parts land fl . . . . . . . . . . . .. ... 21 X
EEA Form 990 (2019)



Form 990 (2019) Davidason County Community College 23-7079347 Page 4
[PartIV [ Checklist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Partstand lil . . . . . . . . . i o e h s 22 | X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . L L L L e e e e e e e e e e e e e 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 after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,"gotoline25a. . . . . . . . . .« i i i i i i i i e e e e e e e e 24a X
b 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 DONAS? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the crganization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? . . . .. ... .. .. .. 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizaticens. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedufe L, Part! . . . . . . . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos,"complete Schedule L, Partl . . . . . .. . ... i, “agooDoooooodoo0a0aanoo. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablgs to any cuirent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, 6r 35%
controlled entity or family member or any of these persons? If "Yes,” complete. Schedile £, Partii . . . . .. . ... ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or formiér officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grard selection commitiea
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Parttll . . . . . . .. .. - - TR, . . ... . e e 27 X
28 Was the organization a party to a business transaction with one of the foljowing partles {see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or foimdpr,-ur sub‘stan'ﬁal contributor? if

“Yes,"complefe Schedule L, Part IV . . . . . . . . 0 0 i e e e e e e e e e e e e e e e e e e e e e 28a | X
b A family member of any individual described in line 28a? If “Yes,” complete Sch¢dure LPartiV. ... ... ... ... 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described.in lines 28a or 28b7 If
“Yes,” complete Schedule L, PartiV. . . . . A . 5 i 8 ke s s aaaaeaaneasa| 2B X
29  Did the organization receive more than $25,000 In nen-cash oq:n!rlbutlons" If "Yes, comp!ere ScheduleM. . . ... ...... 29 X
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,"complete Schadiife M. |, . . . . . .. L L L e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease pperations? If "Yes,” complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il . . . . . (@ o i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!l. . . . . . . . . . . . . . . . . oo 3| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ii, ifi,
oriV,and Part V. line 1 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled enfity within the meaning of section512(b)}13)? . . . . . . . .. . . .. . o 0. 3A5a 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 "Yes," complele Schedule R, PartV.line 2. . . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . 0 . o o o i i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedute R, Part Vi, . . . . . .. ... a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
|Part v/ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anylineinthisPartV. . . .. .. .......... .. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable. . . . . .. .. .. ... ... 1a 1]
b Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . .. ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. . . ... ... oo oo e e e e 1c X

EEA Form 990 {2019)



Form 890 (2019) Davidson County Community College 23-7079347 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yas [ No
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 thisretum . . . . . . . . 2a 0
b If at least one is reported online 2a, did the crganization file all required federal employmenttaxretums?. . . . . . . .. .. . .. 2b X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . ... ...

3a Did the organization have unretated business gross income of $1,000 or more duringtheyear?. . . . . . . ... .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule Q . . . . . . . .. .. .. 3b

4a At any time during the calendar year, did the arganization 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 account)? . . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . ... ... .. Sa X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... .. 5b X
¢ If"Yes” toline 5a or &b, did the organizationfile Form BBB6-T7. . . . . . . & . vt 0 i i i e i e e e e e e e e e e Sc

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the

arganization sdlicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... .. .. .| Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L L L L Lo e e B s e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payrnentin excess of $75 made partly as a contributiofi and partly for goods
and services providedtothepayor? . . . . . . . . . . . . .0t . TR, . . . . . L L e e, 7a | X
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? ., % . . . . . . . . o v v v v v v b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile Form 82822 . . . . . ... ... ... ... .. = k. L .. A b s e s s e e e e e 7c X
d If "Yes” indicate the number of Forms 8282 filed during the year. 1. M. + - a s o v o v ot 3 [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay pramiumng-on a peérgonal benefit contract? . . . . . . . . . .. Te X
f  Did the organization, during the year, pay premiums, directly orindirectly, dn a pefsonal bensfit contract?. . . . . . . .. .. ... 7 X
g Ifthe organization received a contribution of qualified intéllectual property,.did the orgahization file Form 8899 as required?. . . . . | 7g X
b if tha organizalion recaived a contribution of cars, boats, airplapes, or othe® vehicles, did the organizatign file a Fom 1098-C7? . . . . . . . . . . 7h X
] Sponsoring organizations maintalning dones.advised fiands: Did a dondg ddvised fund maintained by the
sponsoring organization have excess business holdings.at any imeduingthe yeal? . . . . .. .. ... ... ... .. ... 8
9  Sponsoring organizations maintaining dopor advised funds.,
a Did the sponscring organization make any taxablé. distibutlong underSection 49687 . . . . . .« . v o v i i e e e 9a
b Did the sponscring organization make a distribution fo,a donor, donor'sditisor, or related person? . . . . . . L L. L. L. ... 9b
10  Section 501(c)(7) organlzations. Enter:
a Initiation fees and capital cortributions included onPartMildne 42 . . . . . . . . ... ... .. . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, forpublic use of club facilites . . . . . . ... ... 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders. . . . . . . . L L L L L L L e e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . L L L L L L L L e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . ., . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . .. .. | 12b |
13 Sectlon 501(c){29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qudlified healthplans in more thanone state? . . . . . . . .. .. . . . ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . L. e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanationon Schedule Q . . . . . . . ... .. 14b
15 Is the organization sublect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . L . . . L L L e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educaticnal institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . .. .. 16 X
If Yes," complete Form 4720, Schedule O.

EEA Form 990 (2019)



Form 980 {2019) Davidson County Community College 23-7079347 Page 6
[PartVi| Governance, Management, and Disclosure Foreach “Yes” response to 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 ornote toany lineinthisPartVl . . . . . . . . . . . . . i i i i i e i e e @
Section A. Governing Body and Management

| Yas | No
1a  Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . .. .. .. 1a as |
If there are material differences in vating rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b a5
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustes, orkey employee? . . . . . . L . . L e e e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 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 stockholders? . . . . L L L L L L L L e e e e e e e e e e 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 governingbody? . . . . . ... Lo Lo e o000 0o0000000 0. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval b;.l) members,
stockholders, or persons other than the governingbody? . . . . . . . . . L. L i e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wrilten actions undq{d«en during
the year by the following:
a Thegovemingbody? . . . . . ¢ o v vt h e e e e e e e e e e e e e e e e e e e . 8a | X
b Each commitiee with authority to act on behalf of the governing body? B N TR 8h | X i
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who car‘mt be reached, at
the organization's mailing address? If "Yes, " provide the names and adk a_drasses onSchedule O . . . . . . . . ... ...... 9 X
Section B. Policies {This Section B requests information about puhc:es es ot mq_:ﬂed by th h‘?e Internal Revenue Code.)
Yeos No
10a Did the organization have local chapters, branches, or affiliates? =~ . . . . . . A S 10a X
b |f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? . . . ... . . .. | 10b
11a  Has the organization provided a complete copy.of this Form 990 to'all members of its govemning body before filing the form? .. MMa | X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f tNo."gofoline 13 . . . . . . . . . . .. v v v v .. 12a| X -
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . .. ... B L L i e e e e a e e r e e e e e e e e e e e e e ek 12¢ | X
13 Did the organization have a written whistleblower policy? . . . .« . L L L e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . .« . v o s e e e e e 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 managementofficial . . . . . . . . . . . . . . . .. ... 15a X
b Cther officers or key employees of the organization . . . . . . . L . . L L L e e e e e e e e e e e e e e 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 arrangement
with a taxable enfity during the year? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e . 16a 1 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exernpt status with respect to such arrangements? . . . . . . . . . . . . .. ... ... Lo 0 .. 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be fied » North Carolina

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website El Another's website [« Upon request |:| Gther (explain on Schedute Q)

19  Describe on Schedule Q whether (and if 5o, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  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 (2019)




Form 990 (2019) Davidson County Community College 23-7079347 Page 7
| Part VUi [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response ornote to any fineinthisPart VIL - . . . . . . o . 00 0 v v v v v v i e v e e e [
Section A. Officers, Divectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |jst all of the organization's current officers, direclors, 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.”

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

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

® {jst 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.

See instrudions for the order in which to list the persons above.
E] Check this box if neither the orgarization nor any related organization compensated any currgnt officer, director, or trustee.
5 L

<) | ]
“ &) {do not chet: :152:“@*19“ @ “ | ©
Hame and tide Average box, unless pembnisipolhan Reportable Reportable | Estimated amount
hours officer and adimctprinistes) compensation compensation of other
per waek fiom the from related | compensalion
{list any 2 :; = = —xir = ollu]arimtion organizations fro.m I.ha
il & 3 57% § g wvariogimisc) | (W-21088-MISC) organization and
S 8 '5 & | related organizations
organizalions 2 i E i
below g i ®
doted tine) l' g
L i
(1) Mark Breeden _ ___ ________ SRl 100 |
Director . . 4 o e @] 0 0| 0
() Teresa Kines wnl o 1.00
Director L eh X 0 ] Q
(3) Michael Holmes nl.00 |
Director & X 0 (] 0
(4) Karl Milliren _ ______________ L __ 1.0
Director X 0 0 0
() Beth Bunce _ ________________|__1.09
Director X 0 0 0
(6) Phillip Griffin _ ____________| __2.00
Vice-President X 0 [¢] 0
{7) cammie Webb = ____| __1.00
Director X 0 0 0
(8) steve Hoffman_ _ ______________| __2.09
Secretary X X 0 0 0
@) Tammy Joyce = __ __ ___________|__1.00
Director X 0 0 0
(10Beth Parroet __ __ ____________|__1.00
Director X 0 0 0
(Ychuck Taylor _ __ __ ___________|__1.00
Director X 0 0 0
(12Kim Stanbexry = ______| __1.00
Director X 0 0 0
{13Paula Turlington _ ____________| __1.00
Director X 0 0 0
(14)Carolyn McManamy _____________|__1.00
Director X 0 0 0

EEA Form 990 (2019)



Form 990 (2019} Davidson County Community College 23-7079347 Page 7
| Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII . . . . . . . . . . 0 . i i i e e e e e |:|
Section A.  Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, 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 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

® | st 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.

