OMB No. 1545-0047

2020

Form 990

Return of Organization Exempt From Income Tax

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

Depariment of the Treasury B Do not enter social security numbers on this form as it may be made public.

nternal Revenue Service P_Go to www.irs.qov/Farm89o for instructions and the latest information. : napectio

A For the 2020 calendar year, or tax year beginning 07-01 ,2020, and ending 06-30 ,2021
Check if applicable; C Name of organizationDAVID SON-DAVIE COMMUNITY COLLEGE D Employer Identification number
Address change Delng business as FOQUNDATION INC 23-7079347

Name change Number and sireet (or PO, box if mail is not deliverad 1o sirest addrass)

PO BOX 1287 (336)249-8186
Gity or town, state or province, country, and ZIP cor forefgn pestal cede G Grossreceipls

LEXINGTON, NC 27293 $

F Name and address of princlpal officer:
Tax-exempt status: 501{¢)(3) D 501{c) {
Website: ®  N/A

K Farm of erganization; Corporallon |:I Trust |:| Assoclation [:l Other P

Rocmysuite E Telephone number

Inltiat retum

Final returnfterminated

Amanded return

4,924,398

H{8) Is this a group return tor subordinatas? D Yes No

H(b} Are all suberdinates included? El Yes
If "No," adtach a lisl. See instructions

»

NC

0 o

Application pending

DNO

L—_l 527

)y & (insert no [ soareyn) or

Hic) Group exemption number
' L Yoar of formation: 1968

M State of legat domicile:

Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SCHOLARSHIPS AND OTHER FORMS OF
8 SUPPORT FOR THE STUDENTS OF DAVIDSON-DAVIE COMMUNITY COIéEéEGE
c ;
g :
% 2  Check this box ™ |:| if the organization discontinued its operations or dlsposed of rﬁg}‘%g& n,25% of its net assets.
g 3 Number of voting members of the governing bady (Part VI, line 1a) i ; 3 35
o 4 Number of independent voting members of the governing body (Part VI, line 15@ 4 35
:*; 5 Total number of individuals employed in calendar year 2020 (Part V, line Zaﬁ§S3 4?5‘}\ 5 0
5 6 Total number of volunteers (estimats if necessary) ‘}l{i@ 53 6
< Ta Total unrelated business revenue from Part VINI, column (C}, line 12 & e 7a 0
b Net unrelated business taxable income from Form 990-T, Part [, lin 7b Q
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 231,646 571,428
% 9 Program service revenue (Part VIll, line 2g) 0
£ |10 Investmentincome (Part VIII, column (A), lines 3, 4, a éITd) 632,184 542,583
@ |11 Other revenue (Part VIIl, column (A}, lines 5, &, Bc, gcif?m and 116) 264,751 3,788,263
12 Total revenue - add lines 8 through 11 {must equal Part VHEI{&)EG ﬁE(A) inet2) ...... 1,128,581 4,902,272
13 Grants and similar amounts paid (Part IX, éﬁ! (A lines 1-3) « & o 0w e e 687,969 677,867
14 Benefits paid to or for members {Part IX, colu« Qg(A) line 4)
o 16 Salaries, other compensation, employee beneﬁts (R .;
§ 16a Professional fundraising fees {Part IX, ig ) A}, line 1'1e
g b Total fundraising expenses (Part X, 6e;umn (D), lnige
A |17 Other expenses (Part |X, column (A), hgne ;11a-11d Mf248) v n v i v e 357,715 292,810
18 Tolal expenses. Add lines 13, ?i‘ﬁlﬁgequér‘”ﬁan IX, column (A), i@ 25)  « « v .o ... 1,045,684 970,677
19  Revenue less expenses. S ctsme 18Atfom @12 & o v e e e i e e e i e e e 82,897 3,931,595
'5§ {?% Beglnning of Curre-t Year End of Year
£8 | 20 Totalassets{Pa .ne;’ 22,562,019 26,490,221
48|21 Total liabilties Par% hine 260, e 3,393 0
33 |22 Netassets @] f’imd bafahéas SuBt?act line 21 rom B 20  « v v v v v v e e e e 22,558,626 26,490,221
] Slgrfature Block “"'“‘zj?‘»
Under panalties of perju_‘ | declara that | hava wamined this return, including accompanying schedules and siatements, and to the best of my knowledge and belieL, it is
true, corvect, and comptete Dectaration of preétg rer {othar than officer) Is based on all Information of which preparer has any knowledge.
ke géfé‘gf;f
Sign & Signature' 3? ilicar bate
Here § . Treasurer
Type or print name and title
Print/Type preparsr's name Preparer's signature Date Check E] if PTIN
Paid EDDIE CARRICK 11-12-2021 salf-emgloyed P01315064
Preparer |Fimsname P EDDIE CARRICK CPA PC Firmis Ely 3
Use OnlY | rims adgress > 151 YOUNG DRIVE Phone no.
lexington NC 27262 336-249-2545

May the IRS discuss this return with the preparer shown above? (ses instructions)

......,......@Yes

[1No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2020)



Form 990 (2020) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page2
Partill] Statement of Program Service Accomplishments

Check if Schedule O contains a respanse or note to any ling in this Part 111 R R D
1 Briefly describe the organization's mission:
IO PROVIDE SCHOLARSHIPS AND OTHER FORMS OF SUPPORT FOR THE STUDENTS OF DAVIDSON-DAVIE COMMUNITY
COLLEGE.

2 Did the organization underiake any significant program services during the year which ware not listed on the
prior Form 990 0r 990-EZ7 + ¢ « v « v v v v v ua s et et e e [Tves K]No
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
SONVICES? - - e e . . e e e e e e e e [ves [g]No
If "Yes," describe these changes on Schedule O.

4 Desciibe 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,.86%
SCHOLARSHIPS AND STUDENT SUPPORT.

including grants of  § ) (Revenue 3 )

Ve

i
3

i

&

R

including'grants of  § ) (Revenue  $ )

ab  (Code: ) {Expenses %

ﬁﬁﬁ%
B *}gjh
efiz. i,

g

S V«Q}E%mﬁg},
P
i i,

B

dég;&

n

E‘?ﬁf including grants of ~ $ ) (Revenue 8~ )
i

5
! £

4d  Other program services (Describe on Schedule 0)
(Expenses 8 including grants of  $ ) (Revenue § )
4e Total program service expenses W 677,867

EEA Form 990 {2020)




Form 990 (2020) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 3
PartIV;| Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) {(other than a private foundation)? If “Yes, "
complefe SchedUle A« v v v v 0 v 4 o i L e e e e T T T 1 %
2 Is the organization required to complete Schedule B, Schedule of Contributars See instructions? e e e e e e e 2 X
3 Didthe organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | P rr 4 A wr e e r e et e e B X
4  Section 501(¢)(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 il « v v v v v o & et e e e e 4 X
5 Isthe organization a section 501(c}{4), 501(c}(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part iff var e | B 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? Jf
"Yes,"complete Schedule D, Part! - v « « v v v s v v i e r s e e e e e e 4w e e s e e 6 X
7 Did the organization receive or hold a conservation easerment, including easements to preserve open space,
the environment, historic land areas, or historic siructures? If "Yes,"complete Schedule D, Partll + v v v o v v v = v« & rae | T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partilf  « « . . . . T r N et e h o nn e e h s e rma e et h e a e e 8 bid
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, creq‘f*repa:r or
debt negotiation services? i "Yes, “complste Schedule D, Part IV« v v v v v v v o v v D 9 ¥
10 Did the organization, directly or through a related organization, hold assets in donor- restf’8 c’f”'fi;er;d Nments
or in quasi endowments? /f *Yes, " complete Schedule D, Part V e e e e ﬁ'i qu; N ”éi?*\g\ I I
11 Ifthe organization's answer to any of the following questions is "Yas,” then comple & Sche&q{w D, Partziwg
VI, VI, IX, or X as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Pai
complete Schedule D, Part Vi« v v v v o v v o 4 - e A P e r e 1Ma | x
b Did the organization report an amount for investments - other securities |1 12, lhétzl& 5% or more
of its total assets reported in Part X, line 162 I "Yes, " complete; S}gﬁ%}du!e b ................ . [ 11b X
¢ Did the organization report an amount for investments - progr’am related in ?’aﬁ %ﬂne 13, that is 5% or more
of its tofal assets reported in Part X, line 167 if "Yes," compf lete Schedule I, 5(%azrt vilk .o P r e e e e e e e 11e x
d Did the organization report an amount for other assets in ;iart X, line 15, tr‘?“ is 5% or more of its total agsets
reparted in Part X, line 167 if "Yes, " complete Schedule D, Pérr X . . d‘ﬁ?? .............. e r e e e e e e 11d X
€ Did the organization report an amount for other liabilities in Part X ?ih :m'% if "Yes," complete Schedufe D, Part X e e e 1te X
f Did the organization's separate or consohdatedaiinan“ptai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmon 3 ?jer FIN 4B (ASC 740)? If "Yes,"complete Schedule D, PartX . -« « f X
12a  Did the organization obtain separate, |ndependen§t‘ gud:teg' ﬁnaﬁcral statements for the tax year? if "Yes,” complete
Schetule D, Parts Xland XIf  « v « 4« a‘;&m j‘*gﬂi vheva...|12a| x
b Was the organization included in consol:dat?d |ndepend@ht audited financial statements for the tax year?
"Yes," and if the organization answered "No™ fg’{rge 12a, then completing Schedule D, Parts Xi and X!f is optional rvoe s e | 12b X
13 Isihe organization a school descrutqé?j": }%I;tlon ‘7@ DIAVIN? IF "Yes,"complete ScheduWle E v v v v o u N T X
14a Did the organization maintain an/ 5 cesg mpltayees or agenis outside of the United States? N e e e s e e s 14a X
b Did the crganization haéé}?aggregaﬁ e enu sﬁor expenses of more than $10,000 from grantmaking,
fundraising, bu5|nes§“‘§u§1vesh‘§ént and “6gi‘am service activities outside the United States, or aggregate
foreign investments va?Ueﬁ at$1fﬁfﬁllq or more? If "Yes, " complete Schedule F, Parls | and IV e e e e - .| 14b X
15 Didthe orgamzéf ?on‘reporti‘gﬁ?art If%o!umn (A), line 3, more than $5,000 of grants or other assistance to or
for any forexgn organlzanon% ff " EVes"»" complete Schedule F, Parfsfand IV« v v « o v 0 s 0 v 0 s N h e e e e e e 15 X
16 Didthe orgfannzatton report é . Part X, column (A), line 3, more than $5,000 of aggregate grants or other
asmsiance"ro‘bg for foreign i ﬂ!i\nduals'? If "Yes," complete Schedule F, Parts iland IV« « v v v v v v v v v v w u s rena .| 16 X
17 Didtheergan faﬁbn e Bfi{fé total of more than $15,000 of expenses for professional fundraising services on
Part IX, columin (AS "linds 6 and 11e? i "Yes," complefe Schedule G, Part| Seeinsiructions .+ < « o« - . N I ki X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVill, lines 1c and Ba? ff “Yes," complete Schedule G, Partlf  « v v v o o v o o 0 s A b e e e e e e n e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
if "Yes," complete Schedule G, Partllt  « « « « « - . e e e et s e n e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H~ « « « v v o v v e v v n v u s v e | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return?  + « « v o v v v = v = « o | 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 i "Yes, " complete Schedule |, Parts Tand il « « « v« « v e e .| 21 b'e
EEA

