
Form 990
0MB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations)

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

~‘ Go to www.jraqov/FormggO for instructions and the latest information.

‘is return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it Is
other than otticer) Is based on all Information of which preparer has any knowfedce.

Oate

Department of the Treasury
tnternat Revenue Service

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning 07—01 , 2020, and ending o 6—30 ,20 21
B Check if applIcable: 0 Name ot organlzaIlorDAVIDSQN—DAVIE COMMUNITY COLLEGE B Employer identification number

LI Addresschange Oolngbusinessas FOUNDATION INC 23—7079347 -

El Name change Nunber and Street (or P.O. box if malt ia not delivered to street address) RoonVsuite E Telephone number

El Inltlatretem P0 BOX 1287 (336)249—8186

El Final return/terminated City or town, state or province, country, and ZIP or foreign postal cede a Gross receipts

El Amendedreturn LEXINGTON,_NC_27293 $ 4 924,398’

El Application pending F Name and address of principal officer: N(e) Is t,ls a weep relera lar sibordinates? j Yes No

H(b) Are all subordinates Included? El Yes El No
Tax-exempt status; 501(c)(3) El 501(c) ( ) 4 (Insert no.) El 4g47(a)(1) or El 527 II “No,” attach a list. See Instructions

.3 Webslte: ~“ N/A H(c) Group exemption number

K Form of organization: CorporatIon El Trust El Association El Other ~‘ L Year of formation: 1 968 M swite of legal domicile; NC
jf~t I] Summary

1 Briefly describe the organization’s mission or most significant activities; TO PROVIDE SCHOLARSHIPS AND OTHER FORMS OF

a~ SUPPORT FOR THE STUDENTS OF DAVIDSON-DAVIE COMMUNITY COLLEGE.
0

cc
F
~ 2 Check this box ø El if the organization discontinued its operations or disposed of r~2~jtl~an,~% of its net assets.

~ 3 Number of voting members of the governing body (Part VI, line la) . . . >,s~y. . ~‘~Ut~à~ 3 35

~ 4 Number of independent voting members of the governing body (Part VI, line 16? ~
~_ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2aYJj~%~. . . ~. . . ‘~!~ ,,,,,~ 0
~ 6 Total number of volunteers (estimate if neoessaw) ~ ‘%t~gjiW 6
< 7a Total unrelated business revenue from Part VIII, column (C), line ~~hf~\• ‘~tu41~ 7a 0

b Not unrelated business taxable incomefrom Form 990-T Part I, IinØl . . . 7b 0

~ ~ 411 Prior Year curreot Year
8 Contributionsandgrants (PartVIlI, line lh) 0 . kUttiti~J~ 231 .646 571,426

~ 9 Program service revenue (Part VIII, line 2g) ‘~( 0

~ 10 Investment income (Part VIII, column (A), lines3, 4, á~%7d) . . .)~f 632,184 542,583

~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ~d1~dfr,,and i~Ø 264,751 3,788, 263,
fi* 4, ~rmll~~l

12 Total revenue - add lines 8through 11 (mustequal Part Vlll,’boi~1i~ii?(A), line 12) 1,128, 581 4,902.272

13 Grants and similar amounts paid (Part IX, âolurrtrs (A), lines 1-3) 687,969 677,867

14 Benefits paid to or for members (Part IX, colqçnr~(A), line 4) 0

~ 15 Salaries, other compensation, employee benefits (P~,rtI~(/oIumn (A), lines 5-10) 0
~ iSa Professional fundraising fees (Part IX, ~Iumh i~),line lie) ................o
a b Total fundraising expenses (Part IX,.~oIiimn (D), Iine25) ~ 0 F F
~ 17 Other expenses (Part IX, column (A), hW~ ha-lid, llf-24e) 357, 715 292, 810

18 Total expenses. Add lines 13-4 ‘ (mU$equál Part IX, column (A), line 25) 1,045, 684 970, 677

19 Revenue less expenses. SuI~4act4ne 1-8ff~rom line 12 82,897 3,931, 595

~ I Beginning of Cun’e,I Year End ci Year
~ 20 Total assets (Pa line IS) . J 22,562, 019 26,490,221
~ 21 Total liabilities (Parilk. line 3,393 0

L~ 22 Netassets ri act line2i from line 20 22,558, 626 26,490,221

F~H~!I~I Sighpture Bloci
Under penalties of perjd~ I declare that i
true, correct, and comatele. DeclaratIon of

Sign Signature

Here ~ , Treasurer

~‘ Type or print name and title
PrInt/Type preparers name Preparer’s signature Dale Check El it PTIN

Paid EDDIE CARRICK b.1—12—2021 self-employed P01315064
Preparer Firm’s name EDDIE CAPRICK CPA PC Firm’s SIN

Use Only Firm’saddress ~‘ 151 YOUNG DRIVE Phone no,

Lexington NC 27292 336—249—2545
May the IRS discuss this return with the preparer shown above? (see instructions) Yes El No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
EEA



Form 990(2020) DAVIDSON-DAVIE COMMUNITY COLLEGE --- 23—7079347 Page 2

jFartiii~ Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III

1 Briefly describe the organization’s mission:

TO PROVIDE SCHOLARSHIPS AND OTHER FORMS OF SUPPORT FOR THE STUDENTS OF DAVIDSON-DAVIE COMMUNITY
COLLEGE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or ggo-Ez? LI Yes ~ No
If flYes, describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? LI Yes No
If “Yes,’ describe these changes on Schedule 0.

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 $ 677 ,867 including grants of $ ) (Revenue $

SCHOLARSHIPS AND STUDENT SUPPORT.

*1~
~

~

a~’”~~mi~.
4mjillk ‘Ill~

-‘nt
~—

4M~4i, ~\ ‘~

§DC ~
~d~ggrmy %tljfr~ .Ai

dd]r~
4b (Code: (Expenses $ ~i~’ including~hnts of $ ) (Revenue $

1k
‘U~~,,4i7

~~4Lt(uuhI~1wr

b4~
;~tr~.

~mft~b.

A~”~ ~ ~

4J~
—~“m~h

~ ‘~i•~
. ~‘ir ~v*.

‘9 ‘~hjP AL~
40 (Code $1~~)~ tncluding grants of $ ) (Revenue $

“U4

4Mlll~W kN~. •‘~

/f 4.

1~
11k
~
~

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses D 677 .867
EEA Form 990 (2020)



Form 990 (2020) DAVIDSON—DAVIE COMMUNITY COLLEGE 23—7079347 Pages
P#tLIWI Checklist of Required Schedules

Yes No
1 Is the organization described in section 501 (c)(3) or 4947(a)(i) (other than a private foundation)? If ‘Yes,”

complete Schedule A 1 x
2 Is the organization required to complete Schedule B, Schedule of Contributors 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? If “Yes,” complete Schedule C, Part I 3 x
4 Section 501 (c)(3) organizations. 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, Part II 4 x
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Ill S 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? If
“Yes,” complete ScheduleD, Part I 6 — z

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, “complete ScheduleD, Part II 7 x

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete ScheduleD, Part III 8 x

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiabilit~, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cre4repair, or
debt negotiation services? If ‘Yes,” complete ScheduleD, Pan IV 9 x

10 Did the organization, directly or through a related organization, hold assets in donor-restltdI~p~pents
or in quasi endowments? If ‘Yes, “complete ScheduleD, Part V a,~,,, . 10 x

Ii If the organizations answer to any of the following questions is Yes then oomph
VII VIII IX orX as applicable

a Did the organization report an amount for land, buildings, and equipment in
complete ScheduleD, Part VI -ha x

b Did the organization report an amount for investments - other securities
of its total assets reported in Part X, line 16? If ‘Yes,” llb x

C Did the organization report an amount for investments - prd~flm related in PätU~iHlhe 13, that is 5% or more
of its total assets reported in Part X line 1 6~ If ‘Yes comi4ete Schedule D,~art VIII lb — x

d Did the organization report an amount for other assets in ~àrt X, line 15, t~i~ is 5% or more of its total assets
reported in Part X, line 16? If ‘Yes, “complete ScheduleD, P&i?t~pc . .,4~ lid x

‘h1p ~),sg~’b~ — —e Did the organization report an amount for other liabilities in Part X,ilii&~5’? If “Yes,” complete ScheduleD, PartX lie X
Did the organization’s separate or consolidatedtlilnartpial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positionk~1Y~der FIN 48 (ASC 740)? If “Yes,”complete ScheduleD, PartX ilf —

12a Did the organization obtain separate, independentaudi~hnantiaI statements for the tax year? If “Yes,”complete
“jtIf~~ScheduleD, Parts XI and XII ~. ‘il41~t~. . ‘;‘ i~ ~

b Was the organization included in consoIid~hib, indep~K~Eit audited financial statements for the tax year? if
Yes and if the organization answered No’ t?)jipe 12a then completing ScheduleD Parts XI and XII is optional l2b x

13 Is the organization a school~If “Yes,” complete Schedule E 13 — x
14a Did the organization maintain an ~sce 4i~p4ees, or agents outside of the United States? 14a —

b Did the organization ha~ ggreg$ak~enud~r expenses of more than $10,000 from grantmaking,~~
flindraising,~service activities outside the United States, or aggregate
foreign investments vakiea~at $1 ~bfboo or more? If “Yes, “complete Schedule F, Parts land IV 14b X

15 Did the orgai IX~~~olumn (A), line 3, more than $5,000 of grants or other assistance to or
for any f complete Schedule F Parts II and IV 15 X

16 Did the Part IX, column (A), lines, more than $5,000 of aggregate grants or other
assistance luals? If “Yes, “complete Schedule F Parts III and IV 16 x

17 Did the organlfltop epot~ätotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (ASifri~ 6 and lie? If “Yes, “complete Schedule 0, Part I See instructions 17 x

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines lo and Ba? if ‘Yes,” complete Schedule 0, Part II 18 —

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If ‘Yes,” complete Schedule 0, Part III 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 this return? 20b — —

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule 4 Parts land/I 21 —

Form 990 (2020)

5% or more
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Form 990 (2020) DAVIDSON—DAVIE COMMUNITY COLLEGE 23—7079347 Page 4

:~P~fl~.!W] Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land III

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, “complete Schedule J

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 31,2002? If “Yes,”answer lines 24b
through 24d and complete Schedule K. If “No, “go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
C Did the organization maintain an escrow account other than a refrmnding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?