See instructions for the order in which to list the persons above.
]3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

i )
@ : ® {do not chec::ns:i:_:nmé one @ ® ®
Name and titte Average box, unless pearson is Repoitable Reponable Eslimated amount
hours officer and aaiwﬁmﬂea) compensation compensalion of other
par week i‘wn the from related compensation
hﬂi:::; 5: §_=‘ % g_‘ﬁ ga %1 lwo;?::;.:;nsc) (w?zrﬂ::;:l;?;z) om;m;:: and
s g E 8 g S refated organizations
organizations 2 g §
belgw ﬁ | @ 3
dolied line) 2
|
() Darrin Hartness __ _ _______.___ L .1.00
Director 4 lr . X 0 0 0
(2) Jonathan Starnmes ___________.| __1.00
Director : t b x 0 0 .- 0
(3) Jane Whitehurst _ __ ___ _______ [ .1.00
Director | X X 0 0 0
) Clark Bunting __ _____________ | __1.09
Director { X 0 0 0
(5) Elizabeth Gee _______________| __1.09
Director X 0 0 0
(6) Jeff MeIntyre ______________|__1.00
Director . X 4] 0 - 0
(f) Jexry Smith | __32.00
Director _ ] X Y] 0 0
(8) John Eller IV _________|__%.00
Director X 0 0 0
() Revin White = ________|__1.00
Director X 0 0 0
(10)phyllis Penry _ ______________|__1.900
Director X 0 0 0
(1)Matt Welborn __ ______________|[__1.00
Director X 0 0 0
(12Ryan Short _ ________________[__1.00
Director X 0 [ Q
(13Teenie Tilley ______________|__1.00
Director X 0 ¢ 0
(14Terry Renegar _ ______________| __2.00
President X X 0 0 0

EEA Form 990 {2019}



Form 990 (2019) Davidson County Community College 23-7079347 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(C}
ol ® {do not chec:?::tl:nthan ong ©) @ "
Name and title Average box, unless person Is both an Reporiable Reportable Estimated amount
hours officer and a directorftrustee) cimpensation compensation of other
per waek from the from related compensalion
{tist any ] = arganization organizalions from the
hours for 28 i § 3 g %’ (W-211098-MISC) | {W-2/1099-MISC} organization and
IR § §|I 28 3 related organizations
organizations 5;__1 i E . §
below 3 ‘§
dotted fine) b 2
I
E L b
(15)Chad Fuller __ __ _____________|__1.00
Director X 0 0
(1) Jeremy Hiatr ________________|__2.00
Treasurer X ;T —ht LX | X 0 0
(17)John_Ferguson _______________|__1.00
Director X 0 0
(18)Chuck McConkey _ __ ___________| __1.00
Director X ] 0 _ 0
(19panny Squires | __1.,00 . \
Director X I L b 0 0
(2ORevin Firguin_ __ _____________| __1.00
Director X o, 0 0
@ 2 h
¥
@ o ____b_o____ )
@) .
@ _ L _____ aml O
e . R
@) .. . dh. % ,
b Subtotal . ................ ©. ... 9. Y .. ... ]
¢ Total from continuation sheets to Part VI, Sectlond, .. . . ... ... ... »
d Total{addlines1bandic) . . . .. ... ... %08 0 g i i v it i oo v s 0 )
2 Total number of individuals (including but not limited to ﬁ'qs;{ sted above) wha received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the crganization list any former officer, director, trustee, key employee. or highest compensated
employee online 1a? if "Yes," complete Schedule J for such individual . . . . . . . . . . . . i e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i "Yes,” complete Schedule J for such
i e s e g e o a0 g0 0B 0E a0 ada D00 a00accaa 000 aB0a0cca0co0do00ac0aaas 4 X
§ Did any person listed onfine 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson . . . . . . . . . . . ... ... 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}

Name ard business addrass

(8)

(<)

Dascription of services

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 990 {2019)



Form 990 (2019)

Davidgon County Community College

[Part VIII |

Statement of Revenue

Check if Schedule O contains a response or note to amy line in this Part VIl

(A} {B) ) [1u]
Total revenus Related or exempt Unrelated Revenue excluded
function revenue | business revenug from tax under
) | sections 512-514
1a Federated campaigns . . . ... .. 1a 226,959
. b Membershipdues . .. ....... 1b
& § ¢ Fundraisingevents . ... ... .. 1c 4,687
e E d Related organizations ., . . ... .. 1d |
g ;5 @ Government grants {contributions} . . 1e |
g 5 f Al other contributions, gifts, grants, i
-.§ 5 and similar amounts not included above 1f
gg g Noncash contributions included in
b=3 .
3E lines 1a-1f 9008000580005 1g | 10,080 1|
h Total. Addlines1a-1f . ... ... ........... > 231,646
Business Code |1E= b | F|
2a
: b
|4 g - i .
2 [
N} 2
el | 4 ]
g"‘ e . .
-8 f All other program servicerevenue . . . . . . . wa]
g Total. Addlines2a-2f . .. ................ > I
3 Investment income (including dividends, interest, and g 3 )
othersimilaramounts) . . . . . . . . . o b e e e e > " _gg,_!;._e 4| 632,184
| 4 Income from invesiment of tax-exempt bond proceeds o0 L =S
5 Royalties. . . . . .. .. ... . ... >
(i} Real | (i Personal
6a Grossrents . ..... 6a 89,742 |
b Less: rentd expenses . . | 6h 22,683 |
¢ Rental income or (loss) bc 67,059 | |
[ d Netrentalincomeorloss) . . . .. ... .5 . . LT e, | 67,059 67,059
1
7a Gross amount from ' fSecursies |, @) Otber I '
sales of assets |
other than inventory 19,
b Less: costor other basis - 2. =
2 and sales expenses . . | 7b
[—4 |
g ¢ Gainor(loss) ... .. | Tc :
> ) . s e +
4 d Netgainor{loss) . . . . . ... ... .... e . > | ek o
g 8a Gross income from fundraising
events (not including $ 4,687 .
of contributions reported on line * |
1c). SeePart IV, line18 .. ... ... ga | '
b Less:directexpenses . ... ... .. 8b | |
¢ Netincome or (lcss) from fundraisingevents . . . . ... »
9a Gross income from gaming _ |
acthities, See Part IV, line19 . . . . . . | 9a
b Less: directexpenses . ... ... .. | 9b) |
¢ Net income or (loss} from gaming activites . . . . . . . . » v P
10a Gross sales of inventory, less
retums and allowances . . .. ... .. Cl_aT -
b Less: costofgoodssold . . ... ... Ob|
¢ Netincome or {loss) from sales of inventory . . . . . . . . >
Business Code
4 11a Miscellaneous income 500099 18,043 18,043
23 b Unrealized gain/loss 5000939 179,649 179,649
] c H —
52 ¢ i
3 .
Em d Allotherrevenue . . . . ... ....... | -
| e Total. Addlines 11a-11d . . . . ... .......... > 197,692 |
12 Total revenue. Seeinstruclions . . . . . ... ... ... > 1,128,581 896,935 0 0
EEA Form 990 (2019)



Form 930 (2019) Davidson County Community College 23-7079347
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizatfons must complete column (A).

Page 10

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

Do not Include amounts reported on lines 6b, 7b, (A) i @ I © (D}
Tolal expenses Program service i Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses | general exponses aupanses
1  Grants and other assistance to domestic organizations J.
and domestic governments. See Part IV, line 21 | | ===l
2  Grants and other assistance o domestic |
individuals. SeePart IV, line22 . . . ......... 687,969 687,968
3  Grants and other assistance to foreign 1
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . . . .. ... .... Ir
§ Compensation of current officers, directors, |
trustees,and keyemployees . . . . .. ... .. .. |
6  Cormpensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section4958(c)(3)B) . ... ..
7 Othersaladesandwages . .. ........... G
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) i i o
9 Otheremployeebenefits . ... ........... [ rFo. & ~
10 Payrollfaxes . . . .. ...t [ v N
11 Fees for services (nonemployees): ! '
a Manmagement . . . . . . . ... h e 204,476 _ 204,476 |
b Legal. . o v e e e e . g
€ ACCOUNNG .« « o oot e Wa5r038 [ W i 45,038
d lobbying. . .........cc000i i 9 \ . . ]
e Professional fundraising services. See Part IV, line 17 . My A i __‘
f Investmentmanagementfees . . ... ... ... .. Vil 1 . A '
g Other. (If line 11g amount exceeds 10% of line 25, column.
(A) amount, list ine 11g expenses on Schedule O.) . 72,411 72,411
12 Advertising and promotion . . . . . . . . ., . . ¥ B ,T__"
13 Officeexpenses . .. ........... A ] 1 P
14  Informationtechnology . . . ... ... ... g \ o
15 Royalies. . . .. ................, b, | S
6 Occupancy . . . .. .. ... oo, W . e
T T aV & | R R RN I RN R A R R ! =3
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . i |
19  Conferences, conventions, and meetings . . . . . . .
20 nterest. . . . .. ... ..o e |
21 Paymentstoaffiliates . . ., ... .......... |
22  Depreciation, depletion, and amortization . . . . . .. 35,790 35,790
23 Insurance ... . L L L s e e e e e e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) | E | 4
a
b l
e i
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 1,045,684 796,170 249,514 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 {ASC958-720} . . . . ... ...
EEA Form 990 (2019)