Form 990 (2020}



Form 890 {2020) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, columin (A), line 27 If "Yes,"complete Schedule |, Partstand il « v o v 0 v v o v 0 v s ver e
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 - « « « « <« . . P
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer fines 240
through 24d and complete Schedule I If "No,“gatoline 252 « « v v « v v v 0 0 4 - e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?  » = « « « 2 0 v o s ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « = « a2 v 0 s e w w v e e e e
d  Did the organization act as an "on behalf of* Issuer for bonds outstanding at any fime during the year? .« - - - - - - A
25a  Section 501(c){(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

tfransaction with a disqualified person during the year? If “Yes, * complete Schedule L, Part | n o r e n e e e e e e

b Isthe organization aware that it engaged in an excass 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 990 or 890-EZ7

f "Yes,"complete Schedule L, Part!  « v v v v v v s s 0 . T ot e e e
26  Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payableé%ib any current

or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%2;

controlied entity or family member or any of these persons? If "Yes," complete Schedule L‘?ﬁﬁr‘t ”“m 3}3? ----------- T
27  Did the organization provide a grant or other assistance to any current or former offl ca;;;dlyector,*iﬁuste key

employee, creator or founder, substantial contributor or employee thereof, a grant efﬁechohaco mittee %!r

member, or fo a 35% controlled entity {including an employee thereof) or famllyﬁi”ember of ar}y of thes’g*’

persons? If “Yes,” complete Schedule L, Part il + » « « v v o . s e s 5 1‘ - ﬁeg
28  Was the organization a party to a business transaction with cne of the fo}cf/jfmﬁg ﬁﬁfnes é ié Schedule L., Part

WV instructions, for applicable filing thresholds, conditions, and exceptio s} d’

a A current or former officer, director, trustee, key employee, crqeatd r,efoundé‘rnor 5ub§ténnal contnbutor‘? if
4 o

;F

Yes No
220 x
23 X
.| 24a 4
. i 24b
- | 24¢
« 1 24d
. | 25a X
.| 25bh X
|l 26 X

“Yes," complete Schedule L, PartV - « « v o o v v s 3 L e . E’m%ﬁ”?’f ............ C e nr e e n e w e e 28a| X
A family member of any individual described in line 28a? /f .Yes " complefééﬁhedu!e L, Part vV e e e e e e e e e e 28b X
¢ A 35% controlled entity of one or more individuals and/or or anlzatlons desdqbed in lines 28a or £8b7? if

“Yes,” complete Schedule L, Part V.« o« v v s o v v R{‘ i P r e e e e e ok r e e e s e 28¢ X
29  Did the organization receive more than $25,000 in non-cash con’{r;ib“ ens’? If “Yeos," complete Schedule M < « - - - v v 0 o 29 X
30  Did the organization receive contributions of art! frical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schdd et e e e s e e e e e e a e e 30 X
31 Didthe orgamzatlon liquidate, termmate or dtssola g anza*éw %sé'aperatlons? If "Yes," complete Schedule N, Fart ! e 1 X
32 f \{%}3} far more than 25% of its net assets? /f "Yes,"

k. 32 b4

33

sectons 301.7701-2 and 301.7701 9?5%’%3, 4 Piplete Schodule B, PArt]  + + v v+ o w s v e e a e 33| x
34  Was the organization related to a? ta>!<'\5 Xem%ortaxable entity? If "Yes," complete Schedufe R, Part Il, I,

or 1V, and Part V, fine 10 o+ G’ 4,;?, ...... e e e 3| x
36a Did the organization fiage a‘é})m Il't At Jwithin the meaning of section 512(b){13)7 + + « + ¢ v 0 - . e e e 353 X

b If *Yes" to line 35a, dld !he o;ganiiéﬁ@n receive any payment from or engage in any transaction with a

controlied enigly;jﬁltﬁfiﬁ the n%eghlng of 8&ction 512(b)(13)? #f "Yes,” complete Schedule R, Part V, fine 2 e e e e . | 35b X
36  Section 50 cﬁ(s) orgamzat:onéaggglld the organization make any transfers to an exempt nen-charitable

related org zation?If "Yes%{&omp!ete Schedule A, Part V, line2 < « v o s = o s A I I 36 X
37 Didthe orgéhnzataon conducf: ‘more than 3% of its activities through an entity that is not a related organization

and that is treét’ = a!% 13 é‘i’ershlp for federal income tax purposes? if "Yes," complete Schedule R, Part Vi + » « & v e e a8 37 ®
38 Didthe organlzahon é mplete Scheduls O and provide explanations in Schedule O for Part Vl, lines 11b and

19? Note: Ali Form 990 filers are reguired fo complete Schedule O. 38 | x

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this PartV

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable -« « < v ¢ v v v v v o 20w
Enter the number of Farm W-2G included in line ia. Enter -0-if notapplicable = < v o 0 v 0 00 v o -
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R R
EEA

Form 890 (2020)



Form 990 (2020) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 5,

f] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 v e e s| 22
b ifatleast one is reported on line 2a, did the organization file all requived federal employment tax returns? =« « v o v o = 2 v s
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}  » » =« + « o« o &
3a  Did the organization have unrelated business gross income of $1,000 or more duringtheyear? < « « « v = =+« &
b If"Yes," has it filed a Form 990-T for this year? if ‘No* to line 3b, provide an explanation on Schedule O« « v v 0 v v o v
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)?  « « + =« v v v o s
b If "Yes," enter the name of the foreign country L.
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accourts (FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .« =« » « » &
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?  « « « v 0 v v 2 o s
¢ 1i"Yes" to line 5a or 5b, did the organization file Form 8886-T? - - « = « « = « - & M .
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? T v o e | Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts werenot tax deductible? « v+ 0 ¢ s - a0 00 ek A PP
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partiy
and services providedtothe payor? v v v v w v v v e e v P e e ﬂ{@ ?a’gn
b 1f"Yes," did the organization notify the donor of the value of the goods or services p%%‘&%? ! ,_
¢ Did the organization sell, éxchange, or otherwise dispose of tangible personal proﬁ'éhy I;;rv}j]c:h it was ;
required 1o file FOrm 82827 « « « v v v v a e v v v e Y '
d If"Yes," indicate the number of Forms 8282 filed duringthe year « - « « « » » ,;\.;‘ K “%F o
e Did the organization recelve any funds, directly or indirectly, to pay premiyms'o E“ ohal J‘neneﬂt contract? .« o« o« a0 s - «aa| Te X
f Did the organization, during the year, pay premiums, directly or mdlrectlf:’rﬁn a persd?l\ i ben %i!f?:on:ract? ..... Ve e s 7f X
g Ifthe organization received a contribution of qualified |ntellectua[§"p?’aperty’,' id the o;éamzahon file Form 8899 as required? .« - - - - 79 b'e
h  If the organization received a cantribution of cars, boats, airplanes, ai‘ other VehlG|ES&dld"’lh <’1‘J|:gan|zal|on fleaForm 1098-C7 » v = = « = » » =« 7h X
8  Sponsoring organizations maintaining donor advised; fﬁnds Did a dohor advised fund maintained by the e '
spensoring organization have excess business holdings at'i,ny fime durmgjtg e year? A '
9  Sponsoring organizations maintaining donor advised fuff ’di
a Did the sponsoring organization make any taxable distibufions uﬁf’é& s’éctlon 49667 4w v s a s s P
b Did the sponsoring organization make a d|stnbufiun fo a donor, donor advigoy, or related person? -« 0 0 . - - e
10 Section 501(¢)(7) organizations. Enter: {%;;gl‘s
a Initiation fees and capital contributions mcludedi n Pa Il iii]e 12 i i bt en e e I [ %]
b Gross receipls, included on Form 880, Parg{ fII Iiﬁ‘%ﬁe for pubhc use of clubfacilities  + = w » « + = ¢ & o - & 10b
11 Section 501(c){12) organizations. Entef’?; E“@?g‘;f- "
a Gross income from members or shareho!deFS; B T e e e e Ha
b Gross income from other sources{;@b" t,gj]et am@nts due or paid to other sources
against amounts due or recewedeﬁ'om }t{;}m ); B e e e e e e e « o [11b _
12a Section 4947(a)(1) nor‘ﬁ%’kempt éﬁ ﬁable {rusts 1s the organizaticn filing Form 990 in lieu of Form 104917 o e e w .. v e« | 123
b 1f"Yes," enter the arﬁ?unt o ft%}q&» i r’est received or acerued dusingthe year  « » + « « » e e I 12b |
13  Section 501(c)(29) qu%hfied ncmproflt health insurance issuers.
a Isthe organlzatlom!lfcenseat .ﬂssue qE%hﬂed health plans in more ihan one state? Chr e e e C e e e e e .o | 132
Note: See "l? insta'uctlons for acfﬂlt[bnal information the organization must report on Schedule O.
b Enter the arrfount of reservésithe organization is required to maintain by the states in which
the organlzél?fbn is licensed iéé*lssue gualifiedhealthplans — + « v v v e e e e e s e e ««+[13b
¢ Enter the amouito ot fese EN@& onhand « v« s v s n e C e e e
14a Didthe orgamzatmn éé}cewe any payments for indoor tanning services during the tax year? T N 14a X
b  If"Yes," has itfiled a Form 720 to report these payments? If "No,” provide an explanation on Schedule O e e e e L]
16 s 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?  « « + « . . Ve e e A A N
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? - ..+
If "Yes," complete Form 4720, Schedule O.
EEA
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Form 990 (2020) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page &
Governance, Management, and Disclosure roreach "Yes"response to fines 2 through 7b below, and for a “No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions,

Check if Schedule O contains a response or noteto any lineinthis PartVl  + v v v v v v v 0 v 0 v s 00 0w s R
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of thetaxyear » « + v =« v v o v s | 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execufive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members inctuded in line ta, above, who are independent « +» « = « -« - & v v | 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relat onship with
any other officer, director, trustee, or key employee? .+« » =+« v 2 o . Vs

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? + = = &+ « =« « + .+ - 3

X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?  « » » « « v - - & 4 be
5  Did the organization become aware during the year of a significant diversion of the crganization's assets?  « « v v v v v v v v 0 o & 5 X
6  Did the organization have members or stockholders? — « « « v v o v 0 0 v v v v v e d s e e e vere | B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  + « « v v v v v o v 0 s e e, e e e e caa| Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) mem %;s
stockholders, or persons other than the govemning body?  + + + + v 4 = 2 = o v v 0 v 0 00 s i

8  Did the organization contemporanecusly document the meetings held or written actions‘@ﬁ?fijégggke ¢
the year by the following: :
a Thegoverningbody? « -« - « « « « o v v v v e nn =y P
b Each committes with authority to act on behalf of the governing body? . - « '@}L
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlo y

whidtean notﬁtfe reached at

the organization's mailing address? If "Yes, " provide the names and addressé 0 ?}}) ;Efiié 5-‘ 0. g X

Section B. Policies (This Section B requests information about policies hot requrr;gﬂ}
ﬂfff gg;zr« ii;,;g y Egg Yes | No
10a Did the organization have local chapters, branches, or affi Ilafes'? ----- ?ﬁggﬁf% ---------- L 10a X
b If "Yes," did the organization have written policies and prat édures govemrn g,the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the 0? Janization’s exempt purposes? « =« 0 v e s v 0w e 10b