25a Section 501 (c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes, “complete Schedule L, Part I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms gg~ or 990-EZ?
If “Yes,” complete Schedule L, Part I

26 Did the organization report any amount on Part X, lineS or 22, for receivables from or payableS~th%any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or
controlled entity or family member or any of these persons? If “Yes, “complete Schedule

27 Did the organization provide a grant or other assistance to any current or former
employee, creator or founder, substantial contributor or employee thereof, a grar
member, or to a 35% controlled entity (including an employee thereof) or famiIy~
persons? lf”Yes,” complete Schedule L, Part Ill ~

28 Was the organization a party to a business transaction with one of the fo~~j5 5 i~4~~Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exception~

a A current or former officer, director, trustee, key employee, cr?~ J~~r,fourid~r~or su~àntial contributor? If
~ MJ~jt~’,’,~, r4~S

“Yes,” complete Schedule L, Part IV
b A family member of any individual described in line 28a? If0 es,”complet41!~hedule L, Part IV
C A 35% controlled entity of one or more individuals and/or oi4~nizations desgrlbed in lines 28a or 28b’? If

‘Yes,” complete Schedule L, Part IV ........... ~‘th1bfr., ...4J~4d!’ iit,fT~’
29 Did the organization receive more than $25,000 in non-cash cont?S i~h~? If “Yes,” complete Schedule M
30 Did the organization receive contributions of ar ~),fi~~ricaI treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Sdfl~ble M
31 Did the organization liquidate terminate or di~o~’ç~ and c~s~pperations’ If Yes complete Schedule N Part!
32 Did the organization sell, exchange, dispose~ ?ki~4hq~er ~ than 25% of its net assets? If “Yes,”

complete Schedule N, Part II . . ~Ir.
33 Did the organization own 100% of an entity1di~çagarded as separate from the organization under Regulations

sections 301.7701 -2 and 301 .7701 iP4~~s1”~fthtIete ScheduleR, Part I
34 Was the organization related to a~ ta~&~en4k~or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,

or R4 and Part t~ line I 0 . . . 4jtf. .~j/
35a Did the organizatloft,~Ia’~e a4~tçoif~~ñtifY~ithin the meaning of section 512(b)(13)9

b If Yes to line 35a di~tft~ o~ganl~tlQn receive any payment from or engage in any transaction with a
controlled ion 512(b) (13)? If “Yes,” complete Schedule P. Part V line 2

36 Section the organization make any transfers to an exempt non-charitable
related ~te Schedule R, Part V line 2

37 Did the iore than 5% of its activities through an entity that is not a related organization
and that is for federal income tax purposes? If “Yes, “complete Schedule R, Part VI

38 Did the organizatioñ1~Mhplete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band
19? Note: All Form 990 filers are required to complete Schedule 0.

Party] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

Yes No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ia 0
b Enter the number of Form W-2G included in line la. Enter -0- if not applicable lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 10
EEA Form 990 (2020)
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IPan~.iI Statements Regarding Other IRS Filings and Tax Compliance (continued)
Form 990(2020) DAVIDSON—DAVIE CONMUNITY COLLEGE -- 23-7079347 PageS

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fde (see instructions)

Ba Did the organization have unrelated business gross income of $1000 or more during the year’
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on ScheduleD

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
o If “Yes” to line Sa or Sb, did the organization file Form 8888-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and

and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services
o Did the organization sell, exchange, or otherwise dispose of tangible personal

required to file Form 8282?
d If “Yes,” indicate the number of Forms 8282 filed during the year Th~~€iP

e Did the organization receive any funds, directly or indirectly, to pay premi’ ?nefit contract?
I Did the organization, during the year, pay premiums, directly or indir neiiwcontract?
g lithe organization received a contribution of qualified intelli ion fite Form 8899 as required?
h If the organization received a contribution of cars, boats, airplani anization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advi~ advised fund maintained by the
sponsoring organization have excess business holdings year?

9 Sponsoring organizations maintaining donor advised
a Did the sponsoring organization make any taxable distributions üi~d~ø~’thbtion 4966?
b Did the sponsoring organization make a distrib&Iogjço a donor, donor advisor, or related person?

10 Section 501 (c) (7) organizations. Enter:
a Initiation fees and capital contributions included on Pa~~lIrIi~e 124~M4~t~
b Gross receipts, included on Form 990, Par$ fli ltA~1~g, foi’$ublic use ofclubfacilities

11 Section 501 (c)(12) organizations. Ente~jlil~ ~b
a Gross income from members or sharehold~J~jp~
b Gross income from other~a~titunts due or paid to other sources~ ,j ArP

against amounts due or received&om th’dm4l*
A*. i~ AM’

12a Section 4947(a)(1) noi%ekempt dfiIEltablefrUsts Is the organization filing Form ggg in lieu of Form 1041’
b If Yes enter the art~unt of ~ $3rd~r1~st received or accrued during the year

13 Section 501 (c)(29) qJ~b~led noh~r?f it health insurance issuers
a Is the organizatl~hTb’bnsed’~’lssue~taIified health plans in more than one state?

MW’
Note: See tI~’instructions fpr addftfbnal information the organization must report on Schedule 0.

b Enter the J6~ount of reseN~~he organization is required to maintain by the states in which
the organiz~~lbn is IicensedW issue qualilied health plans

W
c Enter the amk~iI~ft~of ~esei$L on hand

- “~‘itnuiuM’ .

14a Did the organization ~èbeive any payments for indoor tanning services during the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? If “No, ~provide an explanation on ScheduleD

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,’ see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf”Yes,” complete Form 4720, schedule 0. ________________________________________

7d

EEA
Form 990 (2020)



Form 990 (2020) DAVIDSON—DAVIE COMMUNITY COLLEGE 23—7079347 Page 6

IPari.:~td Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b belovv~ and fora “No” --

response to line 8a, 8b, or lob below, describe the circumstances, processes, or changes in Schedule 0. See instructions,
Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting 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 0.

b Enter the number of voting members included in line ia, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relal onship with

any other officer, director, trustee, or key employee?
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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organizatio’i’s assets?
6 Did the organization have members or stockholders2
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) meml*s,

stockholders, or persons other than the governing body? ‘it~
8 Did the organization contemporaneously document the meetings held or written actions~hd~ak~p~uring

the year by the following: qi~iit~1

a The governing body7 A~(
b Each committee with authority to act on behalf of the governing body? •~~{tjp~

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectigo~4~~ Whö~p9p,~$sbe reached at
the organizations mailing address’ If ‘Yes provide the names and addres~~o%cfleàI3ld0%

Section 8. Policies (This Section B requests information about policies jt~$t required$~f the II MPhaI Revenue Code,)

be Did the organization have local chapters, branches, or affihigt~s? . . . ‘t~hk~I1iW’
b If ‘Yes,” did the organization have written policies and pro)~dures governi~~the activities of such chapters,

affiliates, and branches to ensure their operations are cori~ibtent with the ~danization’s exempt purposes?
ha Has the organization provided a complete copy of this Fordi~~Q ~o all ~pdrnbers of its governing body before filing the form7

b Describe in Schedule 0 the process, if any, used by the organi~W §{review this Form 990.
12a Did the organization have a written conflict of int~?qstrpolicy? If “No,”go to line 13

b Were officers, directors, or trustees, and key emthb~éøs required to disclose annually interests that could give rise to ccnflicts?
C Did the organization regularly and consistently ~pnitor ~i~renfOpce compliance with the policy? If “Yes,”

~ ~U~”lii’
describe in Schedule 0 how this was done~

13 Did the organization have a written whistk~4~liwer poliê4~
14 Did the organization have a written docum~l4htention and destruction policy?
15 Did the process for determining following persons include a review and approval by

independent persons, raneous substantiation of the deliberation and decision?
a The organization’s top management official
b Other officers or on

If “Yes” to line isa or i5b~ scrib~the process in Schedule 0 (see instructions).
16a Did the orga9jqtl&¼’thves Wj~optrithi?e assets to or participate in a joint venture or similar arrangement

with ataxabI~’entity during 9e V~h?
b If “Yes,” di4~{be organizatio3fØllow a written policy or procedure requiring the organization to evaluate its

participatioh$~,oint venture~rangements under applicable federal tax law, and take steps to safeguard the
~respectto such arrangements?

Section C. Disclo~U~E’”
17 Ust the states with which a copy of this Form 990 is required to be filed ~ North Carolina
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection, Indicate how you made these available. Check all that apply.

o Own website Another’s website Upon request Other (explain on Schedule 0)
Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organizat~n’s books and records

JEREMY HIATT (336)821—1436. 4035 PREMIER DRIVE, HIGH POINT, NC 27265

19

20

ESA Form99O (2020)
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la 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 organizations current key employees, if any. See instructions for definition of ‘key employee.”

* List the organization’s live 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 1 Ogg-MISC) of more than $100,000 from the
organization and any related organizations.

o List at of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
• List all of the organization’s former directors or trustees that received, in the capacity as a form~ 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.
Check this box if neither the organization nor any related organization compensated any current

(1) DAVID BONE

Director
(2) Kevin White

Director
(3) tt_Ne1~Qrn

Director ______

(4) g~r~ySj4~h

Director
(5) Clark Buntin9

Director
(6) Elizabeth Gee Ui

l’t
Director I ‘4’h N
171. ~ cIntzre4% ~ ~dL~W -

Director N. ~QN
(6) Ryan shortrJfl~Ø’ -

Director /1
(9) Danny Sq3~ires

Director

t1iDXi;k~jr$

Director

(ll)WAYNE UNDERWOOD

DIRECTOR
~
Director
(1 3)Bw’~DY KOONTZ

Director

(14)Chad Fuller
Director

Form 990(2020) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 7

I Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest compensated Empioyees

(A)

Name and titte

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations

EEA Form 990 (2020)



Form 990 (2020) DAVIJJSON—DAVIE CONMUNIn COLLEGE 23—7079347 Page?

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empleyees
Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending wither within the
organizations 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.

(A)

Name and title

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC: of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated enployees ‘who received more than

$100,000 of reportable compensation from the organization and any related organizations.
• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current

0
Estimated amount

ot other
compensation

from the
organization and

related organizations

(1)~
Director
(2) Jonathan Starnes

Director h4~___
t~i ci Holmes
Director

H9i~’”~i’~f~4) ~~mjayQoyge - *
Director alp0.
c5~~renjc4xies ~41Uh~, -

Director 4ALP% V~%
(6) Caminie Webb JP( A 4’

- —— — ——

Director A
(7) Beth Bunce - - 4~K -~ - - -

Director
rrrO,, ~fl

i8L THOMPSON M$iTSR - -

DIRECTOR AlP ~.