Form 990 (2019) Davidson County Community Ceollege 23-7079347 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to ary lineinthisPadt X . . . . . . . . .. . .. ... .. .. v L]
() (8
R Beginningofyear | End of year
1 Cash-norinterest-bearing . . . .. . .. . . L o oo, 151,519 | 1 208,982
2  Savings and temporary cashinvestments . . . . . . .. ... Lo 244,065 | 2 2,943,969
3 Pledges and grants receivable,net . . . . . .. . . .. ... oo 3
4 Accountsreceivable,net . . . . . . L L L L e e e e e e e e e e e e e e . 120,377 | 4 89,172
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . ... .. .. o s sy 5 |
6 Loans and other receivables from other disqualified persons (as defined T
under section 4958(f){1)), and persons described in section4958(c)(3¥8) . ....| 6
7 Notesandloansreceivable,net . . . ... ... ... ... ... 7
g 8 Inventoriesforsaleoruse . . . . . .. . i i h i e i e e e e 8
< 9  Prepaid expenses and deferred charges . . . . . ... L. Lo oL 19 | __
10a Larnd, buildings, and equipment: cost or other |
basis. Complete Part VI of ScheduleD . . . .. .. 10a 3,992,116 |
b Less: accumulated depreciation . . . . . .. . . .. 10b 315,412 3,682,673 10c 3,676,704
11 Investments - publicly traded secuities . . . . . .. .. .. .. ... .. o 17,099,879 11 14,310,464
12 Investments - other securities. See PartIV.line 11 . . . . ... ... .. .. 1,190,264 12 | 1,332,728
13  Invesiments - program-related. SeePart [V, line11 . . . . . ... .4 oo : 13
14 Infangibleassets . . . . . . . . . .. L e e e e e e e et e e e e ._ 14 |
1§ Otherassets. SeePart(Vline11 . . . . . . ... ... ... L ... ... 15
16  Total assets. Add lines 1 through 15 {mustequal line 33) . . . . . .. A, - "2_2 ,488,777 | 16 22,562,019
17 Accounts payable and accrued expenses . . . . . . . L. . o0 e e . ' 13,047 7] 3,393
18  Grantspayable . . . . ... ... ... ... . 0000, el « - TR . . 18
19 Deferredrevenue . . . . . . . . v i v b e e o s oh e et es s e ae e 19 |_
20 Tax-exemptbond liabilites . . . . . . . .. 5o o - . . - TE: 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . . . & . 21
P 22 Loans and other payables to any cument or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of thesgpersons . . . .. .. . . L. L. 22
23  Secured mortgages and notes payable to unrelated third paries . . . . . . . .. 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 . . . . . . . . . e e e e 25
26  Total liabilities. Addlines 17through 25 . . . . . . . . .. . o 00 i . 13,047 | 26 3,393
Organizations that follow FASB ASC 958, check here » &l
0 and complete lines 27, 28, 32, and 33.
13 27  Net assets without donor restrictions . . . . . . . . . . . ... .o e . 10,666,421 | 27 10,187,636
§ 28 Netassetswithdonorrestrictions . . . ... ... ... ... ... ..., 11,809,309 28 12,370,990
2 Organizations that do not follow FASB ASC 958, check here > D
2z and complete lines 29 through 33.
5 29  Capitd stock or trust principal, or cumentfunds . . . . . . . . Lo L. L. 29
g 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . .. . ... 30
2 3 Retained sarmings, endowment, accumulated income, or otherfunds . . . . ., 31 —
E 32 Totadnetassetsorfundbalances . . . . . . . . . .. i i et e e e 22,475,730 32 22,558,626
33  Total liabilities and net assetsffund balances . . . . . .. ... ... .. ... 22,488,777 | 33 22,562,019
EEA Form 950 {2019}



Form 990 (2019) Davidgon County Community College 23-7079347

Page 12

| Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 . . . . . . . . . . . . . 0 i i v v v v n v a v [®

Total revenue (mustequal Part Vill, column {A)LIIne 12} . . . . . . .t 0 i i i s e e e e e e e e e e e
Total expenses (must equal Part IX, column (A), line25) . . . . . . . 0 o 0 i e e e e e e e
Revenue less expenses. Subtractline2fromline 1 . . . . . . . . . . o i i i i it i e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)}y . . . . ... ... ...
Net unrealized gains (losses)oninvestments . . . . . . . . . L L L e e e e e e e e e e e e e
Donated services anduse of facilities . . . . . . . . . . . . e e e e e
Investmenlexpenses . . . . . . . L i i . L L e e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adiustments . . . . . . . L L i e e e et e e e s e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainonSchedule ©) . . . . . . . . . . .. oo oo
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column{B)) . L i e e e e e e e e e e s e e e e s e e e e e e e

@ ~Nd U R WN =

-
2

1,128,581

1,045,684

82,897

22,475,730

(1)

22,558,626

|Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI| R I R S A A A S AT O

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent acfounfsrt? . . . . . .. .. ... ..

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis |:] Both consdlidated ahd spparate basig

b Were the organization's financial statements audited by an independent accoyntant? O

i "Yes." check a box below to indicate whether the financial statemenis for the yedr were dydited ona
separate basis, consolidated basis, or both:
[% separate basis [] consolidated basis [ Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that asguimes msponsibi[ﬂ‘y{or oversight of

the audt, review, or compilation of its financial statements and salection of ahindependent acchuntant? . . . . . . . . ..

If the organization changed either its oversight process or Selection firocess during the tax yrear, explain on
Schedule O.
3a As a result of a federal award, was the organization required to ungdergoe an audi or audits as set forth in the

Single Audit Act and OMB Circular A-1337" . | . . o0 4 e o v v e e e e e e e e e e e e e e e e |

b If "Yes," did the organization undergo the required-audit or audits? 1f the organization did not undergo the

required audit or audits, explain why on Schedule'Q and describa ary' stéps taken to undergo such auditls . . . . . . . . . ..

2b | X

2 X

3a X

3b

EEM

Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support i OMB Nag 545 J7

Complete if the organization is a section 503{¢)(3) organization or a section 4947(a}{1) nonexempt charitable tru 201 9

{Form 980 or 990-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Davidson County Community College 23-7079347

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

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

1

2
3
4

10

1"
12

OO0 00O = OOOc

O

OO

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}{il). (Attach Schedule € (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the

haspital'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

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

A federal, state, or local government or governmental unit described in section 170(b){1){(A)}{v).

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

described in sectlon 170(b}{1}(A){vi). {Complete Part Il.)

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

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

or universily or a non-land-grant college of agriculture (see instructions). Enter the nams, eity, and state of the college or

university:

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

receipts from activilies related to its exempt funclions - subject to certain éxceplions, and (2:| ng more than 33 1/3% of its

support from gross investment income and unrelated business taxable Incore {less section 511'tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part I1.}

An organization organized and operated exclusively to test for public safety. See section 50%(a)(4),

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

of one or more publicly supported organizations described in sectfon\s'og(a)(ﬂ or section 509(a)(2). See section 509(a)}(3).

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

D Type I. A supporting organization operated, supefvised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sactions A and B.

|:| Type Ii. A supporting organization supervised of controlléd in connection with its supported organization(s), by having
conttrol or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

D Type lIl non-functionally integrated. A supporting prganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

D Check this box if the arganization receivad a written determination from the IRS that it is a Type I, Type I, Type Nl
functionally integrated, or Type |ll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . ... oL Lol e e e :I

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

{i} Name of supported organization {ii) EIN {ill) Type of organization {lv} Is the organization {v} Amount of monetary {vi} Amount of
{described on lines 1-10 listed in your governing support {see other support (see
above (see instructions)) document? instructions) instructions}

Yes No

(A)

(B

©

D)

(€)

Total

Egg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2) 2019



Schedule A (Form 980 or 890-EZ} 2019

Davidson County Community College

23-7075347

Page 2

[Part Il |

Support 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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» -

1

(c) 2017 | (d)2018

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

{a) 2015 l| {b) 2016
!