11a Has the organization provided a completa copy of this Formig?éo E% all members of its governing body before fiing theform? . . . . »|1a | X
G —

b Descrlbe in Schedule Othe process if any, used by the organlia
12a

{2a| X

b 12h| x
¢ Didthe orgamzatlon regularly and conmstently,gnomtor’ énq enfagce compliance with the pohcy’i If "Yes,”
describe in Schedule O how this was done { i "‘“ e i e n e e e e e 1267 X
13 Did the organization have a written whmkeéﬁ:wer pohcy?gy ....... e e e e e e s
14 Did the organization have a written documéﬁ itetention and destruction policy? =+ <« v @ 0w e e e e PP

15  Did the process for determining corrjpensahon 6“ffth°‘e following persons include a review and approval by
independent persons, comparab;lltg daté‘ an@tnntemporaneous substantiation of the deliberation and decision?
a The orgamzatlonsCECf Executl\)e lj‘ecior%‘ ftop management official .« .+ . . . . e r s e e sy « v | 152 X
b Other officers or key} ?mplofeesiof Eznization ........ e e e e e e e r e s e e 15b X
If "Yes" to line 15a or 15b}uesc Bsg?g process in Schedule O (see instructions).
16a Did the org ngﬂémhvest n%omnbfife assets to, or participate in a joint venture or similar arrangement
wnthataxabfgentatydunngtheyégr'? ...... e e e e s e s e « 00+ 162 %
b If "Yes," did eorgamzatuo %bl!owawrltten paticy or procedure requiring the organization to evaluate its
i %w omtventure rrangements under applicable federal tax law, and take steps to safeguard the ;
ﬁ?wﬁh respect to such arrangements? ~ » « « - - - . e B I 1)

Section C. Disclo
17  Listthe states with which a copy of this Form 990 Is requirad to be filed ¥ North Carolina
18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 920, and 990-T (Section 501{c)

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

D Own website D Angcther's website Upon request |:| Other {explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephane number of the person whe possesses the arganization's books and records >

JEREMY HIATT (336)B821-1436, 4035 PREMIER DRIVE, HIGH POINT, NC 27265

EEA Form 990 (2020}




Form 990 {2020) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 7
‘Pa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '

Check if Schedule O contains a response or note to any line in this Part VIi
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

Section A.

© List all of the organization's current officers, directors, trustees {whether individuals or organizatiors}, regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) If no compensation was paid.

® List all of the organization's eurrent key employees, If any. See instructions for definition of "key employee.”

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

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

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

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

© % %\
Position foi?%}
) ® {do not check morethan‘idﬂ[iﬁ,;sg s, ‘ﬁi@;ﬁ @ & &
Name and fitle Average box, unless person Is b lh%‘n ¥ éﬁ; %g%?;%gportame Reportable Estimated amount
hours officer and a direcspr(fr‘il“.';m? 'gdégﬁynsallon cempansation of other
per week gﬁ-;?’”““@f@{f% fr%?'ﬁ-me from related compensation
(Iist any & s on ififzaﬂon organizations from the:
hours for g & ‘1’3 (W-2/i089-MIST) | (W-2/1089-MISC) arganization and
%" S Hich==g reiated organizations
related gg . 3 eEEd
organizations | = = E g [,
below %; i ; [, gﬁ%}
doted gl lr, WoE
Ejggg,ji'p.éii HEt i 2
{) DAVID BONE _ _ ..
Directox 0 0
@) Kevin White _ _ _ ___________
Director b4 0 0
B) Matt Welbornm _ . .. ._..._.__
Director X D 0
@) Jexxy Smith __ _ __ _______
Director X 0 0
() clark Bunting__
DPirector X 0 0
{6) Elizabeth Gee
X 0 0
A X 0 0
(8 Ryan_short iy _ "
7 % 0 0
X 0 4]
1 cT—
--------- Ml
Director i X 0 0
{YWAYNE UNDERWOOD _ _ _ _ _ _ _ _______|_____
DRIRECTOR X 0 0
(2)Chuck MeConkey | . _ . . .wooooo |- 1.00
Director X 0 0
(3)BRADY KOONTZ_ _ _ _ _ _ ___________|__ i.00
Director X 0 0
(8chad Fuller _ __ _____ _________|__ 1.00
Director X 0 o
EEA
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Form 990 (2020) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 7

Independent Contractors

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

Check if Schedule O contains a rasponse or note to any linein this Partvil . . . . . . . BRI |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the
organization's tax year.

® st all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E}, and {F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. Sea instructions for definition of "key employee.”

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

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

@ List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Sea instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
{A) ® {do not chec!l:?:::zrtkharﬁdh@gg - b o (%} }
Name and title Average box, unfess person Is bath gﬁaii}iﬁ} 3 {\ii&‘t ortable Reportable Estimatad armount
hours officer and & directoritidles) o e nsation compansation of ather
per week ;‘E?W Wﬁg}i“ frl’)‘%‘;ﬁ;}lhe frem rlalaied compensation
e 0 e | wmoss s orgonizanon s
h?:::lg % % w retated crganizations
organizations % i&
below
dotted ling),.,...{,
ﬁgﬁﬁ;ﬁ%ﬁ% fﬁ? i {;;g?f ;
Director 0 0
()} Jonathan Starnes _ _ __ __ ____
Director 0 0
$) Michael Holmes _ _ __ __ ______._
Director 0 0
@) Tammy Joyee _ _ _ _ _ _______
birector 0 0
6) Teresa Kines _ _ ________
Director 0 0
) Cammie Webb _ _ _
Director 0 0
() Beth Bunce __ ¢
Directer 0 0
(8} THOMPSON_MIH
DIRECTOR 4 0 0
{9) Karl Milliren
Director 0 Q
(19 carolyn M
DPIRECTCR 0 0
{Dparrin Hartness _ _ ____________
DIRECTOR a 0
(12)MARK Breeden _ _ _ _ ___________
Director 0 0
{(13REBECCA SULLIVAN _ _ _ _ _________|__ 1.00 .
Director X 0 0
(4Beth_ Parrott _ __ _ ____________|__ 1.00
Director : X 0 0
EEA Form 890 {2020)



Form 990 {2020) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 8
IPa Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
A ® Posilion © ® ®
{da not check more than one
Name and title Average box, unlass parson is beth an fspartable Repertable Estimated amount
hours officer and a directorfrustes) Gompensation compensation of other
per weak fram the from related compensation
(list any organization organizations from the
SE 2| 2 Fl 3Z| F| (w-oHose-mMsC | (W-2/1099-MISC) organization and
hours for g% 2 § = 29 3 related organizations
rolated TE S %) 3| 2| @
ge| 8 2 2 P
organizations = 3 B g g
below % E 3 B
dotted lina) LA B
g
O8¢huck Taylor _ _ _ _____________|__ 1.00
Directoxr X 0 0 4]
(8)Kim Stambexry _ . ___ ___________L__ 1.00
Director X 0 0 0
(7ehyllis Penry _ _ _ _ _ . ________i_._ 1.00
VICE PRESIDENT X X ] 0 4]
(8Jane Whitehurst __ _ ___________| . _.1.00
IMMEDIATE PAST PRESIDENT X 0 0 0
{19)steve Hoffman
0 0 0
0 0 0
0 0 0
d 0 0 0
2 Total number of individuals (including i}utﬂqdf Ili’hit i to those listed above) who received more than $100,000 of
reportable compensation from the orgamzanon Fﬁ;_ﬁ 0
Yes | No

L7
3 Didthe organization list any for ei‘fgfﬁée d:gre t&r trustee, key employee, or highest compensated
employee on line 1&? If "Yes," e&i pfe§ iSc%du!e J for such individual
4  For any individual hsted online & "the sdiin of reportable compensation and other compensation from the
organization and ré]aitged ofﬁé”rg %"ﬁi‘e%%;er than $150,0007 I "Yes," complete Schedule J for such

rnd:wduaf----‘”‘%:;ﬁ{.?%\’?*3%... .............. e e e e e e e e e e
5 Didany perst’ih If‘%ted on if a reée;ve or accrue compensation from any unrelated crganization or individual
for serwces rendered tothe or anlzatlon'? if "Yes,"complete Schedule J for suchperson =~ =« v v v v o o 0 & IR
Section B. Independent’ Contractors
1 Completi ithis table for v ! five highest compensated independent contractors that received more than $100,000 of
com pensatlb;qkﬂ'a m theitifganization. Report compensation for the calendar year ending with or within the organization's tax year.
I @ ® ©
Name and business address Description of services Compensalion

2 Totat number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA
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Form 980 (2020} DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 8
Statement of Revenue -
Check if Schedule O contains a response or note to any line in this Part Vil . . . . . . R IR D
A) (8 © o)
Total revanue Related or exempt Unretated Revenus excluded

function revenue

buslness revenue

from tax under

sections 512-5
1a Federated campaigns « - - « + « « . 1a 570,825 He
2o b Membershipdues .« « - v = s 4 ¢ 4« 1b
§§ ¢ Fundraisingevents - + v v« - o 4 s 1c 601
3:}% d Related organizations + + « » « . . - 1d
g 5 e Government grants {contributions) . - 1e
tm:"E T All other contributions, gifts, grants,
'%? and similar amounts not included above i
;ﬂgg g Noncash confributions included in
52 lines1a-1f « < v v v v v v v v v a s ig | $ 10,105
% | b Total. Addlines ta-1f P
Businsss Code
) 2a
E B
Q
53 | ¢
B e
o f Al other program service revenue - » » « » + » A
g Total. Add lines 2a-2f R S
3 Investment income {including dividends, interest, and ﬁi‘( i E;}
other SIMilar BMOoUMS)  « = + « + ¢ s v v v vt s s e enss B fé{ﬁ;ﬁm 542, 53’3 d'5‘-3542'583
4 Income from Investment of tax-exempt bond proceeds - . . B |
B Royalties « v « v v v v v 0 v vt v v w o a s
) Real (i) Parsortll
6a Grossrents . .....|6a 52,135 | iy i
b Less: rental expenses . « | 6b 22 1260 K
¢ Rentalincome or (loss) | Bc 30,005
d Netrentalincome or (l0ss) _ » + + « « v . 4
7a Gross amount from () Securlties
sales of assets
other than inventory 7a
b Less: cost or other basis
§ and sales expenses . . 1 7b _;;?@;g:-.\)‘
2 ¢ Gainorfloss) .- ...|7¢C 4&1%“@ “m’\
* d Netgainor{loss) « . « « 4 (.
E 8a Gross incorme from fundraising
o events (not including  $ i
of coniributions reported 5
1c). See Part I\"ﬁTnejB .
b Less: dLrectj@xp:—:*ns‘fgg}i\-sz}Yb S
¢ Netincome or{t%q% fromﬁftmdrmsmg events  « v . . .3
9a Gross}!ncbh;)efro ‘ﬁ;aming @
a jtsesSeeParth ing; e+, . |Da
b cilrectexpen 0 vas e e |90
¢ Net come or {Iosé)y. om gaming aclivities ca v P
10a Gross d fjt‘gvéntory, less
returns and éﬂowances i 2]
b Less: cost of goods sold cre e [10b
¢ _Netincome or (loss) from sales of inventory R
Business Code
%m 11a MISCELLANEOUS INCOME 900099 5,991 5,991
£2 b UNREALIZED GAIN/LOSS 900099 3,752,263 | 3,752,263
A d Allotherrevenue - « « v v v v v v v = s 4 s
= ¢ Total. Add lines 11a-11d e r e N 3,758,254 [
12  Total revenue, See instructions R R 4,902,272 4,330,846 0
EEA
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Form 980 (2020)

DAVIDSON-DAVIE COMMUNIYY COLLEGE

23-7079347

Page 10

Statement of Functional Expenses

Section 501(c) (3} and 5C1(c)(4) organizations must complete all columns. All other organizatlons must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, A B i©) (D)
Total expenses Program sefvice Management and Fundraising
8b, 9b, and 10k of Part VI, OHpONSES general expenses SXPENSEs
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 .
2  Grants and other assistance to domestic
individuals. See Part [V, line22 . . . . .. v o v ... 677,867 677,867

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16 . . . .