(9) r4j4ii~~ep ~

Director 11
~

(lI)Darrin Hartness
DIRECTOR
(l2)w~pjc Breeden
Director
(lS)REBECCA SULLIVAN
Director
(14)Beth Parrott
Director
EEA Form 990 (2020)



Form 990(2020) DAVIDSON—DAVIE CO~4UNIfl COLLEGE 23-7079347 Pages

I Part VII I Section A Officers Directors Trustees, Key Employees and Highest Compensated Employees (continued)

(C)

(A) (B) Position (0) (C)
(do not check more than one

Name and title Average box, unless person Is bcth an Reportable Reportable Estimated amount
hours officer and a directorltrustee) compensation compensation of other

per week from the from rotated compensation
(list any — — — — organization organizations from the

hours for ~ ~‘ ~ ~ ~ C~-2I1099-Mi5C) ~N-2u1 099-MISC) organization and
related ~ g. ~ 2 ~ ~ ~‘ ~ related or9anizations

~ 0 0
orgentzations — ~ ,~

below a

dotted line) °

a

fg~ucjc_Tay~Qr i.00
Director X 0 0 0
I~~tQn~ry 1.00
Director X 0 0 0

QD~Pz1~4QP~riry 1.00
VICE PRESIDENT XX 0 0 0

(18)janewhitehurst 1.00 /

Ib~DIATE PAST PRESIDENT X — X — 0 0 0

(l9)Steve Hoffman 2.00

Secretary xX~~t~4~\ 0 0 0
~2O)jererny Hiatt

Treasurer 3< — X & ~b~t 0 o o
f2~~~r_ryRene~ar 2.oo
President 3< .!~2 ~ 0 0 0
(22) ~ i1~,

~ 4 ~!

~

(24) — — —

(25)

lb Subtotal .— —

C Total from Continuation sheets to Part VII, A~
d Total (add lines lb and lo) ~I~I~jj~4fr ~- 0 0 0

2 Total number of individuals (including butq~3fli~iitedto t[~ä~e listed above) who received more than $100,000 of
reportable compensation from the orgd~tion ~JttftIb~

~ Yes

3 Did the organization list any~dirWbl~r trustee key employee or highest compensated
employee on line 1 a? If”Yes,’q4nple\~Sc~ØuIe d for such individual S x

4 For any individual listedbp~hne\j~ 4 the s(çi of reportable compensation and other compensation from the
organization and r4lated o& za~d £~r than $150 000’ If Yes complete Scheduled for such
individual~ . ‘~Lêh~ 4 x

~ E”5 Did any pers&i lilted on I1nG~la receive or accrue compensation from any unrelated crganization or individual
for servicé~ rendered to tl~ç o}banization’ If Yes complete Scheduled for such person 5 — 3<

Section B. Irldependenttontractors
1 Complet~this table for ydiJ?five highest compensated independent contractors that received more than $100 000 of

compensa?~froixth~~P~anization. Report compensation for the calendar year ending with or within the organization’s tax year.
“wilvlli*’1 (A) (B) (C)

Name and business address Description of services compensation

2 Total number of independent contractors (including but not limited to those listed abo’,e) who
received morethan $100,000 of compensation from the organization $‘-

Form 990 (2020)EEA



Form 990 (2020) JDAVIDSON-DAVIE COMMUNITY COLLEGE 23—7079347 PaneS
Part ~IlI, I Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII
A) (B) (C) (0)

Total revenue Related or exempt Unrelated Revenue excluded
funcuon revenue busIness revenue from lax under

secilons 512—514
la Federated campaigns la 570, 825

~ b Membership dues lb

~ C Fundraising events lo 601
~ d Related organizations Id
ccx
~ C Government grants (contributions) . - IC
~c ~ f All other contributions, gifts, grants,
2 ‘~? and similar amounts not included above If
~0 —

2 9 Noncash contributions included in
g~ lines la-if Ig $ 10,105
° ~ h Total. Add lines la-if 571 ,426

Business Code
~, 2a
0
5 b
‘-C,
0zøc ~ A

fl d
~ e
~ f All other program service revenue 4h~vjw~_ ~4

9 Total. Add lines 2a-2f ~. 4~j~ %

3 Investment income (including dividends, interest, and ~\
other similar amounts) ~‘ ~ 542, ~83 1542,583

4 Income from investment of tax exempt bond proceeds - . -

5 Royalties ~

0) Reel (Ii) Persor(ait
Ga Gross rents Ga 52 • 135 Aiffl4~ ~

b Less rental expenses - - 6b 22, 126~ “I

c Rental income or (loss) Go 30,00
d Net rental income or (loss) — 30,009 30, 009

7a Gross amount from (I) ~ 1~kTh~ti1 Other4l~’
I III

sales of assets
other than inventory 7a

b Less cost or other basis
~ and sales expenses . - 7b ~, ~. øjr
~ C Gain or (loss) 7o Al~
~ d Net gain or (loss) - . - ‘~cL
~3 8a Gross income from fundraising ‘4i1~h1
~ events (not including $/iI!l I

of contributions reportedich lindY 0
10) See Part l4i[~inRlB\~jJ≤K IL - - Ba

b Less direct~xpen~i ~t~tJRrø?. - -ii~
c Net income or ~~s) from jtindraising events

,* —
9a Groqsj~J?~bi~e tror~t ~ning ~

act4ies, See Part y1line~io
b LeL4 direct expen~sb 9b
C Nec I~icome or (losd~from gaming activities -—

~ 1\ hI
ba Gros~s~l~1pf~vantory, less

returns and allowances bOa
b Less cost of goods sold lOb
C Net income or (loss) from sales of inventory

Business Code
~ ha MISCELIflqE0ZJS INCOME 100099 5,991 5,991
0C,
~ b UNREALIZED GAIN/Loss 100099 3,752,263 3,752,263
i~ C
0O
!~ d All other revenue
~ e Total. Add lines ha-lid ~ 3,758,254

12 Total revenue See instructions ~ 4,902,272 4,330,846 0 0
EEA Form 990 (2020)



Form 990 (2020) DAVIDSON-DAVIE CO~{UNITY COLLEGE 23—7079347 Page 10
I~F*P~I Statement of FunctionaF~*j~mnses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

S Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
B Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (nonemployees):

a Management
b Legal
c Accounting
d Lobbying
C Professional fundraising services. See Part IV, line 17

Investment management fees

g Other. (If line 11 g amount exceeds 10% of line 25, colum’
(A) amount, list line hg expenses on Schedule 0.)

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment exp

for any federal, state, or local public officiat
19 Conferences, conventions, and n
20 Interest
21 Payments to affiliates
22 Depreciation, d
23 Insurance
24 Othere>

above (I
line 24e
(A) amoui

Section 501(c) ~‘3~ and 501(c) (4,) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule 0 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (0)
Total expanses Program service Management and Fundralsing

8b, 91,, and lOb of Part VIII. e,’penses general expensea expenses

677,867 677,867

35,790 35,790

Covered
on line 24e. If

column
tiedule 0.)

a
b
C

d
e

25
All other expenses ___________________________________

Total functional expenses. Add lines 1 through 24e
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 0- D if
following SOP 98-2 (ASC 958-720)

970,677 755,051 215,626 0

EEA Form 990 (2020)



Form 990 (2020) DAVIDSON—DAVIE COMMUNITY COLLEGE 23—7079347 Page II

:Pw~cj~I Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X 0

(A) (B)
Beginning of year — End of year

1 Cash - non-interest-bearing 208, 982 I 911, 623
2 Savings and temporary cash investments 2,9431969 2 21192,866
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 89, 172 4 60,380
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6

~ 7 Notes and loans receivable, net 7
~ 8 Inventories for sale or use a
~ 9 Prepaid expenses and deferred charges 9

iDa Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1 Oa 3 , 992 116

b Less: accumulated depreciation lOb 351, 202 3,676, 704 1°c 3,640, 914
11 Investments - publiclytraded securities 14,310,464 ii 18,547,768
12 Investments - other securities See Part IV, line 11 12 1,136, 670
13 Investments~ program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines I through 15 (must equal line 33) 16 26,490, 221
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Pa~jiV of Scheduli

~ 22 Loans and other payables to any current or form4~fficer, direc
it— trustee, key employee, creator or founder, substd~li\ai contributor,~35%
~ controlled entity or family member of any of these~ 41* 22
~“ 23 Secured mortgages and notes payable to unrelated third~Ø~l~ 23

24 Unsecured notes and loans payable to~i~~~ted third parties 24
25 Other liabilities (including federal incomab*4IpayabI~s to related third

parties, and other liabilities not incIu9~g~p~ lin~41q~l2~J. Complete Part X
of ScheduleD ~I”.4. .~!

26 Total liabilities. Add lines 17 thr~jj 25 3,393 ~e 0
Organizations that follow FASB’$~E958, check here $~

~ and complete lines 27,
~ 27 Netassetswithoutdon, 10,187,636 27 13,308,517
~ 28 Netassetswitt 12,370,990 ~ 13,181,704
~ Organizatic hero ~ Li
2 and compl’
~ 29 or current funds 29
~ 30 Paidtin or capital suçplds~,br land building or equipment fond 30
~ 31 R4~ined earnings~4~dowment, accumulated income, or other funds 31
< It~q —

~ 32 Tof~ifnet assets orfdhd balances 22,558, 626 32 26,490,221
Z /ii~’r —33 Total ll~,b)Iitie.s,aq4ti’et assets/fund balances 22,562, 019 33 26,490, 221

33.

Form 990 (2020)EEA



Form 990(2020) DAVIDSON—DAvIE COMMUNITY COLLEGE 23—7079347 Paqe 12

C

4~p

Ii.øfl2P:~I Reconciliation of Net Assets -

Check if Schedule 0 contains a response or note to any line in this Part Xl fl
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,902,272
2 Total expenses (must equal Part IX, column (A), line 25) 2 970, 677
S Revenue less expenses. Subtract line 2 from line 1 3 3, 931 , 595
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A~) 4 22, 558 , 626
5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6
7 Investment expenses 7
B Prior period adjustments B
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 26,490,221

I Part XII I Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII •‘ ~E1

Yes No
1 Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent a: 2a — x
If “Yes,” check a box below to indicate whether the financial statements for the year were compik
reviewed on a separate basis, consolidated basis, or both:

U Separate basis Consolidated basis U Both consolidated and
b Were the organization’s financial statements audited by an independent accc ..~k.. iL —

if “Yes,” check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both:

~j~1 Separate basis [ Consolidated basis U Both cons~
If Yesh to line 2a or 2b, does the organization have a committee that as~ oversight of
the audit, review, or compilation of its financial statements an&Röleotion ~fiän indeo~f~dent accountant? 2o x

~ ~ ~ —If the organization changed either its oversight process or 4lèction process W&Kh~the tax year, explain on
ScheduleD.