2,948,470 1,397,852

835.14q 367,222

{f) Total

(e) 2019 ]I

231,646 5,780,336

Total. Add lines 1 through 3

2,948,470 1,397,852

The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on |
line 1 that exceeds 2% of the amount i

shown on line 11, column (f)
Public support. Subtract line 5 from line 4 |

835,146 367,222

231, 646

5,780,336

1,178

5,779,158

Section B. Total Support
Calendar year {or fiscal year beginning in}»

7
8

10

Amounts from line 4

(a)2015 |
2,948,470/

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from

similar sources

) 2018 |

(e} 2019

If}_ Total

367,222

231,646/ 5,780,336

1,003,424 706,261

Net income from unrelated business
activities, whether or not the business
is regularly carried on

§s~3,974! 539,690

3,545,533

632,184

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

(835,341) 1,162,314

610,828 484,513

254,7511 1,687,065

11 Total support. Add lines 7 through 10 . . | 7 | 11,012,934
12 Gross receipts from related activilies, etc. (seeinstrugtions) . . . . ... .............. 12 - -
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . L e e e a4 e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). . . . ... .. 14 52.48 %
15 Public support percentage from 2018 Schedule A, Partll, line14 . . . . . . .. ... ........ 15 56.15 %
16a 33 1/3% support test - 2019. 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 here. The organization qualifies as a publicly supported organization . . . . ... .. ... .......... » @

b 33 1/3% support test - 2018. 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 here. The organization qualifies as a publicly supported organization . . . . . . .. ... ......... » O
17a 10%-facts-and-circumstances test - 2019. 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 organization qualifies as a publicly supported

organization . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e » []

b 10%-facts-and-circumstances test - 2018. f the organization did not check a box on line 13, 16a, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . L L. L e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

(Y s » []

EEA

Schedule A [Form 990 or 980-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifs, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf ........
5 The vaiue of services or facilities
furnished by a govermmental unit to the
organization without charge . . . . . ..
6 Total. Add lines 1 through5S . .. .. ..
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . . y N
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addiines7aand7b ...........
8 Public support. (Subtract line 7c from
line6.) . ... ... .. ... i
Section B. Total Support - o
Calendar year (or fiscal year beginning in)» ! a) 2015 ....._JE’;' 201L {c) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts fromline6 ........... l_( _
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 30,1975 . . . ...
¢ Addlines10aand10b .. ........
41 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVL.} . . .. .. ... ...
13 Total support. (Add lines 9, 10¢, 11,

and12) ... .. L. o oo B
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . .. . .. ................. . ... . 000 oo, >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . .. ... ... 15 %
16 Public support percentage from 2018 Schedule A, PartIll, linet15 . . ........ ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (). . . . . . 17 %
18 Invesiment income percentage from 2018 Schedule A, Partlll, fine17. . . . . . . . .. ... .. ... 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 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 . . » 0
b 33 1/3% support tests - 2018. |f the organization did not check a box on line 14 or line 19a, and line 16 is more 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 » O
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » []
EEA Schedule A (Form 990 or 990-EZ) 2019




Scheduls A (Form 980 or 990-E2) 2019 Davidson County Community College 23-7079347 Page 4
[PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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 determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c}{4), (5), or (8)? If “Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign‘'supported organization")? #
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below, 4a
b Did the organization have ultimate control and discretion in deciding whether to fake grants to the foreign
supported organization? If "Yes, " describe in Part VI how the orgariization had sugh controf and discretion
despite being controlled or supervised by or in connection with its-gupported organizations. 4b
¢ Did the organization support any foreign supported organization that does riot have an IRS. determination
under sections 501(c)(3) and 509(a)(1} or (2)? If "Yes," explaimin Part Vf what controls the drganization used
to ensure that alf support to the foreign supported organizalion waés.used extlusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove &ny suppbrted organizations during the tax year? Iif "Yes,"
answer (b) and (c) below (if applicable). Also, provide delailin Part VI, includirig (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved: (il the reasons for each such action;
(i) the authority under the organization’s organizing documant Buthoizing such action; and (iv) how the action

was accomplished (such as by amendmént to the brganizing documant). Sa
b Typelor Type ll only. Was any added-ofqubstitﬂ;&subpmed organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the résult ofian event beyond the organization's control? 5¢

6 Did the organization provide support (whether in thie fori of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {if} Jidividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2). 7
8 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 Schedule L (Form 990 or 990-EZ). 8

9a 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 detail in Part VI, 9a
b 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. 9b
¢ 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 detail in Part V1. 9¢

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 990-EZ) 2019 Davidson County Community College 23-7079347 Page 5
[Part IV | 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 controls, either alone or together with persons described in (b) and (c)
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 (@) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to L xesl No

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 trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlfed the supporting organization. | 2
Section C. Type ll Supporting Organizations N

Yes, No
1 Were a majorily of the organization's directors or trustees during the tax'year alsg 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 vested in the same persons that controlled or managed
the supported organization(s). ; 1
Section D. All Type Il Supporting Organizations : ;

Yes| No

1 Did the organization provide to each of its supported organizatiohs, 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
year, (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 governing documents in effect on the date of notification, to the extent not previously provided? L1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization(s} or (i) serving on the governing 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).

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? /f"Yes,* describe in Part VI the role the organization's |
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations _
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
al[] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (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 arganization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. | 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
aclivities 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. i3b

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 980-E2) 2019 Davidson County Community College 23-7079347 Page 6
[PartV | Type lll Non-Functionally Integrated 509(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 VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain 1
Recoveries of prior-year distributions 2
Other gross income (see instructions) 3
4
5

Add lines 1 through 3.

Depreciation and depletmn _
Portion of operating expenses paid or incurred for production or |
collection of gross income or for management, conservation, or l
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O’iUll-hUN-l

(B) Current Year
{optional}

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate 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 pla
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ;
d Total (add lines 1a, 1, and 1c) ) 11d
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.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for u_r‘aater Hn_ounl_
see instructions). N
5 Net value of non-exempt-use assets (subtract line 4 from ling 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 tq line 6)

N

- T Y

[ ]

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from _Secﬂogﬁ._ligé‘ipoldmn A)
Enter 85% of line 1. W cnne 4
Minimum asset amount for prior year (from Section'8, iine 8, Column A)
Enter greater of line 2 or line 3. .

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type 1) supporting organization (see
instructions).

Od (W N =

s S

D[ (W M=

EEA Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Davidgon County Community College 23-7079347 Page 7
PartV | Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vl). See instructions.
_7_Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
____{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10_Line 8 amount divided by line 8 amount

{ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Di(si)tribullons Underdistributions Distributable
o L Pre-2010 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2019 | - AR _‘{_ Il
a From2014 . .......
b From2015 ........ x |
c From2016 . ... .... |
d From2017 . .......
e From2018 ..... olioie i ]
f Total of lines 3a through e : ; |
g Applied to underdistributions of prior years _ 4
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and.gm_dm ST
4 Distributions for 2019 from
Seclion D, line 7: $
Applied to underdistributions of prior years
Applied to 2018 distributabie amount
Remainder. Subtract lines 4a and 4b from 4. i
5 Remaining underdistributions for years prior to 2019, if |
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
€ Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
_ 8 Breakdown of line 7:
a Excess from 2015
b Excess from 2016
c
d
e

. MR

P — S S M

o]

(o]

__¢ Excess from 2017 =
Excess from 2018 .. .. !
Excess from 2019

EEA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018 Page 8
| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

or 390-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Departmenl of the Treasury

Intemal Revenue Service »_Go to www.irs.gov/Form990 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 [ so01(c)( 3 }{enter number) organization
O 4947({a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Feorm 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a privale foundation

D 501(c})(3) taxable private foundation

Cheék if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D Fer an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor.. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

& Foran 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 990-E2), Part Il, line
13, 16a, or 16b, and that received from any one conhjl_;uior. during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and (1.

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and il.

D 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, contributions excfusively 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, etc., 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 $5000 ormore dunngthe Year. . . . . . . . v i v v i it e e e e e e e e e e e e e e » §

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer "No" on Pari 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)
EEA



Schedula B (Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization
Davidson County Community College

Employer 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 Person &l
Payroll 0
308 Ridgecrest Drive $ 20,000 Noncash []
{Complete Part Il for
Lexington, NC 27292 noncash cortributions. )
(a) (b) (c) (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Joseph R. & Cathy Hedgpeth Person Kl
Payroll (]
8 Lodge Drive $ 10,373 | Noncash [J]
{Complete Part || for
Thomagville, NC 27360-2802 noncash contributions. )
(a) (b) o Icll (d)
No. Name, address, and ZIP + 4 - “[t_:tal contributions Type of contribution
3 Antoinette R. Wike RS, Person [
A O Payroll O
2416 Trinity Farms Road $ 6,453 Noncash []
{Complete Part li for
Raleigh, NC 27607-6328 _ _ - ) noncash cortributions.)
(@ | ® O © @
No. | ____Name, address, and ZIP+4 . Total contributions Type of contribution
4 The Philpott Foundation,Inc. Person &l
Payroll d
| 2857 Fairmont Road $ 5,000 Noncash []
{Complete Part Il for
| Wwinston Salem, NC 27106 noncash cortributions. )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Talmadge & Ian Silversides Person &
| Payroll d
906 Country Club Drive $ 5,000 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
[ Wake Forest Baptist Medical Center Person El
Payroll O
one Medical Center Boulevard $ 20,000 Noncash []
{Complete Part Il for
Winston Salem, NC 27157-1023 noncash contributions. )

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Davidson County Community College

Employer Identification number
23-7079347

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

(a) (b) (c) (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Hunnicutt Family Fund Person &l
Payroll O
1014 Pine Needle Lane $ 7,500 Noncash []
| . (Complete Part Il for
| Thomasville, NC 27360-2550 ! noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
8 Margaret ¢ Woodson Foundation, Inc. Person &
i Payroll O
220 North Tryon Street §04, 5,000 | Noncash []
{Complete Part Il for
Charlotte, NC 28202-2137 i noncash contributions. )
i
(@) | (b) | {c) (d)
No. Name, address, and ZIP + 4 _l_ Totat contributions Type of contribution
9 Gene Haas Foundation Person &
Payroll 0
2800 Sturgis Road $ 20,000 | Noncash [J
I (Complete Part Il for
Oxnard, CA 93030 i noncash contributions.)
(a) (b) ' (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Thom & Harriet Hege Person [l
Payroll O
2300 Enterprise Road $ 5,000 Noncash [
{Complete Part Il for
Lexington, NC 27285 noncash cortributions. )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Steve & Mary Hoffman Person &l
Payroll U
222 Cascade Drive $ 5,000 Noncash []
{Complete Part |l for
High Point, NC 27265-8612 noncash contributions. )
i
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 First National Bank Person &l
Payroll []
One FNB Boulevard $ 5,000 Noncash [J
{Cormplete Part |l for

| Hermitage, PA 16148

noncash contributions. )

EEA
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Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization
Davidson County Community Ceollege

Employer identification number
23-7079347

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

13 Lois Brinkley Trust

125 South Elm Street

Greensboro, NC 27401

Person &

Payroll il

Noncash []J
{Complete Part 1| for
noncash contributions.)