&  Benefits paid to or formembers  + « - . . . . . v
5  Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salaries and wages R
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits

10 Payrolltaxes » + v v v 2 v 0 v 0 0w n

11 Fees for services (nonemployees):

Professional fundraising services. See Part IV, line 17
Investment management fees « .

@ " o o 0 O o

(A) amount, list fine 11g expenses on Schedule O.)
12 Advertising and promotion

13 Office expenses .« . . . . e s

14 Informationtechnology « « « « v« « 4 4

15  Royallies . e v e e e e e e e e
16 Ocoupancy « « + « -« . - e e

17 Travel « v v v v v o0 v o oo . .

18 Payments of travel or entertainment expé‘h
for any federal, state, or local public official ‘§§§
19 Conferences, conventions, and mee‘fllhbgégg ‘ié‘r
20 Interest .
21 Paymenis to affiliates "{fﬁi “oe oo
22 Depraciation, deplet@h andﬁ omzaf
23 Insurance § .
24 Other expensesfltgﬁnze expf@hses
above (Llst{ gE;‘éc:eallz;meous expe;%sg on line 24e. If
line 24e amaunt exceeds 10‘2/‘ of line 25, column
A amount%ii t line 24e exi_ ;lSES on Schedule O.)

LI I I

176,786

Management . . T .
Legal » » o« v v v e v 0 v . L T T
Accounting + - v v 4 v . . . e e e e
lobbying - » v v v v v s 0 v 0 e w

38,840

Qther. (If line 11g amount exceeds 10% of line 25, colum

35,790

35,790

e« o0 oo

All other expenses

25  Total functional expenses. Add lines 1 through 24e

870,677

755,051

215,626

26 Joint costs, Complete this line only if the
organization reported in column (B joint costs
from a combined educational campaign and
fundraising solicitation. Chack here |:| if
following SOP 98-2 {ASC 958-720)

EEA

Form 990 (2020)



Form 990 (2020) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 11
P 4 Balance Sheet

Check if Schedule O contains a response or note toany ting inthisPart X « « v v v v v v c v v v v n s v v w v a e n e 4
®) B)
Beginning of year End of year
1 Cash - non-interest-bearing F T T T T 208,982 1 911,623
2  Savings and temporary cash investments  + + » « « + v v = P e n e 2,943,969 2 2,192,866
3 Pledges and grants receivable, net . . . - . .. e e 3
4  Accountsteceivable, net  « « ¢ ¢ v 0 v h h h h e e e d e e e e e e e e 89,172 60,380
5  Loans and other receivables from any current or former officer, directar,
irustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ « - v « = o« .+ 4 ‘e
6  Loans and other recsivables from other disqualified persens (as defined
under section 4958(f)(1)), and persons described in section 4958(c}{3)(B) Ve s 6
0 7 Notes and loans receivable, net e e e e e s 7
E 8  Inventories for salecruse . . . . . .. o n E o h e e e e e e e 8
3 9  Prepaid expenses and deferred charges < « + -« . . . B 9
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . - . . . . .| 10a 3,692,116 |
b Less: accumulated depreciation + « v v v <« « 4 . .| 10b 351,202 3,676,704 | i0c 3,640,914
1 Investments - publicly traded SECUMIES  + + « « « « x ¢ v 0w e ke e n e B 14,310,464 | M 18,547,768
12 Invesiments - other securities. See Part IV, line 11 ) 1,332,728 | 12 1,136,670
13 Investmants - program-related. See Part [V, line 11 13
14 Intangibleassets « v & & v v v v ke e e e e e e e e e e : 14
15 Other assets. SEePart IV, INe 11« v v ¢ « v o v v e s o e e v vns gir’“. -y 15
16 Total assets. Add lines 1 through 15 (must equal line 33) W oo 562,010 | 16 26,490,221
17 Accounts payable and accrued eXpenses o« s v o s s s s 3,393 17
18 Grantspayable . . - . . ... .o .. P
18 Deferredrevenue v v v v v v v s v s v n e e s (i
20  Tax-exemptbond liabilites . -« . .+ . 4 ..
21 Escrow or custodial account liability. Complete Park
@ 22  toans and other payables to any current or formér?i)ﬁ' fcer, dlrect
g trustee, key employee, creator or founder, substaﬁi‘ial contnbutor,:% i
ﬁ controlled entity or family member of any of these per ons
- 23 Secured mortgages and notes payable to unrefated thir
24 Unsecured notes and loans payable tofignrelated third parties
25 Other liabilities (including federal lncomeg, )Eg ayables to related third
parties, and other liabilities not mciu:%gd Wéﬁzﬂ,@%} Complete Part X
of Schedute D .+ . . . .. .. 25
26 Total liabilities. Add lines 17thrét_1g%125 % 3,393 26
Organizations that follow FASB AS@ 958, check here | 3 E| S
§ and complete lines 27, ZE@w?ia?d 33! d%,x . : i o
E | e7 Netassetswnhoutdonorrestrc ons I R 10,187,636 13,308,517
3 | 28 Netassetswntﬁ%%norreéﬂcﬁanwf/) e e 12,370,990 13,181,704
g Organlzatldhsthat@ﬁ} ot’if\o%Tu FKSB ASC 958, check here e[
L and completef ujes 29 tmbugh 33.
E 29 Cap:taﬁ teékortrubb{prlgmpal oreurentfunds v v« v - e v e e e e e
*g 30  Pai t:n or capital S}}’ Idsfmr land, building, or equipment fund I I
g 31 Rétamed earningssendowment, accumulated income, or other funds Ve s
® 32 a etassetsor}tind balances o« v v v v h i e e s e s e e e e e e 22,558,626 | 32 26,490,221
= | a3 Total !\abihtles aqtiffet assets/fund halances R 22,562,019 | 33 26,490,221
EEA “Mxi});eﬁl—*’
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Form 990 {2020) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 12
Part X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X B R D

1 Total revenue {must equal Part VIIL, column {A), line12) -+« v & v v v o o v v ot 0w 0w s T 4,902,272
2 Total expenses {must equal Part IX, column {A),lINB25)  « ¢ « ¢« v o v e v o v vt s s n e e 2 970,677

3 Revenue less expenses. Subtract line 2 from line 1 L e e e e r e m e s e n e s 3 3,931,595
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A« « v v @ v v v v s e v 4 22,558,626
5 Netunrealized gains {losses) oninvestments  « « « « v v o v 0 h i d dh e a e e e

& Donated services and use of facilities  « « v « v v & & 4 4 s s v e s e e s e e . e e e e e e re s e | B

7 INVESIMEITEXPENSES « = « v ¢« v ¢ v v s v w x woa s e et e e e e e e e e 7

8 Priorperiodadiustments - - - - . - - 0 i i s s e e e s e e e s s e e e s e st s e e e s 8

9 Other changes in net assets or fund balances (explainon Schedule Q) « « v v v s v v v v s s s e v v v v v v v n o | O 1]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

32 COWMN(BY) = v = v s n e i m s v s s e s e w s e e e e e e e e e e s e e e s 10 26,490,221

Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl v« o v s o v s 0 0 0 0 2 0w o

2a Woere the organization's financial statements compiled or reviewed by an independent ascounts

b

3a Asaresult of a federal award, was the organization requirs

Accounting method used to prepare the Form 990; D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Othar,” explain in
Schedule O.

If "Yes," check a box below io indicate whether the financial statements for the year wera compn{ i
reviewed on a separate basis, consolidated basis, or both: A i
[l separate basis [] Consolidated basis [J Both consolidated and sepﬁq;gte bas}s T
Were the organization's financial statements audited by an independent accountanit? “

if "“Yes," check a box below to indicate whether the financial statements for the y@a% ars au
separate basis, consolidated basis, or both; sgggéeﬁgg:ﬁw /
. Separate basis D Consolidated basis |:| Both consoli éfeg Q‘ i i
If “Yes“ to line 2a or 2b, does the orgamzat:on have a committee that as ybgﬁes respﬁ)rgJ

‘a%“;

a

|b||1ty 16 oversight of

Schedule O.

Single Audit Act and OMB Circular A-133?  + . . . . . i ? . ?{@, e b e e e e e e m e e e e e e 3a X
b If "Yes," did the organization undergo the requnred audit or audltsi?‘if'?fhe organization did not undergo the
required audit or audits, explain why on Scheclufélfo«_“amd describe any steps taken to unzerge such audits vr s s aaawes .| 3b
EEA :
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. N . OMEB No. -
SCHEDULE A Public Charity Status and Public Support B No. 1545:0047
(Form 980 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section 4947 (a){1) nonexempt charitable trust.
Depariment of tne Treasury P Attach to Form 990 or Form 950-EZ,

Internal Revanue Service P Go to www.irs.gov/Forma90 for instructions and the latest information.
Name of the crganization

Employer identlfication number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347
[Partl| 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 D A church, convention of churches, or assodiation of churches described in section 170{b){1}{A) ().

2 El A school described in section 170(b){1){A)(ji). (Attach Schedule E (Form 990 or 990-E2).)

3 D A hospital or a cooperative hospital service arganization described in section 176(b)(1){A) (iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1) (8) (iff). Enter the
hosyital's name, city, and state:

5 E:] 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 I1.)
A federal, state, or local government or governmental unit described in section 170(b}(1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b) (1) (A) (vi). (Complete Part 11.)
A community frust described in section 170{b)(1)(A)(vi}. (Complete Part I.)
An agricultural research arganization described in section 17¢(b)(1}{A){ix) operated in conu{\ctlon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the rame, gtvy‘and state of the college or
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from con%ﬁbag}i%qgf,{membershlp fees, and gross

receipts from activities related to its exempt functions - subject 1o certain exceptio s,yand (é) ?1%6 rﬁ%l}e than 33 1/3% of its
support from gross investment income and unrelated business taxable i mcomé‘gfiess ise:ztzi ffon 511 tai)nfrom businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Co’??ﬁm%te Part Iiili) A