3a As a result of a federal award, was the organization~undergo aqE~uditor audits as set forth in the
SingleAuditAct and 0MB CircularA-133? 4..~4W 3a x

~
b If Yes,” did the organization undergo the required audit or auditäl*fM organization did not undergo the

required auditor audits, explain why on Sched~1bQ~r?nd describe any steps taken to unJergo such audits Sb — —

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support 0MB No. 1545-0047
(Form 990 or 990-EZ) 2020

Complete if the organization isa section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

~ Attach to Form 990 or Form 990 EZ Open to PublicDepartment of the Treasury
internai Revenue Service $ Go to www.irs.gov/Form9gO for instructions and the latest information. r4Pnspection~J~::~
Name of the organization Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

I Part II 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 cne box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)Q).
2 A school described in section 17o(b)(l)(A)(h). (Attach Schedule E (Form 990 or 990-El).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Qii).
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:
5 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 II.)
6 fl A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Q An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (complete Part II.)
8 fl A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 0 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conji~ction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the rame, 4\and state of the college or
university:

10 An organization that normally receives: (1) more than 331/3% of its support from co Ution~1k%embership fees, and gross
receipts from activities related to its exempt functions - subject to certain than 33 1/3% of its
support from gross investment income and unrelated business taxable im businesses
acquired by the organization after June 30, 1975. See section 509(a) (2).

ii 0 An organization organized and operated exclusively to test for public sat
12 An organization organized and operated exclusively for the benefit ions of, or to carry out the purposes

of one or more publicly supported organizations described in secti l(a)(2). See section 509(a)(3).
Check the box in lines 1 2a through 1 2d that describes tization and complete lines 1 2e, 1 2f, and 12g.

a Type I. A supporting organization operated, supe9~edd, or controlledbç~ilth~upported organization(s), typically by giving
the supported organization(s) the power to regul4H~r appoint or majority of the directors or trustees of the
supporting organization. You must complete Pa~V, Sections AI~d B.

b Type II. A supporting organization supervised or coà4!?Mi~d in cqp~ction with its supported organization(s), by having
control or management of the supporting organization~Wk l1Fihe same persons that control or manage the supported
organization(s). You must complete l~tt$?SectionsAand C.

c Type Ill functionally integrated. Asupp~h1tcgorganization operated in connection with, and functionallyintegrated with,
its supported organtzation(s) (see ins~r~ritions)’~ku1mtjst complete Part IV, SectIons A D and E

d [ Type Ill non-functionally integrat AjQf~ortin~6rganization operated in connection with its supported organization(s)
that is not functionally integratedQI~hhe organi±~(~4n generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yout~tØ complete Part IV, Sections A and 13, and Part V.

~e fl Checkthis box if the organI~f~&t~eceivè~a written determination from the 1195 that it is aType I, Type II, Type Ill
functionally inte~ated, ofrype~iPnoV~jJunctionalIy integrated supporting organization. _____________

Enter the number o~ dapported%f~nizat9~,s I I
g Provide the folloOQinq~supported organization(s)

(i) Name of supported or~Wi~&liof~ ‘kn~m~~ (ii) EiN (lit) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
~ttt~tj~fl}p ~ff~ ~t~P (described on enes 1-10 listed in your governing support (see other support (see

~ above ~see instructions)) docuneni? instructions) instructions)
~4 4k W

~h~k Yes No
~i~4

(A)

‘JttunH$—~
(B)

(C) -

(0)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
BEA

(4).

schedule A (Form 990 or 990-Ez) 2020



Oisdji•A~aimGGO orogo.EZ 2020 DAVXDSON-DAVXE CC*4tJNITT COLLEGE 23-7079347 Pe~e 2
IE~itJlli 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 lineS, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
includeany”unusualgrants.”) 1,397,e52 e35,146 367,222 231,646 571,426 3,403,292

2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total.Addlineslthroughs 1,397,852 e35,146 367,222 231,646 571,426 3,403.2.92
5 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
shown on line 11, column (f) 68 • 502

6 Public support. Subtract lines from line 4 3,334,790

Section B. Total Support 4~t~-~
Calendar year (or fiscal year beginning in) ~-

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

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

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

Ii Total support Add lines 7 through 10 ,~

~fld) 2019 (e) 2020 (f) Total(a) 2016 (bi 20t’~]ifflh. (ci ~18
1,397,852 835~,1S%~qt~2~,222 231,646 571,426 3,403,292

fØP~S~f~UHft~ ~it~t~

~t( ~i
4ØIlI{I~ ~tb%_AJ~

5~,690 1,0d~~’4~4 706,261 632,184 542,583 3,424,142
n~iF~~i4‘4~~ A

~“I[1fl ~llflW~w

p
~<Lr1~,162,314 61o,e2e 484,513 264,751 3,788,263 6,310,669

Gross receipts from related activities~qY&e>~sffi~tions) 12
First five years. If the Form 990 is f~r~t,iie orgth~fl4tion’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop ~ E

Section C. Computation of PubIlti$uppdtt Percentage
14 Public support percentage foijtc020t(~in ~, column (I), divided by line 11, column (~)
15 Public support perceP~âge from 2019 ~hedule A, Part II, line 14 I 15 I
16a 331/3% support test - ~ If éorü~Inization did not check the box on line 13, and line 14 is 33 113% or more, check this

box and stop here. thè~orgahszation qualifies as a publicly supported organization
b33 1/3% supp6~ttest - k0~9 If tl1~organization did not check a box on line 13 or 16a, and line isis 331/3% or more, check

this box an4jstop here. !he ~anization qualifies as a publicly supported organization
17a 1o%-facts-jnd-circum~t~nces test- 2020. If the organization did not check a box on line 13, 16a, or lab, and line 14 is

10% or m~S and if the Jrganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how thetorgariizaiion meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . .~

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, I Ga, lab, or I 7a, and line
IS 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

25.38 %
52.48 %

organization LI
18 Private foundation. If the organization did not check a box on line 13, iSa, - Sb, 17a, or 1 7b, check this box and see

instructions ~-

12
13

13.138 .103

SEA Schedule A (Form 990 or 990-EZ) 2020



Schedu’e A (Form 990 or 990-EZ) 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE 23—7079347 PageS
I~~t1U1l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (1) Total

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organizations benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . S
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

c Addlines7aand7b
8 Public support. (Subtract line 7c from

line6.)
Section 8. Total Support
Calendar year (or fiscal year beginning in) ~- (a) ~01 6 (b)201 7 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

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

C Add linesloaand lob
11 Net income from unrelated business

activities not included in line lpb, ~$her
or not the business is regularijcarriØd q~

12 Other income. Do not i~iclude b~a~p or
loss from the sale R4cap${~ssdts
(Explain in Part VI.)’ . ~

13 Total support [(Add lind~ 9~ bc, fi,
and 12.) .

14 FirstS yearb. If the Form ~9o is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c) (3)
organization~ check this and stop here ~- H

Section C. Cofti~ut~tion of Public Support Percentage
15 Public support pero~rctage for 2020 (line 8, column (V~ divided by line 13, column (ffl 15 %
16 Public support percentage frOm 2019 ScheduleA, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line bc, column (~, divided by line 13, column (t)) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %
19a 331/3% support tests- 2020. If the organization did not check the box on line 14, and line iSis more than 331/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ~- Q
b 331/3% support tests -2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line iSis not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ H
20 Private foundation, If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions ... H
EEA schedule A (Form 990 or 990.EZ) 2020



ScheduleA (Form 990 or 990-EZ) 2020 DAVIDSON—DAVIE COMMUNITY COLLEGE 23—7079347 Page 4

I Part IV I Supporting Organizations
(Complete only if you checked a box inline 12 on Part I. If &ou checked box 12a, Part I, complete Sections A
and B. If you checked box 1 2b, Part I, complete Sections A and C. If you checked box 1 2c, Part I, complete
Sections A, D, and E. If you checked box 1 2d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations —

Yes No
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)(l) or (2). 2 —

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a —

b Did the organization confirm that each supported organization qualified urder 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 —

c 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 t~ ensure such use. 3c —

4a Was any supported organization not organized in the United States (“foreign sup~~rted organization”)? If
“Yes, “and ifyou checked 12a or 12b in Part 4 answer lines 4b and 4c below. —

b Did the organization have ultimate control and discretion in deciding wheth6~Ronn.a~tnrants to the foreign
supported organization? If “Yes,” describe in Part VI how the organizat and discretion
despite being controlled or supervised by or in connection with its 4b — —

C Did the organization support any foreign supported organization th~ determination
under sections 501 (c)(3) and 509(a)(1) or (2)? If “Yes, “explain the organization used
to ensure that all support to the foreign supported organi for section 170(c) (2) (B)
purposes. 4c

Sa Did the organization add, substitute, or remove ai during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). A1s including (i) the names and EIN
numbers of the supported organizations added, sgjI~stituted, or’) poved; (i2 the reasons for each such action;
(ii;2 the authority under the organizations organize~document 4thorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ~r~’a{~izIng9ç~pdument) —

b Type I or Type II only. Was any added or substituted §~i~~ti+ed organization part of a class already
designated in the organization’s organiziI~g~ocument? Sb

C Substitutions only. Was the substitution ha result of an event beyond the organization’s control? Sc —

6 Did the organization provide support ç~~ji~the~ Ithhs form of grants or the provision of services or facilities) to
anyone other than (i) its supported oi~hnizatjpns, iii) individuals that are part of the charitable class benefited
by one or more of its supported orqa~iizations or (Hi) other supporting organizations that also support or
benefit one or more of the filing orgahi a~Lpn’s supported organizations? If &Yes, “provide detail in Part VI. 6

7 Did the organization provide1a ~án’t Ioañ,tompensation, or other similar Dayment to a substantial contributor
(as defined in section 4958(o5(3~(d))~family member of a substantial contributor, or a 35% controlled entity
with regard to a sut≤glantial ~ontdbutor~ If “Yes,” complete Part I of Schedue L (Form 990 or 9~0-EZ). 7

B Did the organizapo~j m~ltp a Ioañt ~ disqualified person (as defined in section 4958) not described in line 7?
If ‘Yes, “complete Patti o?’S’≥hcdule L (Form 990 or 990-EZ).