$ 8,493

(b)

(a)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

N

14 | Novant Health Thomasville Med Ctr

| PO Box 789

| Thomasville, NC 27361

|
|
l.
y |

Person k

Payroll O

Noncash [
{Complete Part Il for
noncash contributions.)

5 20,000

(a) (b)
No.

Name, address, and ZIP+4

() | (b)
No.

] Total contributions

T (@
Type of contribution

Person O
Payroll (]

s W Noncash []

(Complete Part I1 for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Name, address, and ZIP + 4

Person £l
Payroll B
$ Noncash [J
(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

) (d)
Total contributions Type of contribution

Person i
Payroll d
$ | Noncash [J

| (Complete Part Il for

i noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person a
Payroll d
$ Noncash [J
(Complete Part Il for
noncash contributions.)

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

{(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the organization Employer identification number

Davidson County Community College 23-7079347

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

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

Totalnumberatendofyear . . . ... ... ... ...

Aggregate value of contributions to (during year) . . . . .

Aggregate value of grants from (duringyear) . .. . ..

Aggregate value atendofyear . . .. ... ... ...

L R R

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 legalcontrol? . . . . . . . . . ... ... .. I:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L e e e e {1 ves [ No
[Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, dine T
1 Pumose(s) of conservation easemenits held by the crganization (check all that apply). :
|:| Preservation of land for public use (e.g., recreation or education) El Preservation of a historically important land area
[0 Protection of natural habitat O Preservation of a certified historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 conservationeasements . . . . . . ., .. ... . - - B - - - e 2a
b Totad acreage resticted by conservation easements .o, . . Lo L. . - WL L L . . . 2b
¢ Number of conservation easements on a certified historic structure included infa) . . . .. . ... ... 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe National Register . . .. v o0 00 o 0 0tk o i e e e v e e 2d
3 Number of conservation easements modified, transferred, releasad, extlngu:shed or terminated by the organization during the
tax year »

4  Number of states where pEr_J-erty .;ubjecl lo cofservation easementis located »
5  Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . .. . i e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspectinig, handling of violations, and enforcing conservation easements during the year

b -
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L]
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4){B)(i)

and section 170 ) B 7 .~ & . v i i e e e e e e e e e e e e e e e e e e e e e D Yes [] No

9  In Part XI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applcable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[Partlll | 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 FASB ASC 958, not 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, in Part Xl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB 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:
() RevenueincludedonForm 990, Part VIl line 1 . . . . . . . . L L . L. . e e e e > 5
(i} Assetsincluded in Form 990, Part X . . . . . . . . . . . i e e e e e e e e e e e e e > $

2 | the organization received or held works of art, historical treasures, or other simflar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 . . . . . . . . o 0 i i e e e e e e e e e e e > 3
b Assetsincludedin Form 990, Part X . . . . . . . i i e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2019

EEA



Schedule O [Form 990) 2019 Davidgon County Community College 23-7079347 Page 2
{ Part Ifl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all thai apply}:
a |:| Public exhibition d El Loan or exchange programs
b [ Scholady research e [] Other
c D 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
XL,
5  Duiing the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . .. .. ...... |:| Yes |:| No
|PartIV| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onFOrM 990, PAMX? .« o o v v v et et e e e e e e e e e e Oves [No
b ) "Yes,"” explain the arrangement in Part Xlll and complete the following table:

Amount _
¢ Beginningbalance . . . . . L L L L L e e e e e e e e e 1c
d Addtionsduringtheyear . . . .. . ... ... R 1d L o
e Distibutions duringtheyear . . . . . . . .. .. .. . oo A, ... 1e
f Endingbalance . . . . . . . . . . . . e e e e e e e T L L L. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrowrbr, Mlo&iqi account liability? . . . . . . ... D Yes D No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation hias l;een provided mPat‘l XIW .. e D
[-__rt V| Endowment Funds.
Complete if the organization answered "Yes" gn Form 880, Pai, IV, liné 10,
(a} Current year .I +{b} Prior ph.r_r 'ric] Two years bagh (d) Three years back () Four years back
1a Beginning of year balance . . . . . . 10,009,347 ’_?{9_02,335.'_ 9,778,666 9,664,151 9,626,259
b Contributions . . ... ... ..... 857346 111,686 . 115,476 105,708 499,766
¢ Netinvestment earnings, gains, and A =7 ! h
IOSSES .« « o e e e e 334,034 || 332,460 > 249,115 | 293,400 (74,845)
d Grants or scholarships . . . . .. .. 1 313;058 337,134 240,922 290,595 387,027
e Other expenditures for facilities and ' ; N3 |
programs . . . . . . v v e e e ow . . L - - |
f Administative expenses . . . . . . . \ | . '
g Endofyearbalance ......... ;u,oss ﬁés iD 009,347 9,902,335 9,778,664 9,664,153
2  Provide the estimated percentage of the cument year énd balame (Ime 1g, column (a}) held as:
a Board designated or quasi-endowment » sralnlin Yy
b Permanent endowment » Yo '
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) Unrelatedorganizations . . . . . . . . 0 i i i s e e e e e e e e e e e e e e s e e e e e e e e 3a(i) X
(i) Related organizations . _ . . . . . . L L L L L L L i e it e s e e et e e e 3afii) X
b If "Yes" on line 3afii}, are the related organizations listed as required onSchedule R?. . . . . . . . . . . .. .. ... ... 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

PartV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cosl or other basis {b) Cost or other basis {c} Accumulated {d) Book value
(invesimant) {other) depreciation
1a Land . ... ... o 0 oo, 2,528,349 2,928,349
b Buidings .................. 912,965 208,458 703,507
¢ Leasehold improvements . . .. ... ...
d Equpment . ................ 64,000 64,000
e Other . ............. STMDLE . 86,802 41,9554 44,848
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B). ine 1Qc.) . . . . . . . . . . . .. »> 3,676,704

EEA Schedule D {Form 950} 2019



Schedule D (Form 990) 2019

Davidson County Community Cellege

23-7079347 Page 3

‘Part VIl | 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 category
{including name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives

(2) Closely-held equity interests

(3) Other

(A¥ront Street 1

966,728

FMV

(Bfront Street 2

366,000

Cost

{C}

(0)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.). , . . . . > 1,332,728

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

(a) Description of investment (b) BookValue {c} Method of valuation:

Cost or end-of-year market value

{3 . —

) -
% o/ I . :

®) _ y v
)

(8}
(9)

Total. {Column (b} must equal Form 990, Part X, col. (B} ﬂne-fa.J. A T

"PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(g. Ba.scdpﬁnh. . s (b} Book value

i

- ; .
e wk p

(3)
. S

(5) s g
6 =

{7)
(8)

L I

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15). . . . . . . e >

"PartX]  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a} Description of liability th) Book value
{1) Federal income taxes
(2)
(3)
{4)
(5)
(6)
0]
(€)
C)]
Total. (Column (b) musi sequal Form 990, Part X, col, (B) line 25.). »

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liabitity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . . . . . 0l

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Davidson County Community College

23-7079347 Page 4

[Part Xt_|

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . ... ... ... ... .. 1 1,128,581
2 Amounts included online 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvesiments, . . . . . . . . . ... ... ... 2a
b Donated servicesanduseoffacilites . . . . . ... ... .. ... ... 0., 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . o . it e e e e e 2¢
d Other (DescribeinPart XIILY . . . . . v 0 v v v v it e s o e e e e e e 2d
e Addlines2athrough2d . _ . . . . . . ... i i e e e e e e e e e e 2e
3 Subtractline2efromIine 1 . . . & & &t L i e e e e e e e e e e e e e e e e e e e e e e e e 3 1,128,581
4  Amounts included on Form 990, Part VIII, line 12, but not online 1:
a Investment expenses not included on Form 990, Part VIIL, line7b . . . . . . .. 4a
b Other (DescribeinPart XLy . . ... ... ... .. ame e a s el e el e s s 4b
Addlinesdaand db . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Part i, line 12). . . . . . . . . v v o v v v . 5 1,128,581

| Part Xt

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

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return.