5 é‘ct o

~
N O |

11 D An organization organized and operated exclusively to test for public saf
12 |:| An organization arganized and operated exclusively for the benefit ofﬁg rfofin Wl
of one or more publicly supported organizations described in sectlon{.ing(a)ﬂ) t:ls it %’og(a)(z) See section 509(a)(3).
Check the box in lines 12a through 12d that describes thg Wp@é;af supp rtlng orgénlvatlon and complete lines 12e, 12f, and 12g.
a [] Typela supporting organization operated, super\ﬂsad or controlleé} bi/ its?é’upported organization(s), typically by giving
the supported organization(s) the power to reguldily appoint or e eﬁta majority of the directors or trustees of the
supporting organization. You must complete P:j\ﬁ\! Sections Aiand B.
b D Type li, A supporting organization supervised or contr ile{i?ll on f{échon with its supported organization(s), by having
control or management of the supporting organization veé e wﬁvtghe same persons that control or manage the supported
organization(s). You must complete F’%n Vz' Sections A and C.
[ D Type Il functionally integrated. A sup) gtorganlzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see '”S% pns).”- “u rnUSt complete Part IV, Sections A, D, and E.
d [l Type Il non-functionally |nteg;rate~'(zil Asﬁ iomng organlzatlon operated in connection with its supported organization(s}
that is not functionally |ntt=,'gratecl@?a he orgamié’ﬂlgn generally must satisfy a distribution requirement and an atteniiveness
requirement (see instructions), You Er? complete Part IV, Sections A and D, and Part V.
e D Check this box if the orgag ;za’ﬁffr;T ‘“{;ecet erésa written determination from the 1RS that it is a Type |, Type II, Type |l
functionally integrated, ort ﬂ!iino ? unctionally integrated supporting organization.
f Enterthenumbero?éﬂpponed ’éj.nizatf;? T T e :l
g Provide the follafiing |nfti atnon‘abod?’tf-ne supported organization(s).
(I} Name of supported orgaﬁialio i {1 EIN i) Type of organization (iv) is the organization {v} Amount of monetary (vl} Amount of
“gﬁ‘ %Jaz el %Eiﬁ i (described on lines 1-10 listed in your governing support (see other support (see
{53;, ) %‘ above (sae instructions)) decurant? instructions) instructions)
iﬁ c%_‘ Yes No
® a‘%i%% V.
[T
iz Enney
)]
©
D)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ, Schedute A {Form 990 or 990-EZ) 2020
EEA



Scheduls A (Farm £80 or 890-E£7) 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 2
4 Support Schedule for Organizations Described in Sections 170(b){1H{A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) & (a) 2016 (b) 2017 {c) 2018 {d) 2018 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) . . .. .. 1,397,852 835,146 367,222 231,646 571,426 3,403,292
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . .......
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ... .. ..
4 Total. Addlines 1through3 ....... 1,397,852 835,146 367,222 231,646 571,426 3,403,292
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

shownonline 11, column{f) ....... 68,502
6 Public support. Subtract line 5 from line 4 ; 3,334,750
Section B. Total Support ;;u? i i
Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 201? »;%3, (c) 2618 ¥ (d) 2019 () 2020 (f) Total
7 Amountsfromline4 . .. ......... 1,397,852 835 146036 231,646  571,426] 3,403,292

S|

B Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from p : g
similarsources . . .. .00 46 3o 706,261 632,184 542,583 3,424,142

9 Netincome from unrelated business I
activities, whether or not the business
is regularly caried on v v v v v a v o .

10 Other income. Do not include gain or
loss from the sale of capital assets i
{ExplaininPartVL) « ... ........

6,310,669

11 Total support. Add lines 7 through 10 : 13,138,103
12 Gross recelpts from related activities, & i;i & é{\% instrtictions) -+ < v 0 v h e i i e 12 |
13 First five years. If the Form 980 is fer ihe nrgahlz?;;tlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop "r‘g ............................................. » ]
Section C. Computation of PublitiSuppart Percentage
14 Public support percentage forﬂz 02(‘:)f hn@e column (f), divided by line 11, column (/) . . . .. ... 14 25.38 %
15 Public support perce téigefrofz 0193ﬁedu[eA PartllL,ine 14 . .o v vv v v s v v v nn s 15 52,48 %
16a 33 1/3% support rest 20 0, If’[ eﬂérggnlzat:on did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. héyorg mzatlon qualifies as a publicly supported organization . ... ... ... 0 oo e oL » ]

b331/3% suppﬁi‘&test 5?&"19 U tﬁé’ organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

this box an(;f stop here. The t;\@amzatlon qualifies as a publicly supported organization . .. ... ... ... ... ... .., (g

17a 10%—factsfﬁ d-cnrcumé{ nces test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
nd if the érganlzatlon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how il ‘gieg'gamgatlon meets the facts-and-circumstances test. The arganization qualifies as a publicly supported
organization . L » [

b 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 172, and fine
1518 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

OFQANIZAHION « ¢ 4 v v vt v v e e e e e e e e e e e e e e e e e e e e e e e e = [
18 Private foundation. If the organization did not check a box on line 13, 18a, ~8b, 17a, or 17b, check this box and see

LTSy 1o = » [
EEA

Schedufe A (Form 980 or 980-E2) 2020



Schedule A (Form 990 or 890-E7) 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 3
rtlilii  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 20186 {b) 2017 (c) 2018 (d) 2019 (e} 2020 {f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services parformed, or faciliies
furnished in any activity that is related to the
organization's {ax-exempt purpose .« - - . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the
organization's benefit and either paid to
or expended enits behalf .. ......
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. .....
6 Total. Add lines 1through5 . ......
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlings7aand7b ...........
8 Public support. (Subtract line 7¢ from
INeB.) v v v vt e e e s i e i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) »
9 Amountsfromline ...........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . %%*zsﬁ, :
b Unrelated business taxable income {less fﬁ@gg;h,
section 511 taxes) from businesses . L
acquired after June 30, 1975 @g&iﬁﬁ% . v
a% e | Nl

(c) 2018 {d) 2019 (e) 2020 () Total

|
lgs;'.

i,ﬁ -

¢ Addlines10aand10b .. .... &

4
11 Netincome from unrelated business %‘g‘{i: %@
activities not included in fine 1 bﬂw“ﬁi‘

Obi-whether
or not the business is regularii"ficagglbé‘ﬁ el
12 Other income. Do noﬁgf‘ﬁclude%?jﬁ’yor ﬂ‘éé
loss from the salef ﬁcapf?%%g‘é‘gégf@iggég 4

(Explain in Part VI.)‘%Q’%}, . %{I&ggh: e
13 Total supporti{Atd liné"@%’ﬁ‘gﬁg 0&%‘[’1,
and 12) 7. . ... ...
14 First 5 years. If the Forrﬁi@go is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c) 3
organizatioii:check this ge%& AandStop here - <« o e e e e e e e e [
Section C. Com ionyof Pubiic Support Percentage
15 Public support p tage for 2020 (line 8, column {f), divided by line 13, column @ e 15 %
16 Public support percentage from 2019 Schedule A, Partlil, ine 15+ v v v v o o v o o v e e e e e e n s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by fine 13, column m ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lILINE 17+ v v v v v o o v v v v e v s 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
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 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ []
20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions . . . » ]
EEA

Schedule A (Form 990 or 830-EZ) 2020



Schedule A (Form 890 o 830-E2) 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 4
rtlV.| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complate Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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.

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 wher and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign sup;iorted organization")? i
"Yes,"and if you checked 12a or 12b in Part | answer lines 4b and 4¢ below. ‘%%3

b Did the organization have ultimate control and discretion in deciding Wheth@mfe“ma %,qrants to the foreign
supported organization? if "Yes, " describe in Part VI how the organizatronrhad suchiggﬁr{(ol and discrefion

despite being controlled or supervised by or in connectlon with its suppan‘ed' é::Ba rzatiorissi

¢ Did the organization support any foreign supported organization thaf‘ &es not h@ve an‘iRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part Vi ;hatioéntro.fs the organization used
to ensure that all support to the foreign supported organization Was' e XCTL) 51veiy for section 170(c){2)(B}
purposes. éﬁ{

5a Did the organization add, substitute, or remove any s gpﬁgortediogganlzatlﬁm during the tax year? If "Yes,"
answer fines bb and 5c below (if applicable). Also Jrovide detail iTbEr Vi, including (i) the names and EIN
numbers of the supported organizations added, s ?‘:bstrtuted or rei'};noved (i) the reasons for each such action;
{iii) the authority under the organization's organfz.?ng,document au;hor:zrng such action; and {iv) how the action
was accomplished (such as by amendment fo the brga zrng qﬁodument)

b Type I or Type Il only. Was any added or subsituted S%bmﬁiwried organization part of a class already
designated in the organization's organlzlng document?
¢ Substitutions only. Was the subst:tutlongiﬁeeresult of an event beyond the organization's control?

6  Did the organization provide support M}ﬁthe&?ﬁ‘ qfform of grants or the provision of services or facilities) to
anyone other than (i) its supported oi’“@iar'ii‘iétlons (u) individuals that are part of the charitable class benefited
by one or more of its supported orggamzatlons% (iii) other supporting organizations that also support or
benefit one or more of the flhng orgaha at[gn s supporied organizations? If *Yes, " provide detail in Part VI,

7 Did the organization prowde g%an‘; Ioan *bompensatlon or other similar 2ayment to a substantial contributor
{as defined in section 4958 e’) 32(@ famlly member of a substantial contributor, or a 35% controlled entity
with regard to a suﬁ”stiantlal E@ntnbutor‘i}lf "Yes, " complete Part | of Schedu,e L (Form 990 or 990-EZ).

8 Didthe orgamza;tl’jl makE 93; i

oah{fiﬁﬁa disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete’ amf cn}j S dule L (Form 990 or 990-E2).
9a Was the orgaﬁ&atlon émntfgoile Pdlrectly or indirectly at any time during the tax year by one or more
d|squaiifi§d persons, as deﬁi’jed in section 4946 (other than foundation managers and organizations
descnbedfln section 509(&\ or (2)}? If "Yes," provide datail in Part VI.
b Didone ¢ 3 ore d|squgx med persons (as defined in line 9a) hold a controliing interest in any entity in which
the suppomh orggé};’ ition had an interest? ¥ "Yes, " provide detail in Part VI,
¢ Did a disqualified®person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Ves, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes, " answer 10b below.
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.)

EEA Schedule A {Form 990 or 980-EZ) 2020



Schedule A (Forrm 980 or 890-E2) 2020 DAVIDSON—DAVIE COMMUNITY COLLEGE 23-7075347 F’age 5
(Part Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? Ha
b Afamily member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in 11a or 11b above? If "Yes"to line 11a, 11b, or 1 1c, provide '
detail in Part V1.
Section B. Type | Supporting Organizations

Yes| No

1  Didthe governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a mzjority of the organization's officers,
direciors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees wera aliocated among the
supported organizations and what conditions or resirictions, if any, applied to such powers during the tax yeat.

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?  “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported orgamzatfgg(s) that operated,
supervised, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax$y Rt"Eznnty of the directors
or trustees of each of the organization's supported organization(s)? if A ’[} ! de§%be in Part VI how controf
or management of the supporting organization was vested in the sam&tpersons tfg t conffé led or managed

the supported organization(s). o Méi%‘a o ;s‘aﬁé‘?
Section D. All Type Il Supporting Organizations (o, i»
; “J‘EE L= Yes| No

1 Did the organization provide to each of its supportc?éig@rg%nlzat ~ % by the ast day of the fifth month of the
organization's tax year, (i) a written notice descnbrjng ‘the type aqd amodnt of suppart provided during the prior tax
yaar, (i) a copy of the Form 990 that was most recently filed as;é( the date of nofification, and (ii) copies of the
organization's governing documents in effect on th date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, :% 14 i’u%tees ,e[tl‘fer {i} appcinted or elected by the supported
organization(s) or (ii) serving on the governing body of a*‘él‘nﬁbcfrted organization? If "No, " explair in Part VI how
the organization maintained a close and ¢ 5@mt:l?uous working relationship with the supported orgaization(s).