9a Was the o1gñbtion ~oht~oIled directly or indirectly at any time during the tax year by one or more
disqualifi4l persons, as d~f~ed in section 4946 (other than foundation managers and organizations
described in section 50~ça)U) or (2))? If “Yes, “provide detail in Part Vt 95

b Did one more disquAflfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the suppoikib~ qrg~i ~lion had an interest? If “Yes, “provide detail in Part Vt 9b
Did a disqualified i5erson (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 Vt 9c

I Oa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fl (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer lob below. lOa

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.) lOb

EEA Schedule A (Form 990 or 990.91) 2020



Schedule A (Form 990 or 990-EZI 2020 DAVIDSON-DAVIE COMMUNITY COLtEGE 23—7079347 Page5
IPøn~1v~iI 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 lines 11 b and I
ii c below, the governing body of a supported organization? ha

b Afamily member of a person described in line ha above? 1115 —

c A 35% controlled entity of a person described in 1 1a or 11 b above? If “Yes” to line I Ia, 1 Ib, or I Ic~ provide
detail in Part Vt lb

Section B. Type I Supporting Organizations —

Yes No
1 Did the governing body, members of the governing body, officers acting in their official ~pacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, I
directors, or trustees at all times during the tax year? If “No,” describe in Pan VI how the supported organization(s)
effectively operated, supervised, or controlled the organizations activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 — —

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 controlled the supporting organization. ‘~ 2 — —

Section C. Type II Supporting Organizations —

i~ ~. — Y~
1 Were a majority of the organization’s directors or trustees during the tax y~r als~ ~ h~%rity of the directors

or trustees of each of the organization’s supported organization(s)? If “ii~, “ de~q ibe in Pai~ VI how control
or management of the supporting organization was vested in the same4p~rsons Wilt contA5lled or managed
the supported organization(s). I, , .~ I — —

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its suppor
organization’s tax year, (i) a written notice describi nt of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most the date of notification, and (ii) copies of the
organization’s governing documents in effect on rne1aate ot notpieation, to the extent not previcusly provided?

2 Were any of the organization’s officers directors ‘&l~uçees~eftI4r (i) appcinted or elected by The supported
organization(s) or (H) serving on the governing body of ~~grted organization? If “No, “explair in Part VI how
the organization maintained a close and âonti9uous working relationship with the supported orga’iization(s).

3 By reason of the relationship described in 1jt~Ø 2, above, did the organization’s supported organizations have
a significant voice in the organization’s n~,festftr~ç~lt PPlicies and in directing the use of the organization’s
income or assets at all times during t~ ta~1bar? If ~‘es, “ describe in Part VI the role the organization’s
supported organizations played in this/regard.

Section E. Type Ill Functionally lntegr,ated Supporting Organizations
Check the box next to the metlld& that the o?ganization used to satisfy the Integral Part Test during the year (see instructions).

a E The organization satisfie~ the AbIiv~f~es Test. Complete line 2 below.
b D The organizatiorl1is”the oafeit~kf eg$i of its supported organizations. Complete lineS below
C ~ The organi mental entity. Describe in Part VI how you supported a government entity (see instructibn~)~

2 Activities Test. 2b below. x~ .N~
a Did suE ition’s activities during the tax year direcily further the exempt purposes of

the supp’ which the organization was responsive? If ~fes “ then in Part ½ identify
those si and explain how these activities directly t~rthered their exempt purposes,
how the ;ive to those supported organizations, and ‘iow the organizatior determmed
that these substantially all of its activities. 2a — —

15 Did the activitie~db~bribed in line 2a, above, 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 “Y~, “ explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement 215 — —

3 Parent of Supported Organizations. Answer lines Sa and 3b 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? If “Yes” or “No, “provide details in Part VI. 3a — —

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

ast day of the fifth month of the

EEA schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 DAVIDSON—DAVIE COMMUNITY COLLEGE 23—7079347 Page6

444~14Nl\ ~ ~,.

,qØ~tKJir& ~L~ttt:~N~l ~a

t ;L1Lh1fllfl1~

Ifan~vill! Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organtations
1 ~j Check here if the organization satisfied the Integral Part Test as a qualilying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must Complete Sections A through E.
. . . (B) Current YearSection A - Adjusted Net Income (A) Prior Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions
3 Other gross income (see instructions) 3
4 Add lines I through 3. 4
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6

7 Other expenses (see instructions) .1
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

. . , . (B) Current YearSection B - Minimum Asset Amount (A) Prior Year
(optional)

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
b Average monthly cash balances
c Fair market value of other non-exempt-use assets ~
d Total (add lines la, Ib, and Ic) ~ ~Id
e Discount claimed for blockage or other factors

(explain in detail in Part VI) 4 —

2 Acquisition indebtedness applicable to non-exempt-use assets b- ~S
3 Subtract line 2 from line Id. 3
4 Cash deemed held for exempt use. Enter 0.015 of lines (for gthater ath~\int,

see instructions). 9lll~1 a, 4
5 Net value of non-exempt-use assets (subtract ling 4’lrom line 3) 5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions 1
8 Minimum Asset Amount (add line 7 to line 6)

~ 4Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from S?ctiori A, line 8, Column A) I
2 Enter0,85ofline 1. .l~

3 Minimum assetamountforprioryear~*ojY9~tioh B, line8, ColumnA) 3
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year 44,4,~ 5 4

6 Distributable Amount. Subtrgct line 5 fi~Oi*Iine 4, unless subject to
emergency temporary redu4l4n (spe i(’htructions). 6

7 H Check here if 1h6 ~urrent ~eái’ is tljè¼organization’s first as a non-functicnally integrated Type Ill supporting organization
(see instructiqhs). Nt’~.

EEA
Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 990 or 990-EZ) 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE 23—7079347 Page7

Type Ill 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) - provide details in Part VI)
6 Other distributions (describe in Part VI). 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 2020 from Section C, line 6

10 Line_8_amount divided_by_line_9_amount

Section E - Distribution Allocations (see instructions) Excess
I (B)Underdistributions

Distributions Pre-2020

(iii)
Distributable

Amount for 2020
Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions. - -

3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
c From 2017
d From 2018
e_From 2019
f Total of lines Sa through Se
9 Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructionè) ~
j Remainder. Subtract lines Sg, Sh, and Si from line 3f4~,,,

4 Distributions for 2020 from
Section D, line 7: $ ~m~ô

a Applied to underdistributions of prior yeargg~~~.
b Applied to 2020 distributable amount ≠‘ff}~.

c Remainder. Subtract lines 4a and 4b4fMM1ii~ie~4. ~
5 Remaining underdistributions for y4~~ prior fS~20, if

any. Subtract lines Sg and 4a from liiteb~or result
greater than zero explain in paiNf~See~4tructions

6 Remaining underdistribution~tor 2~0~iSubtract lines 3h
and 4b from line 1. P~?resulN~rW~ter t[U, zero, explain in
Part Vi See insti pn4~i~j~ 1Qr4~.t

7 Excess distributidhê~carr~ibQeçto 2021 Add lines Sj
and 4c fliI~7 k~4 ~j,? *

8 Breakdow~ñf line 7: ~.

a Excess fi(àJn 2016 .‘~4.
b Excess fr~b~~201 7 .

c Excess frofht~0~l81~
ci Excess from 20iW~°”
e Excessfrom 2020 . .

SEA Schedule A (Form 990 or 990-EZ) 2020



&heduleA 7omi ~O Or 9S0 EL 2020 Paoj e
Ifø!tYMI Supplemental Information. Provide the explanations required by Part II, line O; Part II, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1,2, 3b, Sc, 4b, 4c, 5a, 6, 9a, 9b, 9c, ha, 11 b, and lie; 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 lc, 2a, 2b,
3a, and 3b; Part V, line 1; Part \~ Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part \~ Section E,
lines 2,5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B
(Form 990, 990-EZ,
or 990-PE)
Department of the Treasury
tntemal Revenue Servtce

Name of the organization

DAVIDSON-DAVIE COMMUNITY COLLEGE
Organization type (check one):

Filers of: Section:

0MB No. l545~0047

2020
Employer identification number

23—7079347

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

C 4947(a)(1) nonexempt charitable trust not treated as a private foundation

El 527 political organization

Special Rules

For an organization described in section 50I?Jj(S) fjling Form 990 or 990-EZthat met the 331)3% supporttest of the
regulations under sections 509(a)(1) and i79g~(i5(A)(vi)f that checked ScheduleA (Form 990 or 990-EZ), Part II, line
13, 1 6a, or 16b, and that received from q~Jor~e do~tribul~or, during the year, total coriributions of the greater of (1)
$5,000; or (2)2% of the amount on (if ~brm 990, I4rt VIII, line lh; or (ii) Form 990-EZ, line I.Complete Pars land II.

o For an organi~tion describedin se~ian 50t~(q), (8), or (10) filing Form 990 or 920-EZ that received from any one
contributor, during the year, t?tal cotIiD#ns of more than $1,000 exclusively for religious, charitable, scien-ific,
literary, or educationhPpurpos~%~oF for t~1~ prevention of cruelty to children or animals. Complete Parts I (entering
“N/A’ in column~b~ inst≤~a’cfth~ corj~rtbutor name and address), II, and Ill.

O For an orgaflI~fton d c~bed i~’bection 501 (c)(7), (8), or (10) filing Form 990 or 9c0-EZ that received from any one
contributot during the year, h&titributions exclusively for religious, charitable, etc., pwposes, but no such
contrftjulions totaled m~e than $1,000. If this box is checked, enter here the total contributions that were received
during ike year for an ek/usively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General ~t]Iêapplie~ft~ this organization because it received ruonexclusively religious, charitable, etc., contributions
totaling $5,000 &~‘nore during the year ø~ $ —

Caution: An organization that isn’t covered bythe General Rule and/or the Special Rules doesn’t tile Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-P9.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 99o-EZ, or 990-PP.

Schedule of Contributors

~ Attach to Form 990, Form 990-EZ, or Form 990-PR
~ Go to www.irs.gov/Formg9o for the latest information.

Form 990-PF El 501(c) (3) exempt private foundation

fl 4947(a)(1) nonexempt charitable trust treated as a p’ivate fqundation

0 501 (c)(3) taxable private foundation
41

Check 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 both the’
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-F
or more (in money or property) from any one contril
contributor’s total contributions.

:ial Rule. See

year, contributions totalinç $5,000
I and II. Sae instruclions for detenining a

ECA
Sclcdule B (Form 990, 990-EZ, or 990-PF) (2020)



Sohdule B (Pomi 900 000-EZ, or 00O~P9 Z20) — - Pace 2
Name of organization - Employer identification number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

ILP a~i~J~fl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 SUMNER AND MARK DAVIS Person ~
Payroll LI

308 RIDGECREST DRIVE $ 40,000 Noncash LI
(Complete Part ii for

LEXINGTON NC 27292 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 WAKE FOREST BAPTIST MEDICAL CENTER Person El
N Payroll ~

ONE MEDICAL CENTER BOULEVARD $ 4~}t~ 20,000 Noncash [I
~43~ (Complete Part II for

WINSTON SALEM NC 27157—1023 noncash contributions.)

~4~fntt~

(a) (b) (d)
No. Name, address, and ZIP + 4 TqtØI coAthbutions Type of contribution

‘U~ t~-_ NI
4j1Th ~

3 GENE HAAS FOUNDATION /W-~t~Jft4 ~ Person El
~ Payroll ~

2800 STURGIS ROAD 4INIifflhi~ ~hr. 4~ $ 27,500 Noncash LI
044Y’ (Complete Part II for

OXNARD CA 93030 noncash contributions.)