1

~n
e a0 oo

oo

c

Total expenses and losses per audited financial statements . . . . . . . . . . oo s n e . 1 | 1,045,684
Amounts included online 1 but not on Form 990, Part | X, line 25:

Donated services and use of facilites . . . . . .. ... ... ... .. .... | 2

Prioryearadiustments . . . . . . . . . .. .o e e e e e e e e e e I_ﬁi,

Oter I0SSES . v v v v v o v e e e e e e e e e e e e e e e, i, e

Other {DescribeinPart XIll.) . . . ... ... ... ... ... ... A . 2d.

Addlines2athrough2d . ... ... ... .. ... ....... . . . .. .. . A, ... ... 2e -
Subtractline 2e fromilinet . . . . ... .. .. ... ..., TR V. T R 3 | 1,045,684
Amounts included on Form 990, Part 1X, line 25, but not on line 1:’ ¥

Investment expenses not included on Form 990, Part Vill, line7b .. o, o .« . 4a

Other {DescribeinPart XN} . . . . .. ... ... 6 . . . . WO . 4bh

Addlinesdaanddb . . ... ... ... ... V o O Y N T 4c

Total expenses. Add lines 3 and 4c¢. (This must egual fonn Q_Lfartf fingd8.) . S8 . . 5 1,045,684

1Part Xl |  Supplemental Information.

—

Provide the descriptions required for Part I, lines 8, 5, and 9; Farl i, Ilpes 1a an:l_d ‘Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsg commpleté-this part {o jgrivide any additional information.

- — iy,

EEA
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on Form 990-EZ, line 6a,

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

Davidson County Community College 23-7079347

[Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 [] Mall solicitations e [ Solicitation of nor-government grants
b [] Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations [+] [l Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or enfity in connection with professional fundraising services? [1 Yes [ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

. . (v) Amount paid to .
{i} Name and address of individual (i) Ackivity (Iglgg;u:fgzﬁgr::e (iv) Gross receipts {or retained by) {v(igﬁ.:;?:etcf g‘;‘:l to
i Chivi ivil f N :
or entity {fundraiser) contributions? fromdctivity fundra;Tr(IIn;sted in organization
Yes No

1

2

3

4

]

s —

6 l

7 | I_

1

5 :

9
10

.-
W e s s e s s a a0 o e o os o os s o oo e saasiaie oo oo LA
3 List all states in which the organization is registered or licensed to sdlicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019

EEA



Schedule G {Form 930 or 990-EZ) 2019

Davidson County Community College

23-7079347 Page 2

|Part Il |

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 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d} Total events
{add co'. {a) through
(event type) {event type) (total number) col. (e}
2
€| 1 Grossreceipts . . .. ..... ) )
2
2 Less: Contributons . . . . .. 1
3 Gross income (line 1 minus
line2) . ............
|
4 Cashprizes .......... |
i ok
§ Noncashprizes ........ -
93’ 6 Rentfacilitycosts . . . .. ... |
2
| 7 Foodand beverages . . . ... .
8
by
5| 8 Entertanment . ........
9 Other directexpenses . . . ..
10 Direct expense summary. Add lines 4 through 9 in column (df. BT - - - - .« AP >
Net income summary. Subtract line 10 fomline 3, column{d} ", & . v o v Gie v v v 0 0 w00 e . >
Part (1l Gaming. Complete if the organization answered "Yes™gn" Folm 990 \ Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

— - ] e
(b‘ll Pull tﬁsf instapt” ) {d) Tetal gaming {add
§ (a) Bingo bmgolpﬂr_essuve bingo {c) Other gaming col. (a) through col. (c))
g < ~ : '
Q
o
1 Grossrevenue . . . ... ... .
§ 2 Cashprizes .......... 3 : ek, ey
g. 3 Noncashprizes ........ 2 i
X - .
B X
21 4 RenvViaciltycosts .. .....
o
5 Other directexpenses . . .. . o
U Yes % [] vYes %| [l ves %
6 Volunteerlabor . .. ... .. D No |:| No D No
7 Direct expense summary. Add lines 2through Sincolumn{d) . . . . . . . . . . . 0 v o o oo >
8 _Net gaming income summary. Subiract line 7 from line 1, column ) T R >
9 Enter the state(s) in which the organization conducts gaming acfivities:
a ls the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . ... .. ... ... |:| Yes |:| No
b If "No," explain: _ o
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duﬁng tr\é_lax year? .. .. ... E[ Yes |j No
b If "Yes," explain:

EEA

Schedule G (Form 980 or 980-EZ) 2019
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Oepartment of the Treasury » Attach to Form 990 or Ferm 990-EZ. °pen To Public

Interna) Revenue Service > Go to www.lrs.gov/Form390 for instructions and the latest information. Inspection

Name of he organization Employer Identification number

Davidson County Community College 23-7079347

| Part | | 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 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 : _ {b) Relationship between disqualified person and o ! (d) Comected?
{a) Name of disqualified person arganization {c) Description of transaction Yes | No
)
@
(6]
2  Enter the amount of tax incured by the organization managers or disqualified persons during the year
undersectiond958 . . . . . . L L L L L e e e e e e e e e e e e e e e e e e L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . .. ... ... ... .... > §

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

{a) Name of interested person {b) Relationship {¢} Purpose of {d) Loan to or (e) Originat ] Balance due | (g} In default? | (h) Approved | (i) Wrilten
wilh organization loan from the nﬁquq] fimolmt by board or agreement?
organization? committee?
oo - v
To From_ |’ Yes | No |Yes  No |Yes | No
B ) _
B C
3
) !
4
(5) P e
L TR A A T R > 3

[ Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" cn Form 880, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested {¢) Amaount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization

_

@

@3
_4

{8)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990 or 990-EZ) 2019

EEA



Schedule L (Form 990 or 990-E2) 2019 Davidson County Community College

23-7079347

Page 2

[Part IV |

Business Transactions Involving Interested Persons.

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

{a) Name of interested person {b) Relationship between {c} Amount of (d} Description of transaclion {#) Sharing of
interested person and the transaction organization’s
organization revanues?
Yes | No
1) Smith Leonard CPAs Manager 33,732 Accounting services X
g |
{2)
(3)
4
{5)

|PartV|

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2019



. OMB No. 15450047
e Supplemental Information to Form 990 or 890-EZ >
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 2 0 1 9

Form 990 or 990-EZ or to provide any additional Information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sewvice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identiflcation number
Davidson County Community College 23-7079347

0l. Form 950 governing bedy review (Part VI, line 11)

Form 990 is presented by the Treasurer to the Executive Committee and the full board for

review.

02. Conflict of interest policy compliance {(Part VI, line 1l2c¢)

Executive Director obtains completed acknowledgement and disclosure forms from all

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

03. Form %90 availability to public (Part VI, line 18]

No documents available to public.

04. Governing documentg, ete, available to public (Part VI, line 19)

Available upon request.

05. Explanation of other changes in net aspets or fund balances (Part XI, line 9)

To balance.

06. List of other fees for services expenses (Part IX, line 1llg)

Health Sciences building payment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O {Form 390 or 990-EZ) (2019)
EEA



6102 (066 uuag) y ejnpayag

via

“066 WL 10} SUORONASU| By} 39S 'TNON 10V UOIIINP3Y Yiomsaded 104

(s)

)

(€

4]

b 4 ¥/N ¥/N ON aBaTTO] 09€LZ ON ‘STTTASRWOYL
P®OY DOOd L6T
L¥ZZ6LO-9% ‘sBeTToD unumop A3junop uespiaeg (1)
ON | %A Az ({e)(2)10g uondas J1) {Anunoa ubalo) 1o
om_u_ﬁ_uqun__m:“uom Buonuea 13340 smels Apeyo angngd uon2as 3po3 1dwax3 9115) Bpromuop (637 Awroe Arewnid uolezIUEBI0 PAYRIal 1O NIT PUB 'SSIpPE “aWeN
B s P (e) (o) @ &

"12ak Xe) oy} buunp suoneziueblo jdwaxa-xe} pojejal aiow J0 auo
pey )l asnesaq ¢ aul| ‘Al HEd ‘066 W04 Uo ,SaA, palamsue uoneziueblio sy j sieidwon ‘suoneziuebio Jdwax3-xe| paje|ay Jo UoHeIyIuap)

|
i

(s)

v

=g

@

. ajelsEs ﬂﬂ@

N

4\# 958°TE9‘E ZFL'68B DN €6ZLZ ON ‘uojbutxeq

_ L8TT *o€g ‘0°d
| _ EERTEPT-9Z ‘DTI ‘sPutpToH dooa fH

mc__.cﬂmm_ vaug | siosse ..Mw.w.s.ncw qum—:u_v_ﬂo._. uﬁ%ﬂﬂﬂ”ﬂ MM.# aSaMnm_ v.A._a.._.__...u_ Anus papieBssep jo .u_nwoﬁwn #) NI3I pue ‘ssaippe ‘swen
£€ aul ‘Al tmn_ ‘066 C._._On_ uo SaA, palsmsue COFNN_:.EN._PDE §l 8je|dwoy) “saniug ﬂc_u._wmﬁ._m_n_ JO uonesyuaP] _ | twn:
LPE6LOL-ET abaTT0oD A3TuUunmmme) Ajunc)y UOSPTIAEQ

saquinu uonedynuap) sakojdug uoneziuetio ay) jo awey
uopzadsu) “UOREULIDIU] 1$3)8] O} PUE SUORINGSU] 10} 066W0L/ACD S MMM 0} 05 0BG BNUIAGH JEUIAUY

ollqnd 0} uedp

610C

LP00-SPS1L ON SO

‘066 UL 0] Yyaeyy «

"L€ 40 '9E ‘qGE 'PE ‘€€ BUl| ‘Al Wed ‘066 W04 Uo ,S8A, peiamsue uopeziuebio oy y1 aadwon <
sdiysisuped pajejaiun pue suoneziuebiQ pajejay