3 By reason of the relationship described Inéij & i2 above, did the organization's supported organizations have
a significant voice in the organization" S nvestrﬁé plmles and in directing the use of the organization's
income or assets at all times during tgg 185( W‘ear’? if“"’\/es "describe in Part VI the role the organization’s
stipported organizations played in tﬁwgard *"ig iy

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the met:‘fcﬁd that the“oifgamzanon used to satisfy the Integral Part Test during the year {see instructions).
a [] The organization sa’usﬂe the Acfw‘ ﬂes Test. Complete line 2 befow.
b[] The orgamzatloﬁ?astr%e paﬁeﬁtgof ea;ph of its supported organizations. Complete Jline 3 below
¢ [] The orgamzat{bn supportecf é@é\?e nmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Ansn?é}' lme&é?a@nd 2b below. Yes| No
a Did subst?%)tlaﬁ?‘éll of th @(ganiz‘ataon s activities during the tax year direc’ly further the exemgt purposes of
the suppop ed orgamza’uonf s}to which the organization was responsive? If "Yes, "then in Part Vi identify
those supparted orgaifnzatrons and explain how these activities directly furthered their exemgt purposes,
(zation wa%;respons:ve to those supported organizations, and how the organizatior: determined
that these actly gﬁ cof; srrruted substantially all of its activities.
b Did the activities des:

‘de&énbed in line 2a, above, constitute activities that, but for the organization's involvernent,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization’s position that its supported organization(s) woulfd have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a 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.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3b
EEA Sehedule A (Form 990 or 990-E2) 2020




Sthedula A (Form 990 or 990-E7) 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE

[Part

23-7079347 Page 6

Type Hli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check hereifthe organization satisfied the [ntegral Part Test as a qualifying frust on Nov. 20, 1970 (expiain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lings 1 through 3.

OO |4 [ Q| N[

Depreciation and depletion

B WiN| =

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)

o

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(B) Current Year

(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);

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

OO0 |T|

Discount claimed for blockage or other factors
(explain in detail in Part VIj.

Acquisition indebtedness applicable to non-exempt-use assets

L]

[

Subtract line 2 from line 1d. A,

E-

Lo

Cash deemed held for exempt use. Enter 0.015 of line 2 (for greater amg

J e amgnt
see instructions). iy A

~l|dH

Net value of non-exempt-use assets (subtract line¢d/from line 3)
Multiply line 5 by 0.035. ff E

1z

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

Qi || &

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Sgélion

Enter 0.85 of line 1.

Enter greater of fine 2 or line 3. i}y e

Income tax imposed in prior year i,

DB W| M=

OF | [0 [ D)=t

Distributable Amount. Subt{@ﬁifii'fj;}égfé frotijiiine 4, unless subject to
emergency temporary reduction (sée irﬁ’*structions).

7

g

is tf}?ﬁ?organization's first as a non-functicnally integrated Type il supporting organization

EEA

Schedule A {Form 950 or 990-EZ) 2020




Seheduie A (Form 90 o 990-EZ) 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 7
: Type ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details i Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
@ (i} {iii)
Section E - Distribution Allocations (see instructions AT Underdistributions Distributable
( ) Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 6

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

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

--------

From 2015

Total of lines 3a through 3e
Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not apphed (see mstructlon I,

Bll—|rla|eicle|o|w|®

Dlstnbutlons for 2020 from
Section D, line 7: $ i,

o

a Applied to underdistributions of prior yeargi: _
%i‘gﬁ%’gud@?

Applied to 2020 distributable amount s,
¢ Remainder. Subiract lines 4a and Afbgfﬁ'orr‘ii Hed.

5 Remaining underdistributions for ye”a?s prior {6@020 if

any. Subtract lines 3g and 4a from Im‘e A or result
greater than zero, explain in Pé‘ﬁ*"VL Hee lmétructlons

6 Remaining underdlstr|but|oné;f0r%@205§§ ubtract lines 3h
and 4b from line 1. Féf’rﬁqsul %éater :ghah zero, explain in
Part VI. See instrdgiong i, i W}ﬁ

7 Excess d:stnbutlohéjcarrﬁo(?er to 2021. Add lines 3
T s

8 Breakdowfﬂi;di‘ line7: . Uy

Excess fiom 2016 .l .

Excess fréhm, 2017 . &% .

R

Excess from 2079" e

a
b
¢ Excess front‘i'ii
d
e

Excess from 2020

Schedule A (Farm 990 or 990-EZ) 2020



Schedulg A {Form 990 or 990-EZ) 2020 Page 8
Pa Supplemental Information. Provide the explanations required by Part II, line = 0; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

i
e

?\%"ﬁ‘éﬁw
.

ér‘i

L
PR e grv;‘?ﬂ}’

{g?glm'ug?é{z\%gy’w et
EP: it

'é};ak"ﬁ,

G "}g,z

T, i}'f%w
i i
Egﬁ (gg‘;@ﬁ

i

J

i
i

EEA Schedule A {Form 990 or 980-E2) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)

2 - -PF.
Departmentof the Treasury Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest infarmation.
Name of the organization Employer identification number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF (1 501(c)(3) exempt private foundtation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
ik,
D 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule. ﬁa

Note: Only a section 501{c){7), (8), or (10) organization can check boxes for both theé‘
instructions.

General Rule

il ax,; el
D For an organization filing Form 990, 990-EZ, or 990- Pﬁat recelvedfddrmg tﬁe year, contributions totaling $5,000
or more {in money or property) from any ona contnbul; . Complete F‘a s I'and I1. S=e instructions for deternining a
contributor's total contributions. ﬁ‘ *5{.

Special Rules ) ygﬁ?*“"
B p
E] For an organization described in section 501{&) }}IIIIFIQ Form 890 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and 17%}\)(153(!&)( j;f;;that checked Schedule A {Form 990 or 990-E2), Part 11, line
13, 16a, or 16b, and that received fromé‘ on | trlbu{or during the year, total cortributions of the greater of {1)
$5,000; or (2) 2% of the amount on (a)“?}‘{s%rm 090, QQVIII, fine 1h; or (i) Form 980-EZ, line 1. Complete Pars 1 and 1.
D For an organization described. ?}n%ﬁm&hﬁ n 501 ({7}, (8), or (10) filing Farm 990 or 9¢0-F7 that received from any one
contribuior, during thg year, t?ial coriji% 4ns of more than $1,000 exclusively for religious, charitable, scienrific,
[iterary, or educauoﬁai* purposes r ort e prevention of cruslty to children or animals. Complete Parts | (entering
“N/A" in columnf(bz nst é@*@f th fEtor name and address), II, and i,
i; %@"
[0 Foran organ’fzatlon de"écﬂbed in S6ction 501 {c)(7), (8), or (10) filing Form 990 or 9E0-EZ that received from any one
o
contribitr, during the year. antnbunons exclusively for religious, charitable, etc., purposes, but no such
contnt{lutlons totated mj 6 than $1,000. If this box is chacked, enter here the total contributions that were received
during styear for ane ox cusrvely religious, charitable, etc., purpose. Don't complete any of the parts unless the
General F? q;tb thls organization because it received nonexciusively religious, charitable, etc., contributions

i
totaling $5,0000 oreduringtheyear v+ @ v v o0 00w . e e N e e e e e e S

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-FF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
EEA



Schedule B (Form 990, 990-EZ, or 980-PF) (2020}

Page 2

Name of organization

Employer identification number

23-7079347

DAVIDSON-DAVIE COMMUNITY COLLEGE

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

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SUMMER AND MARK DAVIS Person &l
Payroll U
308 RIDGECREST DRIVE $ 40,000 Noncash []
(Complete Part It for
LEXINGTON NC 27292 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 WAKE FOREST BAPTIST MEDICAL CENTER Person El
Payroll 0
ONE MEDICAL CENTER BOULEVARD i 20,000 Noncash []]
U {Complete Part Il for
WINSTON SATEM NC 27157-1023 i noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total cohtributions Type of contribution
3 GENE HAAS FOUNDATION Person [
Payroll J
2800 STURGIS ROAD Lty 27,500 | Noncash []
5‘7‘*5;’“ )
ﬁéﬁ’j {Complete Part Il for
OXNARD CA 93030 z% noncash contributions.)
(@) (b) Wy, © @
No. Name, address, and ZIP + 4*1?% Total contributions Type of contribution
ifc
4 NOVANT HEALTH THOMASVILB%%&ED CTR Person %
i, i Payroll
PO BOX_789 T ‘“’E@“}_ﬁ}& il $ 20,000 | Noncash []
6&%%} %&fﬁ (Complete Part Il for
THOMASVILLE NC 27361 i‘&;’a« noncash contributions.)
‘;ﬁ%ﬁéﬁim; w%??‘"’
(a) N W © @
No. 4 ’*Name a dress, and ZIP + 4 Total contributions Type of contribution
R
th *
5 DUKE ENE%Y EdﬁNDATION Person [
£ i "“‘g;? Payroll (]
220 N TRYOM, S'I‘\f:?’ $ 125,000 | MNoncash [}
(Complete Part il for
CfIif}‘&RLOTTE GJ> 28202 noncash contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ESTATE OF CAROLYN POWERS COX Person [

22 WINSTON ST

THOMASVILILE NC 27360

120,000

Payroll U
Noncash [

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Nams of organization
DAVIDSON-DAVIE COMMUNITY COLLEGE

Employer identification number

23-7079347

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

(b)
Name, address, and ZIP + 4

No.

(€
Total contribuiions

@
Type of contribution

7 ESTATE OF MARY DAVIS

212 CHESTNUT ST

LEXINGTON NC 27202

$ 15,789

Person k]
Payroli ]
Noncash []

{Complete Part Il for
noncash ceniributions.)

(b)

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

| ©
Total contributions

(d)

Type of contribution

Person il
Payroli [l
Noncash []

{Complete Part Il for
noncash contributions.}

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

-

i (}.
Total cofifributions

@
Type of contribution

i
0y

Person O
Payroll 0
Noncash []

{Complete Part Il for
noncash contributions.)

(a)

(b}
No.

Name, address, and ZIP + 4

g
Q{i@ﬁ?&ﬁy

e
5%57%51‘5?5?

©
Total contributions

d)
Type of contribution

e %ﬁﬁﬁ’; sl

i}
h

Person O
Payroll [
Noncash []

(Complete Part I for
noncash contributions.)

(a)
No.

(c)
Total contributions

@
Type of contribution

Person ]
Payroll 1l
Noncash []

(Complete Part Il for
noncash contributions.)

(b)

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

©
Total contributions

d
Type of contribution

Person 0
Payroll ]
Noncash [}

(Complete Part Il for
noncash contributions.}

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 111, 12a, or 12b.
Depariment of the Treasury > Attach to Form 990.