~k
(a) (b) (c) (d)
No. Name, address, and ZIP + 4~iftInb~ Total contributions Type of contribution

(~rhI%
4 NOVANT HEALTH THOMASVItTh~tF~IED CTR Person El

~, Payroll ~
P0 BOX 789 $ 20,000 Noncash ~

4~jjL ~ê (Complete Part II for
THOMASVILLE NC 27361 noncash contributions.)

AP.~__‘lb
(a) IT ~(b) (c) (d)
No 4Npm~addreè~s, and ZIP + 4 Total contributions Type of contribution

,Q~ ~
5 DUKE EN~jtY, F&~4EATI0N Person El

~c~>Q~y Payroll LI
240 N TRY0N~&i $ 125,000 Noncash LI
Ihik (Complete Part Ii for
d~frnLoTTE 1tt~i1 28202 nonoash contributions.)

~ ~ Ig~v
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 ESTATE OF CAROLYN POWERS COX Person El
Payroll LI

22 WINSTON ST $ 120,000 Noncash LI
(Complete Part II for

THOMASVILLE NC 27360 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 99o.PF) (2020)EEA



Schedule B (Form 000 000-EZ, or 000-PF) (2020) P~qe 2
Name of organization Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

J~;Patt~l:!~iI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 ESTATE OF MARY DAVIS Person ~

Payroll ~
212 CHESTNUT ST $ 15,789 Noncash H

(complete Part II for
LEXINGTON NC 27292 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [

Payroll H

s Noncash H

~ (complete Part II for
~4ff~P~r’~uI\ noncash contributions.)

~
(a) (b) ~ ~9qj\ it) (d)

No. Name, address, and ZIP ÷ 4 ~ T&aI contributions Type of contribution
~ct~JTh~ P~

4~1t g~ Person H

f~4 ~ Payroll H
~tpllpHp 4 $ Noncash H

dn~r~
)4~ (complete Part II for
ji$ noncash contributions.)

~flhh
(a) (b) (c) (d)
No. Name, address, and ZIP ÷ ‘4~JtOJ1llDI9 Total contributions Type of contribution

b~
4JJ1I~ Person H

~ Payroll H

4~b~4~)~ ~ $ Noncash H

4A~j (complete Part II for
~ noncash contributions.)

4i~~h__~b

(a) ~j 4V ~i~) (c) (d)
No <[1 Name~addreâ, and ZIP + 4 Total contributions Type of contribution

q~. ~t~rN ~MbrFti~ nnPP
~ Person H

14~iHflt % Payroll H

,cf~P’ ,~ $ Noncash H
av~
~ (complete Part II for
~~mK )~i) noncash contributions.)c%J~p1~, f~çJV

(a) (b) (c) (d)

No. Name, address, and ZIP ÷ 4 Total contributions Type of contribution

Person H
Payroll H

$ Noncash H
(complete Part II for
noncash contributions.)

EEA schedules (Form 990, 990-EZ, or 990-PF) (2020)



Supplemental Financial Statements
~“ Complete if the organization answered ‘Yes’ on Form 990,
Part IV, line 6,7,8,9,10, ha, hib, ho, hid, ihe, hit, h2a, or h2b.

~‘“ Attach to Form 990.
~ Go to www.irs.qov/Farm9YO for instructions and the latest information.

SCHEDULE D
(Form 990)

Department of the Treasury
Internal nevenue Service

0MB No. 1545.0047

2020
Open to Public
Inspection

i

Name of the organization Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

I ~?rtL~I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV. line 6.

(a) Donor advsed funds (b) Funds and other accounis
1 Total number at end of year
2 Aggregate value of contributions to (during year)
S Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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 organizations exclusive legal control? H 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’ Yes H No

I Part II conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV. line

Purpose(s) of conservation easements held by the organization (check all that apply).

H Preservation of land for public use (e.g., recreation or education)
~ Protection of natural habitat

fl Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ~. . 2b
c Number of conservation easements on a certified historic strqdturp incId~eri in (a)f~$ 2c

~ ~‘tf~fPpp..~.
d Number of conservation easements included in (0) acqLt4d after 7/25/06, ähd~dt on a

historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferr~d~1eleased, extih9uished or :erminated by the orgarization during the

tax year ~
4 Number of states where property subject to conservation easetherWrd located ~
5 Does the organization have a written policy r~arØng the periodic monitoring, inspection, handling of

violations, and enforcement of the conservatioi~*~ernents it holds? H Yes H No
Staff and volunteer hours devoted to moni Idling of violations, and enforcing conservaticwi easements during the year

of a historically important land area
of a certified historic structure

6

7 Amount of expenses incurred in moi

8

indling of violations, and enforcing ccnservation easements during the year
~.$__________

Does each conservation easer 2(d) above satisfy the requirements of section 1 70(h) (4) (3) (i)
and section h7O(h)(4)(~ H Yes H No

9 In Part Xlii, describe rts conservation easements in its revaiue and expense statement and
balance sheet, ie text of the footnote to the organization’s financial statements that describes the
organization’s accouhtfiigIor ddfltt~rvation easements.

I Part ill I 9~gaIIzatiohpaIntaining Collections of Art, Historical Treasures, or Other Similar Assets
4dompiete if th? ~g~nization answered “Yes’ on Form 990 Part IV line 8

ia if the ord&~ization electe8~s permitted under FASBASC 958, notto report in its revenue statement and balance sheet works
of art histthical treasuresj~br other similar assets held for public exhibition education or research in furtherance of public
service pràv≥~ iq~ai~tfrrii the text of the footnote to its financial statements that describes these items

b If the organizatio~thi~bted, as permitted under FASS 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:
(i) Revenue included on Form 990, Part VIII, line 1 ~“ $
(Ii) Assets included in Form 990, Part X P $

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

a Revenue included on Form 990, Part VIII, line 1 ~ $
b Assets included in Form 990, Part X ~‘ $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
CEA

schedule o (Form 990) 2020



ScheduleD(Farmggtfl2O2O DAVIDSON-DAVIE CONWJNIfl COLLEGE 23-7079347 Page2
ipart~JJi~I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cantinued)
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 that apply):
a Public exhibition d LI Loan or exchange programs
b ~ Scholarly research a LI Other
c LI Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s ~cempt purpose in part
XIII.

5 During 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 collection9 LI Yes LI No

I Part IV I 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.

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? LI Yes LI No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:

Amount
C Beginning balance lc
ci Additions during the year id
e Distributions during the year 4 ie
I Ending balance i*i...

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or cJ4 )~ba~ci~tint iability’ LI Yes LI No~
b If Yes explain the arrangement in Part XIII Check here if the explanation has beet~ proyided oil ~a?t XIII LI

I Part V I Endowment Funds ~ff ilç
Complete if the organization answered “Yes” on Forrrtëbo Par~fkV, Ilfl~i 0

(a) current year (b),f,rior~ i~i~) Two yaam back (d) Three years beck (e) Four years back

la Beginningofyearbalance 10 095 669 ,~btilóO~b~34~l? ,‘>~ 9 902 335 9 778 666 9 664 151
b Contributions 271,141 ~fi( 85q~46 “14P 111,686 115,476 105,708
C Net investment earnings, gains, and 10ipjpjip’ ~

losses ~ “iLj4io34 332,460 249,115 299,400
d Grantsorscholarships ~~9,7O3 ‘Wdh 313,058 337,134 240,922 290,595
e Other expenditures for facilities and

programs ~ 4≠
I Administrative expenses

9 Endofyearbalance t~t~,so,o94,7io 10,095,669 10,009,347 9,902,335 9,778,664
2 Provide the estimated percentage of the curren~ci(4pnd balance (line lg, column (a)) held as:

a Board designated or quasi-endowment ~ ‘4%,,,j~p %

b Permanent endowment ~- 100. &~f”~%iq, “~‘

c Term endowment W’- ~
The percentages on lines 2a, 2b, and 2c’~]k~Id equal 100%.

Sa Are there endowment funds not ~.seä~bof the organization that are held and administered for the
organization by: Vr’t ,4P tlk Yes No
(i) Unrelated organi~t1o~q,s 4pd - 3aQ) x
(ii) Related orgaqb~on&1%,~ %R Sa(ii) x

b If “Yes” on line 3aOi~tt~b~the rkt~q organizations listed as required on Schedule fl9 3b
..~r,ri’, ~ ~iV?~4 Describe in,Part~cJIl the ihf~n,d~d uses of the organization’s endowment funds.

~ Part VI I I4and, Build~ngS~pnd Equipment
~omplete if i~i~ organization answered “Yes’ on Form 990, Part IV, line ha. See Form 990, Part X, line 10.
~iif i,11 Description of~~~j,e,ty (a) cost or other basis (b) cost or other basis (C) Accumuiat~J (d) Bock vr1ue
~ (investment) (other) depreciation

Ia Land ~‘ 2 928 349 2 928 349
b Buildings 912,965 227,888 685,077
C Leasehold improvements
d Equipment 64,000 64,000
e Other ST1~3lE 86,802 59,314 27,488

Total. Add lines lathrough le. (Column (d) must equal Form 99c~ PartN column (B), line 0c.) 3,640, 914
EEP, Schedule D tForrn 990) 2020



SthedioDWormgeO)2020 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Paçjoa
IEønV~F~!~ lnvjsfments - Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line ii Ii See Form 990, Part X, line 12.

(a) Description of security or category ~) Book vatee (c) Meihod of vatuation:
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(qR0NT STREET 1 709,170 FMV

(B~’RoNT STREET 2 427,500 COST
(C)

(D)

(9
(9
(C)

(H)

Total (Column (b) must equal Form 990 PartX col (B) line 12) 1 136 670

~ Part VIII I Investments - Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line ho. See Form 990, PartX, line 13.

(a) Description of investment Q,) Bock vaipe (c) Method of valuation:
S~jt~ Cost or end-of-year market vaiee

(1)
(2)

(3)
(4)

~5) 4 tJllL
(6)

(7) ~
(8) ~\ 4144

(9) ,~n~flW44frp ‘~h~ .A:1~
Total (Column (b) must equal Form 990 Pan X cot (B) line lsjiV ~‘~if 4W

I Part IX Other Assets
Complete If the organization ansW~ed “Yes” oi~?orm 990, Part IV line lid See Form 990 Part X, line 15

(a~kg~a1lption (b) Bock value

(1)

(2)
(3) -

(4) ~lr’ ‘4

(5)
(6)
(7)
(8) .0 -

(9)
Total. (Column (1,) must eqilhtPoçm 996; ~&t X,pO - (B) line 15.)

I Part X Other Liabilities 1
CompIe~ifth&&ganization answered “Yes” on Form 993, Part IV, line lie or hit See Form 990, PartX,
~ 2~. ~ ~

44) (a) Descrip!op of I4biily (b) Book value

(1) Federal inbome taxes
(2) ,-,

(3)

(4) ,“ p

(5)

(6)
(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part)( cot (B) line 25.)