Anseal] a jo jweunedag

(066 wuo4)
¥ 31na3HOS



5402 {066 uuod} ¥ anpayIg va3
{s)
{v
(€}
{z)
{v
oN S8
afmua
pajjouucs dwyssaumo £1asse Lak-)o-pua Bwoou {1sru) 4o dios § 'dioa ) Amua (Anuneo ubiaio) 10 aeis)
(e1)(Q)z 5uondeg | ebeusssag j0 aeyg =1 jo 21eys Anue Jo sdh L Buylonuod 1ang ajanuop ebay Annoe Lewug uonezuEbIo palejas Jo NIF PUE 'SSAIPPE ‘aweN
® U]] (6) )] {8} {p) (a) {a) (e)
“Jeak xe} ayy bulinp J5n4) Jo UONEICdIOD B SE Pajeal) SUONeZIUeb.JO pajejal 210W 10 sU0 PeY Ji 8SNedsq vt aul| AT HEd |
‘Al Hed .Omm wio4 Uo ,sSaA, Paismsue CO_uNN_Cmm..O ayl N Ou.w_QEOO ¥shd) 10 :O_am._On_.-OU e se m_n_ﬂx&._\.ﬂ,—_—ﬁ_nﬂﬂ_:ﬂm._o pajejay jo uonedjnuap| ————
1 -_ 1
i
(c)
e s ——
|
_
2]
- : 4 —— e — e e, =
i . |
= N ©
|
@
R = - —r———
. (3]
- — | ey
.".Mz |...|m0> oN Sap _ lrig-zig suogoes — | (Anuncs
I {5901 wnod) = 1 19pun xe; i
| ¢suon | woy) papnjoxa ublaio)
¢auped LM 8inpauag Jo -eaoye | ‘pavRIRIN _ o ;qels)
diyssaumo BuiBeuew R aleuciuo $195SE JBDA 2o ‘paleras) awaau| Apue a)uop vonezebio paejas
abejuaoiay 40 [BI3UAGY 18rA 8poD -doids|g -JO-pus JO BIeysS €10 JO ueyS JuRURLOP3I] Bunonues 2peng jeban AjAoe Arswug JO N3 PUE ‘SS3IppE ‘3WeN
o N ] w | (6) » (o) {p) {2 (@ {e)

“129k xe) sy} Buunp diysiauped e se pejea)) suoneziuebio pajejal 210w 10 SUO Pey Ji 9SNedsq
‘pE 8ul| ‘Al Hed ‘066 WJOH U0 S8 A, paramsue uoliezivefso ay) Ji 9)s|dwo?) diysisuped e se ajgexe] suonjeziuebiQ paje|ay JO uoesyuap)

Zebey

LPEGLOL-ET

9batTT1oD A3tunumop AjunoD uospraeg

610Z (066 W01) ¥ 9Ppas



6102 (066 uucg) ¥ ejnpeyag v33

(9)

(s)

(7]

3]

(@

]

(s-8) adky
paAjoAUl jUNOWE GLiviLLBIep Jo poYIew PBACAUI JUNGUSY uvonaesuBl] uoneziuebo peye|as Jo aureN
P (&) {a) (e)

‘Spioysaap uofoesues pue sdysuonelas pasasod Bupnjoul ‘auy siy3 2)8(0WOS 1SN OYM UQ UCHELLIOJUL JO) SUOIRNASU) 8L} 938 ,'S9A,, S| SA0QR 3] JO Aue D) JamSUe i )| 2
T 2 T2 © 2T T DD OO R O RGO GG GG OO GO G GO CRCRCCIC G G- DR OO G KT AwVCD_uNN.END._O pajejal woy ﬁao._n 1O USED JO J9jSUen Jai0 S
P AN R AL R L B R RGBT S B R IR R I R T T T T T AwEO_umN.-x_Nm._O pajejal 0} ﬁﬁo._n JO USED JO ISJSUBS S0 4
B | - et e R R sasuadxs 1o} (sjuonezuebio pajejar Aq pied Juswasinquisay b
L T AL SN A sesuadxa Joj (sjuonezuebiio pajeal 0} pied juswasinquiay d
O I R R R N R R T R R R R R R N BN N R R N NN I R N R R IR N R R IR IR NN La a o« hmf_zo_umN.P_Np_O pajee) yum W$>ng U_NQ 10 UCE_.—W o
T8 58 550 00io 0N o G HoNDEGRONGEGHDN 0D GG E 0 DO I0HGE O RORG 00D GGy, 00RO DG Awfo_uﬁfmmuoﬁgﬂ.ﬁ@h ﬁ_’.muﬂmw.ﬂg 10 .Bm__ mC___NE JSEQ__..__UN .m@ﬁ___DMu 10 mCE_._m u
1T A - T R s mAmpeLm 0 enm e e {(siuonezuebio perejs) Ag SUoiEgEios BusiRIphin; JO dNSISQUBL 10 S3DIAISS JO BJUBLLIOPS] W
I D T I L T Amvco_.—mNF_mﬂ Eﬂh .‘U.ﬁ ..W.—g._%—m_ﬂhi.-o QF_ENQ.EE o wOO_.?_mw hO Ngﬁgtﬂn— _
T e N ‘T ) pagaliiio) s19sse Jay0 10 uawdnba ‘sanive) Jo oseaT ¥
MF --------------------------------------- T Awrgtmg EN_GL Oﬁ muwwwm ._Euo LO JSEQ_:g ,wm_u___um% ho ﬂwmﬂl_ _
T © ¢ 9 ¢80 0i00aaaciogio 00008 6000 a0 0ia 000D oS o Dig D s e m om e nom o e e T vaco_uNN.P_mm‘_O paejas yum sjasse Jo Om..mr_oxm {
R R R R R R R N R R R N R RN R NI R BN B N R NI R N R T e P T T Amv_._o_uﬁN.-._mth palelol wolj S13sse Jo aseyang Y
aF .................. + 4 & & & B = = = = & LI A Amfo_uﬁ.ﬂhmm._c kum_m._ Ou mﬁmw..wm ho m_mm m
h_‘ ................................. O ol . o .+ oWEEREER . . . . - 2 s o= o= o= o= o= s AmVCO_uNN.F_NDhO pajejal EnE. spuapnig  §
YO A0 oo ORE R0 ORGRa NS GRDG ONDRG O B G G oD R ool O Do aiaN e s G D e TR T vaco_umN.-._mm._O pajelal >n_ %@EN._N:Q UBO| IO SUROT @
—UF ------------------------------------------ S = W = o al s e v v e s s s AWEOSWNINQO gﬁm_m-_ b.v LO o“ 8m~:g=m CWO— l_o Q._NOl- v
Y2 e e aieRac S e R e BRe SRGRC G GO ORORCDED DR ORS00 OGS GRGEO ORGRCRDRON D, e e mowa e e ow oaa o AmvCD_umN.Emth pajEal Wl UORNQUIIOD E_Q@O 10 .Emhm ..—u_0 a
nF ---------------------------------------------------------- AWEo_umNtNEO Bum_mh Ou :O_H—-_D_._too Emns ._o -Ems_m -c_o ﬂ—
QF ------------------------------------------ . om g—r_@ vm—_c.-ﬂcco m Eo‘c ch.- A>_v ._O _Wﬂ_ﬂ_mﬁe A——_v —W@_u_:ccm ﬁ——v .uﬁﬂhmucm ﬁ_w MO uﬁ_gwm e

LA SHEd U pais!| suonezuebio paje|al 210w JO AUO YyIm suopoesuel) Buimolio) au) jo Aue u abebua uonezirebio ay) pip ‘1eak xey ayy Buung L

ON | sea "3[NPaAYISs SIU JO Al 10 |1l ‘|| SHEd L) pals]) S| Anus Aue i | aul) 818jdwo)) (ajoN
"9€ 10 'qGE ‘pE 8ull ‘Al Hed ‘066 W04 Uo s34, paliamsue uoneziuebio ay) ji sjpdwo) ‘suoljeziuebip pajedy ynm suoyoesues] | A Hed )
g abed LFEGLOL-EZ sba1T0n A3Tunumo) AJunoy uospiaea 6102 (066 wuod) o 8inpoLRS



6102 (066 wuod) oy Bnpoyds

w33
B S v
g _ | {ts)
i e (o1

B (6)

(g

L s

B 7]

o (9)

. S (s)

i X E (v

e por— |—| —E T e
1 I

4 (e)