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization

i Employer identitication number
DAVIDSON-DAVIE COMMUNITY COLLEGE ' 23-7079347
|  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) Doner advised {unds {B} Funds and other accounts
1 Totalnumberatend ofyear « « v v v v v v . e s
2 Aggregate value of confributions to (during year) .+ . - -
3  Aggregate value of grants from {during year) . . . . . .
4  Aggregatevalueatendofyear + v - @ v v 4. - " e
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 ta the organization's exclusive legal control? Ve e s c e D Yes D No

6  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doror advisor, or for any other purpose
conferring impermissible private Benefit?  « » « « v v v v u e e e

Conservation Easements.
Complete if the organization answered "Yes® on Form 990, Part 1V, line "fa\
1 Purpose(s) of conservation easements held by the organization {check all that apply). |
Preservation of land for public use (e.g., recreation or education)
D Protection of natural habitat
[:] Preservation of open space

avatlon of a historically important land area
tvation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation ¢ tiouii thﬁe form 6f 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 . . . . . Pes e e b - Bt 4 e e e e
b Total acreage restricted by conservation easements e e é ‘e .'“:f .
¢ Number of conservation easements on a certified historic stm; Hlire inclid ad' N
d Number of conservation easements included in (¢) acquli’ t{ after 7/25/ E:f g
historic structure listed In the National Register v

3 Number of conservation easements modified, transferre ’
tax year P .
4 Number of states where property subject to conservation ez:ase;\T %ﬁ d

:'53 ?ﬁﬁ
rg located ¥

5  Does the organization have a written policy reg ding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservatlor;;e;&ements it holds?  « « .. .. B T T vvov [yes Ono
6  Staff and volunteer hours devoted to momtq&nng, |nspeé;t$|;ng, ‘handiing of violations, and enfarcing conservation easements during the year
" ;gé ?»t iiiii
i
7 Amount of expenses incurred in monltdr]ﬁg, mspechns‘ﬁ%handlmg of violations, and en‘orcing conservation easements during the year
3 $ ‘-gfiia“‘;

8 Does each conservation ease en'greponed or:hne 2(d) above satisfy the requirements of section 170(h)(4)(3)()

and section 170(h)(4)(]B) i)? Ea;}\ gfi‘r g’% e e e e e e veevs ves [ONo
9  InPart XIlU, describe 'ﬁrawtl 2] orga\ntz%tlongj’epods conservalion easements in its revenue and expense statement and

balance sheet, an@i{ncludeplf‘appiiéab é,i'the text of the footnote to the organization's financial statements that describes the
or;amzatlons accou}mﬁg _jor coi ewatlon easements,

’”#’E}”

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

1a Ifthe org?lgszatlon electeéi,;?és permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histos !cal treasuresi -ur other similar assets held for public exhibition, education, or research in furherance of public
service, prthd i =< : X[ll the text of the footnote to its financial statements that describes these items,

b [fthe orgamzat[oniéiecijed as perrmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating o these items:

{) Revenue included on Form 990, Part Vil fine 1 R T, L
(i) Assetsincludedin Form900, PartX  « v v v+« « 4« P e e e e e e e A

2 Ifthe organization received ar held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASG 958 relating to these items:;

a Revenue included on Form 990, Part Vill, line 1 et e e e e e e B T, g
b Assets included in Form 990, Part X b e n vk w e h e e e e e . P h r % e e m e m ke e e e e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Farm 530) 2020

EEA



Scneciulea Form 890} 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:I Public exhibition d |:| l.oan or exchange programs
b D Scholarly research e |:| GCiher
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? + « v = « v v 2 4+ v + 4 » I:] Yes i:| No
Part Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990. Part IV, line 3, or reported an amount on Form
990, Part X, line 21.
1a |sthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e e e e et e e . ] No
b If"Yes," explain the arrangement in Part Xl and complete ihe following table: '

¢ Beginning balance T T T T T T

d Additions during the year e e P s st et e e

e Distributions duringtheyear  « « « .« . . e R e e e e e e

f Endingbalance v @ v v s v s v s s et n v e n e e P

2a Didthe orgamzahon include an amount on Form 990, Part X, line 21, for escrow or CJﬁodjalwacc e [:] No

~Endowment Funds.
Complete if the organization answered "Yes" on Form9

{a) Current year zg(c) Two years back (d) Three years back (e} Four yaars back
1a Beginning of year balance e 10,095,669 g o, 9,902,335 9,778,666 9,664,151
ContBUlIONS = « & v v ¢ « 0 v o v o & 271,141 e, k3 111,686 115,476 105,708
Net investment earnings, gains, and i s ‘é{ﬁf{s - ﬁ%ﬁ?
105868 + v v v v i e ;:8.}7,603 ”‘*314 034 332,460 249,115 299,400
Grants or scholarships  « « =+ v v 4 s 337,134 240,922 290,595
e Other expenditures for facilities and
PrOgrams  « « = + » o x % 4 & w2 ==
f  Administrative expenses
g End of year balance 10,005,347 9,902,335 9,778,664

a Board designated or guasi-endowment
Permanent endowment # 100. @% &
¢ Termendowment B

4 V’!
The percentages on lines 2a, 2, and 2¢ éi%"&ma equal 100%.

3a Are there endowment funds not |ﬁ{fhé"§%sses$ibﬁof the organization that are held and administered for the
organization by; % ’5 Yes | No
(i) Unrelated orgamffo s % ; 3ati) X
(i) Related orgaﬂ%aégons% W 3al(ii) b'd
b I "Yes" online 3a(ii), ‘eﬂ‘éi@e réiafed organlzatlons fisted as required on Schedule B?  + v v v v v i s s e e e e 3b

o gl
) ri’-&yﬁl the At er!ﬂ:‘?f uses of the organization's endowment funds,
Lighd, Buﬂdlngs ;and Equipment.

Oomplete if ﬂi organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

{a} Cost or other basis {b) Sost or ather basls {c) Accumulated (d) Book valua
{investmant) {other) depreciation
2,928,349 e A 2,928,349
Buildings 912,965 227,888 685,077
¢ Leasehold improvements  « « v s 0 0 0 e e s
d Equipment « .. 00 i h e i e s 64,000 64,000
e Other « v e v v v u v aia STMDIE - 86,802 59,314 27,488
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 70c.)  « - « « v v o v v i v o o o P 3,640,914
EEA

Schedule D (Form 990} 2020



Seheduo D (Form 990) 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 3
~ Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, {ine 12.

(a} Description of security or category {b} Book value {c) Melhod of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . - - « « &« & « & . . . e e w e e e e e
(2) Closely-heldequityinterests = « « v v v v v v v 0 v v s e
(3) Other

{AFRONT STREET 1 709,170 | FMV

{BFRONT STREET 2 427,500 | cosT

()

(D)

(B)

(5]

(]

(H)
Total, {Column {b) must equal Form 990, Part X, col. (B} ine 12)  + v « v v « P 1,136,670
li| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descriplion of investmsnt

(¢} Method of valuation:
Gost or end-of-year market value

‘ orm 980, Part IV, line 11d. See Form 980, Part X, line 15.

(b) Book value
(1) R
(]
(&)
@
&)
(6)
@
&)
@) 0
Total. (Column () must equiForm 96 e e S
Other}ULlabihtles **’;jf;‘*’}
Complei n‘ thégo“rgamzatlon answered "Yes" on Form 993, Part IV, line 11e or 11f. See Form 990, Part X,
lingi25 E_%f_& i
1, {8) Description of iAbilly {b) Book valus
(1) Federal m%me taxes

i

7

(8)

©
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25) « b
2. Liability for uncertain tax positions. In Part XI|1, provite the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Gheck here if the text of the footnote has been provided in Part X1l R |:|
EEA Schedule D (Form 990) 2020




23=7079347 Page 4

Schedule D (Form 990) 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE
Part X

Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements  + v v - v 4 L L L. L. . .

e e 4,902,272

2 Amounts included on ling 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains (10s568) ONINVESHMENIS « « + v v v @ = 0 0 0 v s . . . 2a
b Donated services and use of faciliies  « « « = v v 0 v ... . P s N 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe inPartXIL)  « « v v v v v v v e v s e e e 2d
e Addiines 2a through 2d L T T T T . .
3 Subtract line 2e from line 1 . 4,902,272
4  Amounts included on Form 890, Part Vill, line 12, but not on line 1:
a  [nvestment expenses not included on Form 990, Part VI, line 7b e e e 4a

Other {Describe in Part XIIl.) 4b
¢ Addlines 4a and 4b 4c

Tofal revenue. Add lines 3 and 4e. {This must equal Form 990, Part i, ine 12) s 0 e e . 5 4,902,272

Reconciliation of Expenses per Audited Financial Statements With Expenses

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

per Return.

1 Total expenses and losses per audited financial statements + . v . . e . e e L e e . .
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:
Donated services and use of faciliies  + = v = « v v v o o . . ..

870,677

Prior year adjustments

Other losses T e e e e kot E a ek s e e e
Other (Describe inPart XIIL) =« v v v v v v v v e ey sy

Addlines 2athrough2d « . . . . o i v i i e
3 Subiract line 2e from line 1
4 Amounts included on Form 990, Part IX, ling 25, but nat on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

°c o o0 o n

970,677

Other (Describe M Part XIL)  + - v v e e v v v e e e n s ..

Addlines4aanddb -+ .+ v v v v v e, .ﬁﬁgigﬁ‘q}? .
T S Bt
Total expenses. Add lines 3 and 4c. {This must equal Fg?fi 990, Part |, Iipé* i)e

5 970,677

PartXlili]| Supplemental Information. L T

A

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also céf‘dkgél ate this,pa
il

Provide the descriptions required for Part il,iines 3, 5, and 9; %T

E[;t lil, lines 1a §n§i 4; Part 1, lines 1b and 2b; Part '/, line 4; Part X, line
afe this,gﬁﬁ to provide any additional information.

%ﬁ"ik&;%;
i Wiﬁiii ggli}};)
il ?&a‘z;i;% . -

AT

W

L,
LN

.:‘ag? 3

ny W, W
4] + SHiY

"l
o h
i

@ T
ﬁ%ﬁfﬁ ‘%5;3!} i

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 950, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Farm 980-EZ.
Internal Revenue Service P Go to www.irs, gov/Formgag for instructions and the latest information.
Name of ihe organization
DAVIDSON—DAVIE COMMUNITY COLLEGE 23-7079347

art Fundraising Activities. Complete it the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email salicitations f |_—_| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

{) Name ard address of individual {ii) Did fundraiser have {iv) Gross receipls (v()o'?:g?;gzga;d)to {vi) Amount paid to
or entity {lundralser) (i1} Activity custody or control of from aglivity fundraiser ]istedyin {or retained by)
contributions? ) col. i) organization

i

Yes

T

7 SRR

By |
Wy

10

Total v . . . . ...
3 Listall states in whigh,the
registration or licensiﬁ%ﬁiﬁa ,

ol T,
P

| nizatir i?sfi%ﬁistered or licensed to solicit contributions or has been notified it is exempt from

ety
i,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G {Form 990 or 990-E2) 2020
EEA



Schedule G (Form 990 or 990-E7) 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 2
Fundraising Events. Complete if the organization answered *Yes" on Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events {d) Total events
(add coi. {a} through
(event type) (event tvpe) (total numben) col. {c)}

Grossreceipts + « o 2 v v 4y .

Revenue
—

2 Less:Contributions .+« . . . .
3 Gross income (line 1 minus
ine2) o .o,

4 Cashprizes + v . v oy ..

5 Noncashprizes ... .....

6 Rentfacilitycosts - « .« . . .

7 Foodandbeverages .+ . . ...

Direct Expenses

8 Entertainment .« .. ... ..

9 Other direct expenses . « . . .

10 Direct expense summary. Add lines 4 through @ in column {d} IS
11 __ Netincome summary. Subtract line 10 from line 3, column (d) ™ Mt 1 s e B
Partlllij  Gaming. Compiste i the organization answered "Yeg! on Forile0, Pt IV, line 19, or reported more than
p g p
$15,000 on Form 990-EZ, line 6a. T . !
ran ) il abs: i
- bs. nstant N (d) Total gaming {add
g (@) Bgﬁdo ‘{éﬁhgo/progress ve hingo {e) Other gaming col. {a} through col. (¢))
I3 : Sl
g
1 CGrossrevenue . . . .
2 Cashprizes ...,
B
2
& 3 Noncashprizes .....
]
g 4  Rentffacility costs . . .
=
5 _ Other direct expenses
% D Yes
6 Volunteer labor 41 . [ wo
5 o
X A

‘mary.\gﬁ'dd‘glines 2 through 5 in column (d) e
iy S ”“é‘,?g;}
8 Netgﬁﬁing income sqm‘rﬁé?“y Subtract line 7 from line 1, column ) N T ST T T S
=

il 0

i

9 Enter the“%%aﬁte(s) in whic E}he organization conducts gaming activities:
a Istheorga fié’fwlpq?aliiﬁ;gé@;éﬂ to conduct gaming activities in each of these states? T T T T I:] Yes D No
b If"No," explain:

10a Were any of the organization's gaming licenses ravoked, suspended, or terminated during the tax year? e e e s e [] Yes D No
b If "Yes," explain:

ERA Schedule G (Form 930 or 990-EZ) 2020



Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 890, Part IV, line 21 or 22,
P Attach to Form 990,

¥ Go to www.irs.gov/Forms90 for the latest information.