2. Uabikty for uncertain tax positions. in Part XMl, providethe text of the footnote to the organization’s Ilnancial statements that reports the
organization’s liability for uncertain tax positions under FASS ASC 740. Check here if the test of the footnote has been provided in Part XIII E

-I.

EEA schedule D (Form 990) 2020



ScheduleD (Form 990) 2020 DAVIDSON—DAVIE CONNtJNITY COLLEGE 23—7079347 Page 4
[Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered ‘Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements —

2 Amounts included on line I but not on Form 990 Part VIII line 12
a Net unrealized gains (losses) on Investments
b Donated services and use of facilities
C Recoveries of prior year grants
d Other (Describe in Part Xiii)
e Add lines 2a through 2d

3 Subtract line 2e from line I
4 Amounts included on Form 990 Part Viii line 12 but not on line I

a Investment expenses not included on Form 990 Part Viii line 7b
b Other (Describe in Part XIII)
C Addlines4aand4b

5 Total revenue. Add lines Sand 4c. (This must equal Form ~ Part line 12.) 4 ,902 .272

[f~ XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 1 2a.

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities
b Prior year adjustments
C Other losses
d Other (Describe in Part XIII.)
o Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
o Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4o. (This must equal Fothygo, Part I,
Part XIII I Supplemental Information ~v

Provide the descriptions required for Part II, hnes 3, 5, and 9; P~rt Ni, lines la ~ 4; Part i’.~ lines lb and 2b; Part ‘I, line 4; Part X, line
2; PartXI, iines 2d and 4b; and PartXII, lines 2d and 4b. Also c~P4iete this,p~i to provide any additional informathn.

SEA

scheduio 13 (Form 990) 2020



SCHEDULE 0 Supplemental Information Regarding Fundraising or Gaming Activities ~~9~AO No. 1545.0047

(Form 990 or 990EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17,18, or 19, or if the 2020
organization entered more than $15000 on Form 990-EZ, line Ga. ____________________

Department of the Treasury ~ Attach to Form 990 or Form 990 EZ Open to Publi~fl
Internal Revenue Service ~“Go to www irs gov/Form99o for instructions and the latest information hspectpon
Name of the organization Employer Identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347
k~rtId Fundrajsing Activities. Complete if the organization answered eyese 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 Mail solicitations e fl Solicitation of 9on-government grants
b ~ Internet and email solicitations f Solicitation of government grants
C Phone solicitations 9 ~ Special fundr~sing events
d fl In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direotors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 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.

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

EEA



Schedule G (Form 990 or 990-22) 2020 DAVIosou-.DAVIE COMMUNITY COLLEGE 23—7079347 Page 2
[f~rt II I 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 Sb. List events with
ross receipts cireater than $5,000.

Noncash prizes

EEA
schedule G (Form 990 or 990-EZ) 2020

(a) Event #1

Gross receipts

(event type) (event type)

Less: Contributions
Gross income (line 1

(total number)

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9in column (d)
Net income summary. Subtract line 10 from line 3, column Cd)

Gaming. Complete if the organization answered “Y
$15,000 on Form 990-EZ, line 6a.

IV, line 19, or reported more than

Cash prizes

RenVfacility costs

2 through 5 in column (d)

9

a
b

______ %

Subtract line 7 from line 1. column (d) 0~

organization conducts gaming activities:
to conduct gaming activities in each of these states? E Yes fl No

Enter th’
Is the
If “No,” explain:

ba Were any of the organization’s gaming hcenses revoked, suspended, or terminated dtxing the tax year? Yes H No
b lf”Yes,’ explain:



Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered BYes” on Form 990, Part IV, line 21 or 22.
~ Attach to Form 990.

)‘ Go to wwwirs.gov/Formti9o for the latest information.

SCHEDULE I
(Form 990)

Department of the Treasury
Interna] Revenue Service
Name of the organization Employer identification number

DAVIDSON-DAVIE COMt4tJNfly COLLEGE 23-7079347
j ParS General Information on Grants and Assistance

1

oMa No. 1545-0047

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? DYes ~ No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

2020
Open to Public

Inspection

2

J Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered ‘Yes’ on Form 990
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

I (a) Name and address of organization ‘ (b) EIN (c) inc section I (d) Amount of cash (e) Amount of non- (t) Method of valuation (9) Description of ‘ (h) Purpose of grant
or government (if applicable) grant cash assistance (book, FMV, appraisal, noncash assistance or assistance

(1) -

(2) -

(3) -- -- -

(4)

(5) -

(6) -

(7)

‘~ -

(8)

(9) -

(10)

2 Enter total number of section 501(c) (3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line I table s,

For Paperwork Reduction Act Notice, see the Instructions for Form.990.
cEA Schedule.i (Form 990) (2020)



Schedule I (Form 990) (2020) DAVIDSON—DAVIE C0b~4tJNITy COLLEGE 23—707 9347 Page 2
Part III Grants and Other Assistance to Domestic Individuals Complete if the organization answered “Yes” on Form 990, Part IV line 22

Part Ill can be duplicated if additional space is needed.

EEA
Schedule I (Form 990) (2020)



SCHEDULE L Transactions With Interested Persons 0MBNoj54s~oo47

(Form 990 or 990-Ez) ~‘ Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 4Db.
Department of the Treasury P~ Attach to Form 990 or Form 990-EZ. ~Open ToPublkff~
internet Revenue Service ~ Go to www irs gov/Formg9Q for Instructions aid the latest Information Inspection
Name otihe organization Empioyer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347
ti!Aüi~1 Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and section 501 (c)(29) organizations only).

Complete if the organization answered “Yes” on Form 990, Part IV line 25a or 25b, or Zorm 990-EZ, Part V, line 40b.

I (I,) Relationship between disquaiified person and
org anizutton

Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ~ $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

~fWU!J.!, Loans to and/or From Interested Persons,
Complete if the organization answered “Yes” on Form 990-EZ, Part.
organization reported an amount on Form 990, Part X, line 5, 6,

(a) Name of interested person (b) Reiatonshlp (c) Purpose of (d) Loan to or

with organization ioan from ihe
organization?

To

(I
Total

[~.?rt~IP~l Grants or Assistance Be
Complete if the organizatior

(a) Name of interested person

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule L (Fom 990 or 990-EZ) 2020



Schedule L (Form 990 or990-Ez) 2020 DAVIDSON—DAVIE COMMUNITY COLLEGE

I~Pø~:~!.v~I Business Transactions Involving Interested Persons.
Complete it the organization answered “Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name oI Interested person (b) Relationship beiween (~ Amounl of (d) Description Of transaction

Interested person mid the :ransactlon

organization

Provide additional information for responses to questions on Schedule Ljsee instructions).

3

4aM: M11~\
1~i% 4W

trfi~piIrr~ “I~jQ~I~~ ~

~

~Iffi~i. 4W
4W A

~ii4irWmD~

Schedule I. (Form 990 or 990-EZ) 2020

23—7079347 Page2

EEA



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. ___________________

Depanmeni ofihetreasury ~b Attach to Form 990 or 990 EZ Open to Public
iniernai Revenue service ~ Go to www irs gov/Form99O for the latest Information Inspection
Name of the organization Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

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

FORM 990 Is PRESENTED BY THE TREASURER TO THE EXECUTIVE CDMMITTEE AND THE FULL BOARD FOR

REVIEW.

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

EXECUTIVE DIRECTOR OBTAINS COMPLETED ACKNOWLEDGEMENT AND DISCLOSURE FORMS FROM ALL

DIRECTORS EACH YEAR. BOARD OF DIRECTORS REVIEWS ALL FORMS EACH4~EAR.

41~403. Form 990 availability to public (Part VI, line 18)W ~cait~

11NO DOCUMENTS AVAILABLE TO PUBLIC. ~

~4

- ~~ \~t’t~04. Governing documents. eta, availablefl~to public ~i~t VI, line 19)

AVAILABLE UPON REOtJE5T. t
~I% ~r’

‘wt05. Explanation of other changes ‘~h~net assets or fund balances (Part XI, line 9)

lrf:Ir ~~ll1r)iD’
TO BALANCE.

%FI

4l~i ~ir N
06. List of other Lees ~or4~r4ces expenses (Part IX, line llg)

9 ft
~ø13’~ ü~iPN •d~HEALTH SCIENCESauILb>~~ PMii~hNT.~

49? 4b~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-HZ. Scheduie 0 (Form 990 or990.EZ) (2020)

EEA



For Paperwork Reduction Act Notice, see the Instructions for Form 990.
ESA

Related Organizations and Unrelated Partnerships
$ Complete if the organization answered ‘Yes” on Form 990, Part P~ line 33, 34, 35b, 36, or 37.

$ Attach to Form 990.
~ Go to www.irs.gov/F0rm990 for instructions and the latest information.

SCHEDULE R
(Form 990)

Deparl,-nent of the Treasu~’
Internal Revenue Service

0MB No. 1545-0047

2020
Open to Public

InspectionName ofihe organization Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

~ Part I I Identification of Disregarded Entitles Complete if the organization answered “Yes” on Form 990, Part IV, hne 33

Name, address, and EIN (if aj pl?cable) of disregarded entity ~ Legal dDmi~f?e (state Total Income j End-of-year assets Direct 4Zroiiing

(1) DCCC HOLDINGS, LLC, 26—2432433
P.O. BOX 1287

LEXINGTON NC 27293 REAL ESTATE NC 52,135 IA
(2) t

~
~

(3) t’%~4I
~ ~a -~

~:j V4 J
(4) r~iL ‘lb

~d~1~t- ~Iat; ‘a
a~ss’at~? a#ie iw

(5)
~Jj
~

~. ~ 4W
organization answered “Yes”

(c)
Legal domicile (state
orforeign country)

on Form 990, Part IV, line 34 because it had

(d)
Exempt Code section

oliege

Identification of Related Tax-ExemptOrganizatidft L~Oii1pIete if the
one or more related tax-exempt organizaUons during the tax year.

(a) (b)
Name, address, and EIN of related organ,zatto Prir~w~ activity

(1) Davidson County Commun Co1~ga, 56—0792247
297 DCCC Road

Thomasville NC 27360

(2) -

(3)

(4)

(5)

(e)
Public charity slalus
(if section 501 (c)(a))

NC

Direct controlling
entity

(g)
Sec. 512(b)(13)
controlled entity?