B | (2)
-2 -+ Lo el b U

| ()

oN | seA oN | sap ~ |oN [sex A .
§-215 SUonDas
(5901 wuoy) suonezivebio Mru:." XE} woy
irouped LM 8Inpayag jo slasse (ghohog papnyxa 'pajejaun {Anunoa
diyssaumo Buibeuew 02 XOq U JUNOLIE SUCHEDO|IE Ieaf-jo-pua SLLODU |el0] uonIAs T R T ] ufiiaio) 10 3je]s)
abeuagied | 10 [RIBUSD 181°A 2P0D \euopodoidsiq Jo aleys o aseyg ssauyed e any| ueULUSPaIY aponuop jebs Ananse Lewpg A1Nua jo N3 pUE ‘SSUPPE '3RN
o) )] )] W {6) ] S)] (p) &) {a) (e)

“sdysieuped JuaugsaAul URHED o) uoisSn|axa BupieBal suonpngsul aag "uonezuello pajegja! e 10U sem Jey) (anuaaal sS0G 10
S]8SSE B0} AQ paInseaw) sannioe s Jo jusdsad aal uey) 310w pabnpuod uonezuebio ayy yoym ybnoay dyssesuped e se paxe) Algus yoes 10} UORBLLOJUI BUImoo) 8y) @pIAsd
"I€ aul| ‘Al HBd ‘066 UWLIO4 U0 S8 A, palemsue uoneziueblo sy Ji eyeidwor “diysieuped € se a|qexe] suoneziuebio pajejaiun [ IAHed |
pabeg LFPEGLOL-EZ sbaTTop A3Tunuume) Ajuno) uospIaRd 610Z (066 o4} ¥ 3Py



fam 4562 Depreciation and Amortization

{Including Information on Listed Property)

OMB No. 1545-0172

2019

Department of the Treasury > Attach to your tax retum. Attachment
Internal 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 activity to which this form relates Identifying number
Davidson County Community Colleg FORM 590 - 1 23-7079347
| Part i | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part I. .
1 Maximum amount (seeinstructions) . . . . . . . ... . L L e e 1 —
2  Total cost of seclion 179 property placed in service (sesinstructions). . . . . . . . . ... .. o0 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions). . . . . . . . . . ... .. 3
4 Reduction in limitation. Subtract line 3 fromline 2, if zercorfess,enter-0- . . . . . . . . . . .. ... o0 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SeeinsTuctions . . . . . . . L L L h e e e e e e e e e e e e e e e e e e e 5
6 {a) Description of property (b} Cost (business use only} 1] E_Iectid cost ]
7 Listed property. Enter the amountfromfine22 . ... ... ... ... ... .. ] 7
8 Tota elected costof section 179 property, Add amounts in column {¢),lines6and 7 . . . . .. .. ... . ... | 8 .
9  Tentative deduction. Enter the smaller of lineSorfine8 . . . . . . .. ... ... A rr e i e e e e 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . . . . . A . . . ... s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) ofJine 5. See instructions 11
12 Section 179 expense dedudtion. Add lines 9 and 10, but don't enter more tharflina 1. & . . . . . . . . . . . . [ 12
13 Camyover of disallowed deduction to 2020, Add lines 9 and 10, less line 2 {13 ]
Note: Don't use Part Il or Part lll below for listed property. Instead, use Parl . - i i,
[Part)l | Special Depreciation Allowance and Othe;‘DeprﬂcihtIEn !pon't ihc!.rie listed property. See instructions.)
14 Special depreciation allowance for qualified property (other thari jistetd. property) p in service .
during the tax year. Seeinstructions . . . . .. .. ... L. . - - TR - - - - v e e e e e 14
15  Property subiect to section 168(f){(1) election . . . . .ot e« v il Cin e e e s e e e e e e e e e s 15 o
16 Other depreciation {including ACRS} . . . . . . .. . R S S S N S S S S 16 35,790
Partill | MACRS Depreciation (Don't mclud"e IEst roperl)r See instrlctions.)
Y ction A B _
17 MACRS dedudtions for assels placed in sarvige In'tax years baginning: befﬂ'a’2019 ................ |17 l
18  If you are electing to group any assets placeéd in seryica duving.the taryqar_.llfto one or more general
assetaccounts, checkhere . . . . . SO . L L S L T L L L e e e e e e e e e > D
Section B - Assets Placed in ice ﬁrlpg_!ﬂ 9 Tax Year Using the General Depreciation System
= e | St |9 pp— i o dots
(a) Classification of property psendca o ﬁﬂh‘-sﬁ peiyiniate period {e) Corventian 1N Method {g) Depreciation deduction
19a  3-year properly |
b 5-year property T
__€__7-year property ]
d_10-yearpropety _
€ 15-year property
f  20-year property
g 25-year property ] 25 yrs. | s | —_
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real Pyrs. | MM | S| _
property MM SiL ]
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
g 40-year 40 yrs. MM SiL
[Part IV | Summary (See instructions.)
21 Listed property. Enter amountfromiine28 . . . . . . . . L L. . o e e 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. Partnerships and S corporations - seeinstructions . . . . . 22 35,790
23 For assets shown above and placed in service during the cument year, enter the
portion of the basis atiributable to section263Acosts . . . . ... ... ... 23
For Paperwork Reduction Act Notlce, see separate instructions. Form 4562 (2019}
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IRS e-file Signature Authorization

. . OMB No, 1545-1878

o 8879-EO for an Exempt Organization §

For calendar year 2019, or fiscal year beginning 07-01-2019 ,and ending 06-30-2020
Depariment of the Treasury » Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Senvice » Go to www.irs.gov/FormB879EQ for the latest Information.
Name of exempt organization Emplayer identification number
Davidson County Community College 23-7079347
Name and lile of officer

Jeremy Hiatt, Treasurer

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EOQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I

1a Form 990 checkhere » [X] b Total revenue, if any (Form 990, Part VIil, column (A), line 12} . . . ... ... .. 1b 1,128,581
2a Form 990-EZ check here  » D b Total revenue, if any (Form 990-EZ,line9) . . .. .. ... ...« . ... 2b
3a Form 1120-POL check here »[] b Totaltax (Form 1120-POL, 1iN€22) . . . . . v v v v v i v n s 3b -
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part Vi, line5) ... .. .. 4b
5a Form 8868 check here » [ ] b Balance Due (Form 8868, line3c) . . . . . . . v i i i i i i i e Sb

_‘Fart Il | 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 2019 electronic retum and accompanying schedules and statements and o the bgstof my knowledge ard belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount showni'on the copy of the

organization's electronic retum. | consent to allow my inlermediate service provider, trarsmitter, or éleclronic retum criginatar (ERQ)
to send the grganization's return to the IRS and to receive from the IRS (a) an acknowledgament of recaipt or reason for refection of
the transmission, (b) the reason for any delay in processing the return of refund, anﬂ'(c) the date of any reétfund. If applicable, |
autherize the U.S. Treasury and its designated Financial Agent to initiate an qleclmr'ibxfuhdg_w‘llhdrawal (dirgct debit) entry to the
financial institution account indicated in the tax preparation software for paymenit of the orgarization's federal laxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke'a payment | miust contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to racejva 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 electroric funds withdrawal.

Officer's PIN; check one box only

El lauthorize RICK ALLRED CPA PA . toentepmyPIN 27292 as my signature
ERO firm namis b Enter five numbers, but
do not enter all zeros
on the organization's tax year 2019 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a stale agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent creeh.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum.
If | have indicated within this retum that a copy of the retum 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 signature > Date » 10-21-2020
[Part Ill | Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 695110 12345

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF)
information for Authorized IRS e-fife Providers for Business Returns.

ERO'ssignature » RICK ALLRED Date » 10-27-2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2019)
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2019  pPGO1
Nameis) as shown on return Tax ID Number
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

STATMENT LD
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Next Year's Depreciation Worksheet
{Keep for your records) 2019

Mame(s) as ahown on return Tax ID Number
Davidson County Community College 23-7079347
Form  |Multi-Form | Description Date Basis Method Life Dedudion
PRG 1 Grubb Building 07-01-2007 138,474 SL 39 3,551
PRG 1 Grubb Land 07-01-2007 NDA 0
PRG 1 Kinderton Building 04-01-2008 412,072 SL 39 10,566
PRG 1 Kinderton Land 04-01-2008 NDA 0
PRG 1 415 0l1ld Greensboro Road 04-29-2010 118,603 | SL 27 4,393
PRG 1 Land Link Campus 08-24-2009 NDA 0
PRG 1 772 0l1ld Greensboro Road 11-22-2011 NDA 0
PRG 1 Kinderton Signs 01-31-2012 3,810 | DD 7
PRG 1 Land 1/2 acre Hwy 29/70 12-31-2013 NDA 0
PRG 1 415 0ld Greensboro Rd La 04-29-2010 NDA 0
PRG 1 Trailer 07-01-2013 64,000 SL 5
PRG 1 Bus improvements 01-30-2018 86,801 SL 5 17,360
PRG 1 Development costs - Link 061-01-2019 NDA 0
PRG 1 Land - 164 acres - 0ld @ 01-01-2018 NDA 0
PRG 1 Development Costs - Link 10-10-2019 NDA 0

TOTAL

35,870



FOR TAX YEAR 2019

DAVIDSON COUNTY COMMUNITY COCLLEGE

RICK ALLRED CPA PA
269 AMBER LN
Lexington, NC 27292

(336)247-2310




2019 Filing Instructions
Davidson County Community College
Tax year ending 06-30-2020
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return will be e-filed once the signed and dated Form
8879-EQ has been received by this office. Do not mail the
return to the IRS.
Due date:

11-16-2020

The return reflects neither a refund nor.a balance due.