Yes No

XVA

ScheduleR (Form 990) 2020



Schedule H (Form 990) 2020 DAVIDSON-DAVIE CONMUNIfl COLLEGE
23—7079347 Page 2

partlwJ Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,~ because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) I J (e) (1) I (g) J (h) I (I) (j) I (k)

Name, address, and SIN of Primary activity i Legal i Direct controlling i ‘redammnast Share of total J Share of end-of- Dispropa’tceate I Code v-urn General or J Percentage
related organization domicile entfy income (related, income year assets i sIrcmrcae~

~ amount in box 20 managIng I ownership
foreign excluded from p_______________
country) tax under (Form 1065)

sections 512-5141 Yes No , Yes No

(state or ~ unretated, I I of Schedule K-I pwtn~~j

(1)

(2) j —

ç3)

(4) -

—a, —

~

~ Identification of Related Organizations TaxabLe as a Corpqration or Trust. Complete if the organization answered “Yes’ on Form 990, Part IV,
~ line 34, because it had one or more reLated organizations treated as a corporation or trust during the tax year.

(a) - (b) -- (C) (c~ (e) (~ (g) (Ii)
Name, address, and SIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Sectinn 512(h)(13)

- (state or foreign country) entity tu corp, S carp, or trust) income i end-of-year assets ownership controlled
entity?

. - YesINo
(1)

(2) -

(3) -

(4)

(5)

SEA
Schedule H (Form 900) 2020



ScheduleR (FormggO) 2020 DAVIDSON—DAvIE COMMUNITY COLLEGE 23-7079347 Page 3

bf~tvI Transactions with Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

a
b

Note: Complete line hf any entity is listed in Parts II, Ill, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of (i~ interest, (ID annuities, (110 royalties, or (ivy rent from a confrolled entity
Gift, grant, or capital contribution to related organization(s)

o Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

Dividends from related organization(s)
g Sale of assets to related organization(s)
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organization(s~
m Performance of services or membership or fundraising solicitations by related organizatioi
P Sharing of facilities equipment mailing lists or other assets with related organ t~(s)
o Sharing of paid employees with related organization(s) 4P..

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
s Other transfer ot cash or property from related organizatiB~Ms~ ~ê

2 If the answer to any of the above is “Yes,” see in on who must complete this line, including covered relationships and transaction thresholds.

(b)
Transaction

type (a-s)

(o)
Amount invcived

EEA
scheduie P (Form 900) 2020



(7)

(8)

Name, address, arid EIN of entity

(1)

ScheduleR (Form 990) 2020 DAVIDSON—DAVIE COMMUNITY COLLEGE Page 4
j~pa~tVL1 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes’ on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than fIve percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (o) (d) (e) (U (g) (h)

Prirsary activity Legal dongcile Predomina-,t Ne all palnera Share of Share of Dispzoportor,ata
(state orfcretgn inccnle (related, section total income end-of-year a’loartcna?

country) unrelated, excluded 50i (c)(3) assets
from tax under organizations

sections 512-514)

(2)

23—7079347

(3)

(4)

(6)

(6)

(9)

(11)

(12)

EE4
Schedule R (Form 900) 2020



20a Class Ii
b 12-year
C 30-’
d 40-

I Summary (See Instructions /
21 Listed property. Enter amount from line 28
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 return. Partnerships and S corporations - see instructions
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instruotlons.
EEA

Form 4562 Depreciation and Amortization LPMB No.
(Including Information on Listed Property) 2020

OepanmentottheTressu,y 0’ Attach to your tax return. Allachment
internal flevenue Ssrvice (99) 0’ Go to wwwiragov/F0rm4562 for instructions and tie latest information. Sequence No119
Name(s) shown on return Business or activity to wrich this form reintes identifying number

DAVIDSON-DAVIE COMMUNITY COLLEGE WORM 990 - 1 23-7079347
[Part I I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
I Maximum amount (see instructions)
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation (see instructions)
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-C
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions
6 (a) Oescription ot property (b) cost (business use cniy) (c) Elected cost

7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2019 Form 4582 ______________

11 Business income limitation. Enterthe smaller of business income (not less than zero) or lhe~See instructions
12 Section 179 expense deduction,Add lines 9 and 10, but don’t enter more than line i4~i~,*t~.
13 Carryover of disallowed deduction to 2021, Add lines 9 and 10, less line 12
Note: Don’t use Part II or Part Ill below for listed property. Instead, use Part V.

hE~r~:!J~I Special Depreciation Allowance and Other De1
14 Special depreciation allowance for qualified property (other than listed ervice

during the tax year. See instructions
15 Property subject to section 168(f) (1) election hr . . . $
16 Other depreciation (includingACRS) . . .

[.E!! III I MACIRS Depreciation (Don’t inclpàe listed prop~?ty’Sde Instruc-lons)

swo1~,~
17 MACRS deductions for assets placed in service in ta~ears beginnin~tefore 2020
18 If you are electing to group any assets placed in servicJ~PIrjçl~ the,ta%~ear into one or mere general

asset accounts, check here .0’
Section B - Assets Placecflin,,Service During 2020 Tax Year Using the General Depreciation

(c) Basis for depreciation
(a) cisssiflcation of prcperty less/investment use (d) fie?over~ (e) Convention (0 Meih~d

see instructions) pertc
19a 3-year

b
0 7-year
d 10
e it

g 25-year
h Residential rental

23

Form 4562 (2020)



DESCRIPTION
OF INVESTMENT
LEASEHOLD

TOTAL 0

STATMENT.LD

COST/BASIS
(OTHER) DEPR

86,802 59,314

Name(s) as shown on return

DAVIDSON-DAVIE COMMUNITY COLLEGE

FOR YOUR RECORDS ONLY
Federal Supporting Statements

FORM 990 - SCHEDULE D - PART VI - LINE 1E
INVESTMENTS - OTHER

COST/BASIS
(INVEsn~NT)

2020 PGO1
Tax ID Number

23—7079347

STATEMENT #D1E

BOOK

0
VALUE
2

86,802 59,314 27,488

4



Form 990
Worksheet

SUMMER AND MARK DAVIS

JOSEPH R. & CATHY HEDGPETH

ANTOINETTE R. WI~

TALMADGE & IAN SILVERSIDES
WAl~ FOREST BAPTIST MEDICAL CENTER

HUNNICUTT FAMILY FUND

MARGARET C WOODSON FOUNDATION, INC.

GENE HAAS FOUNDATION

THOM & HARRIET LIEGE

STEVE & MARY HOFFMAN

NOVANT HEALTH THOMASVILLE MED CTR

DUl~ ENERGY FOUNDATION

ESTATE OF CAROLYN POWERS COX

ESTATE OF MARY DAVIS

PAULE TTE AND JOHNNY MORGAN

LOIS BRINKLEY TRUST

KIM HAYNE S

SHERRY AND STEVE JACKSON

ELAINE AND DAVE MYERS$

MELANIE AND CHARLE,

Schedule A, Line 5- Excess 2% Limitation Contributors

(Keep for your records) 2020
Name(s) as shown on return Tax ID Number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

2% of the amount on Schedule A, Part II, line 11, column (U 262,762

(a) (b) (C) (cU (e) (t) (o) ~l
Name 2016 2017 2018 2019 2020 Total Excess contributions

(col. (f) minus
the 2% limitation)

40,000 60,000 t 20,000 40,000 160,000
10,047 10,534 9,800 W~ 10,373 10,142 50,896

5 344 5,469 6~97~7 !~1 6,453 8,140 32,383

5,000 ~000~c~A 5,000 5,000 20,000
20,150 -~t2O~O00 ~ 20,000 20,000 80,150

tff~’t ~

‘t’ ~ JJ 7,500 7,500 15,000
6,000 ø~Z~\ ~16,&tfb ~‘ 5,000 8,000 35,000

—~, g/6~oo ~ fs~,ooo 20,000 27,500 72,500
A~” ~‘ ~ 5,000 5,000 10,000

~ 5,000 5,000 10,000
;\ 9 20,000 20,000 20,000 60,000

s,00otD& 201~264
%t—
-er

TOTAL

7,740

125,000 331,264 68,502
120,000 120,000

15,789 15,789

11,000 11,000
8,053 8,493 10,585 42,729

5,000 5,000

5,000 5,000

5,000 5,000

68 502



* Item is included in USIA

for Section 1 99A calculations.

See “USIA in lower right corner.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

;RUBB BUILDING

rubb Land

anderton Building

cinderton Land

115 old Greensboro a
~and Link Campus

/72 old Greensboro R

andertom Signs

.and 1/2 acre Hwy 29,

15 old Greensboro Rc

Lrailer

5135 IMPROVE~NTS

)evelopment costs —

sand — 164 acres — 0.

)evelopment Costs —

Date

070120071

07012007

04012008

04012008

04292010

08242009

11222011

01312012

12312013

04292010

07012013

01302018

01012019

01012018

10102019

0

2

0

3

0

0

0

0

0

0

20

0

0

0

Name(s) as shown on return

DAVIDSON-DAvIE COl~4UNITy COLLEGE

No. Description

Depreciation Detail Listing
Program Services

For your records only

2020
PAGE 1

1,

Soctat security nurnber/EIN

23—7079347

1,

3,551

4,

10,566

4,393

0

0

0

0

0

0

17,3

64

59 17,360

~otals

Land Amount
Net Depreciable cost a 179 and CY Bonus

TOTAL ~y Depr including 179/bonus

35,870

3,992,116 ST ADJ:
3~,790



Next Year’s Depreciation Worksheet

Name(s) as ahown on return

DAVIDSON-DAVIE COMMUNITY COLLEGE

(Keep for your records) 2020

Form

PRO

PRO

PRO
PRO

PRO

PRO

PRO

PRO

PRO

PRO

PRO
PRO

PRO

PRO

PRO

Multi-Form
1
1
1
1
1
1
1

1

1
1
1
1
1
1

1

Description
GRUBB BUILD INO

Grubb Land

Kinderton Building

Kinderton Land
415 Old Greensboro Road

Land Link Campus

772 Old Greensboro Road

Kinderton Signs

Land 1/2 acre Hwy 29/70

415 Old Greensboro Rd La

Trailer

BUS IMPROVEMENTS

Development costs — Link

Land - 164 acres - Old 0

Development Costs - Link

TOTAL

Method

SL

NOA
SL

NDA

SL

NDA
NDA
DO

NDA

NDA

SL

SL

NDA

NOA

NDA

Tax ID Number

- 23—7079347
Ufe Deduction
39 3,551
0

39 10,566

0

27 4,393

0

0

7

0

0

5
5 17,360
0
0
0

35,870

Basis

138,474

412,072

118,603

3,810

64 , 000

86,801

N~% •
I:rllhJ~

Date

07—01—2007

07—01—2007

04—01—2008

04—01—2008

04—29—2010

08—24—2009

11—22—2011

01—31—2012

12—31—2013

04—29—2010

07—01—2013

01—30—2018

01—01—2019

01—01—2018

10—10—2019

4

4uji~

w
4
A

it
4

4

a

I