SCHEDULE 1
(Form 990)

Department of the Treasury
internal Revenue Service

OB No, 1545-0047

2020

Mame of the crganization

Empleyer identification number

23-7079347

DAYIDSON—DAVIE COMM[NITY_ COLLEGE _
P, General Information on Grants and Assisiance

1

Does the organization maintain records to substantiate the arnount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the sefection criteria used to award the grants or assistance? .« « . - . . SRR e e e e . e e e s e v
2 Deseribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

DYes No

i

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes* on Form 990,

{b) EIN {c) iIRC section (d) Amount of cash (8) Amoeunt of non- {f) Method of valuation

(if applicable) grant ash assistance (book, Fl\cf)it\fﬁear;: praisal,

1 (2) Name and address of organization

or government

{g) Description of

noncash assistance

(h} Purpose of grant
cor assistance

M
2

2

@

@

&)

(&

@)

@

®

(10)

2  Enter total number of section 501(c)(3) and government organizations listed in the ling 1 table [N
3 Enter total number of other organizations listed in the tine 1 table e e

For Paperwork Reduction Act Notice, see the Instructions for Form-890,
EEA

Schedule-1 (Form 990) (2020



Schedule | (Form 890) 2020) __ pDAVIDSON-DAVIE COMMUNITY COLLEGE i S
: Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes"

Part lll can be duplicated if additional space is needed.

23-7079347 Page 2

on Form 990, Part IV, line 22.

{a) Type of grant or assistance (b) Number of (c) Amount of {d} Amount of (e} Method of valuation (book, (fy Desciiption of noncash assistance
recipients cash grani noncash assistance FMV, appraisal, other)
1 SCHOLARSHIPS 677,867 EMV
2
3
4 v

tional information.

EEA

Schedule | (Form 990) {2020}



SCHEDULE L Transactions With Interested Persons OMB No. (545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40k,
Dapariment of the Treasury P Attach to Form $80 or Form 990-EZ.

Internal Revenue Servise P_Go io www.irs.gov/Formeso for instructions and the latest information, _sp,ie:diﬁ
Name of the organization Employer identification number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

Excess Benefit Transactions (section 501 (€)(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 orm 990-EZ, Part V, ling 40b.

1 . . {b) Relatlonship betwaen disqualified person and . (d) Corrected?
(a) Name of disqualified persen organization {c} Deccription of transaction Yes | No
(4]
@
()]
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .+ . v v . i i e e e e e e e e e n e e e e e e e e e L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization - v . L3

Loans to and/or From Interested Persons.,
Complete if the organization answered "Yes" on Form 990-EZ, Part A‘Z}ﬁlﬂg :
organization reported an amount on Form 990, Part X, line 5,6,0r22 —Ua)

(a) Name of interested parson (b} Relationship (c} Purpose of {d) Loan to or
wilh organization loan from the
organization?

(g} Indefault? | () Approved | () Written
by hoard or agreement?
commitige?

Yes [ No [ Yes | No |Yes | No

(1

@

&

e s e e i, B G
Int tosted Persons.
Compiete if the organization swered "Yes" on Form 990, Part IV, line 27.

T S
(a} Name of interested parson ﬁé}kqﬁgfﬁﬁgéjk&lp b&u}é‘%}én Interested {e) Amount of assistance (d) Type of assistance (e} Purpase of assistance
1| parfion ar’iccsfaiihe organization
\"
Q) B il
NG
2 AT
i
1
2
3 é::‘i
o
(4) %iﬁ Bk siiii f-
R
{5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ,
EEA

Schadule L {(Form 990 or 990-E2) 2020



Schedula L (Form 839 or 990-EZ) 2020 DAVIDSON-DAVIE COMMUNTTY COLLEGE 23-7079347 Page 2
i Business Transactions involving Interested Persons.

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

{a) Name of interested persan (b} Relationship between (o4 Amount of (d} Description of transaction {e) Sharing of
interested parson and the ransaction organizatlon's
arganization revenues?
Yes | No
(1) SMITH IEONARD CPAS DIRECTOR 33,840 RCCOUNTING SERVICES X
)
()]
@

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

Gl

Ak

i s

W] il
g

EEA Schedule L (Form 990 or 930-E2) 2020



SCHEDULE O

OME No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 2020
Form 990 or 830-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 890-EZ.

Intarnal Revenue Servica B Go to www.irs.gov/Formo9o for the latest information. Ll

MName of the organization Employer Idenllﬂcatlon number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

0l. Form 990 governing body review (Part VI, line 11)

FORM 930 IS PRESENTED BY THE TREASURER TO THE BXRCUTIVE (OMMITTEFR AND THE FULL BOARD FOR

REVIEW.

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

EXECUTIVE DIRECTOR OBTAINS COMPLETED ACKNOWLEDGEMENT AND DISCLOSURE FORMS FROM ALL

DIRECTORS BACH YRAR. BOARD OF DIRECTORS REVIEWS ALL FORMS EACHéﬁﬁAR.

03. Form 990 availability to publie (Part VI, line

NQ DOCUMENTS AVAILABLE TQ PUBLIC.

04. Governing documents, etg, availabl

AVATLABLE _UPON REQUEST.

i {Eﬁégi Hhient ég{%

gl

.met assets or fund balances (Part XI, line 8)
f@kg%m vﬁ@%
_..d__

i 13 T
{%gﬁ?w i:g

i — %
f@d§£% iy

06. List of other fees cr éér‘(gg}.ces expenses (Part IX, line 1lg)

IO BALANCE.

'ﬁ&g& g‘( #zu Mﬁ

HEALTH SCIENCEsé%UILUfﬁG BAVHE

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



SCHEDULER
(Form 990)

Depanmest of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
¥ Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.
P Go to www.irs.gowForm990 for instructions and the latest information.

OMB No, 1545-0047

2020

Namme of the organization

Employer identlfication number

DAVIDSON-DAVIE COMMUNITY COLILEGE 23-7079347
(Partf | Tldentification of Disregarded Entities. Complete if the organization answered "Yes® on Form 990, Part 1V, line 33.
c
Name, address, and EIN (it a;g;?!?cable) of disregarded enlity Primary(:cztivity Lsfii?ﬁi%uma Total E:?Qme End»of-Seeg.r assats Direct r;%?t:rttrflling

(1) DCCC HOLDINGS, LLC, 26-2432433

P.O. BOX 1287

LEXINGTON NC 27293 REAL, ESTATE NC 52,135 N /A
(]

(3

@

&

one or more related tex-exempt organ

Identification of Related Tax-Exempt Qrganizations ompiete if the organization answered "Yes" on Form 990, Pari

tions during the tax year.

tiv, line 34 because it had

@ ==

) (b) © @

(&

Public charity status

Direct controlling

(g
Sec. 512{)(13)

297 DCCC Road
Thomasville NC 27

Primary activity Legaf domicila (state Exernpt Code section ) ) y contralled entity?
or foreign country) (if section 501{c) (3)) entity Yes T No
College NC N/A N/A X

@

&

@

{8)

For Paperwork Reduction Act Notice, see the Instruetions for Form 990,

EEA

Schedule R (Form 990) 2020



Schedule R (Form 880) 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 2
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.

@ (b} {c) (@ 0] Ul (@) v ® M L)
Nama, address, af1d EEIN of Primary aclivity Legal Direct controlling ) Fredominant Sha{e of total Share of end-0& | Dispropartionate Code V-UBJ General or Percentage
retated organization dormicile entity income (related, income year assets allocations? | d
amount in box 20 managing ownership
{state or unrelated, Sehodhin K1 rtner?
foreign exciuded fram of Schedule K- P ’
courtry) tax under {Form 1065)
sections 512-514) Yes | No Yes | No
(N
@
&
@
&)
o] =

Identification of Related Organizations Taxab’:f;e‘) asa Corﬁﬁraﬁon 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.

@ =% (b) = (9 @ {® U] @ {h) 0]
Name, address, and EIN of related organization Legal domicile Direct controlling Type of entity Share of total Share of Parcentage | Section 512({(13)
{state or forelgn country) entity (G corp, S corp, or frust) income end-of-year assets ownership controlled
entity?
Yes No

M

@

&)
(4)

{5

EEA Schedule R (Form 950) 2020



Schedule R (Form 39) 2020 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 3

Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity Is listed in Parts II, Il or IV of this schedule., Yes | Ne
1 During the tax year, did the organization engage in any of the following transactions with ane or more related organizations fisted in Parts 1l-1v?
@ Receipt of (i) interest, (i) annuities, (i) royalties, or (iv) rent from a contrefled entity Ve a e f e e e e C e e e P e e e e e P
b Gift, grant, or capital contribution t¢ related organizafion{s) .+ . . . .. . L T e e e s e e e s LI S e e e s M.
¢ Gift, grant, or capital contribution from refated organization(s} -+ . .. .. . P e e e e . e s e s s e .
d Loans or Inan guarantees to or for related organization(s) e s e e e P e e s e e e e . e PR e s e e PP
e Loans or loan guarantees by related organization(s)  « « « v v v v e e e e e e e
f Dividends from related organization{s) « « « « . . e e s e e
9 Sale of assets to related organization(s) . . . . . . P e e e e e
h Purchase of assets from related organization(s) « « « v v v 4 v 4 4 . . e e e .
I Exchange of assets with related organization(s) - » « « « « « . e e . P ra e
i Lease of facilities, equipment, or other assets to related organization{s} . . . .. e e
k  Lease of facilities, equipment, or other assets from ralated organization(s) .+« s 4 v . . s
! Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(]
h Sharing of facilities, equipment, mailing lists, or other assets with related organize :..:5(5) |
0 Sharing of paid employees with related organization(s) - . 5
P Reimbursement paid to related organization(s) for expenses e e P
9 Reimbursement paid by related organization(s) for expenses, P e e e .
q::;:;_»
r Other transfer of cash or property fo related organization(s) % Cr e s e e e £ 4 a e e e e e e e e e e
s _Other transfer ot cash or property from related organizaﬁ?)”’r}(S) R . I I T I T . R
2 " see thed structlon or infay iaition on who must complete this ling, including covered relationships and transaction thresholds.
(b} (c) (o)
Transaction Amount invalved Method of determining amount involved
type {a-3)
(1
)
3
G
8
(6)

EEA Schedule R (Form 980) 2020



Schedule R (Form 850) 2020

DAVIDSON-DAVIE COMMUNITY COLLEGE

23~-7079347

Page 4

{Part:

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yos"

on Forrn 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 &

or gross revenue) that was not a related organization. Ses instructions regarding exclusion for certain investment partnerships.

ctivities (measured by total assets

(@) {b) © (d) ® M {9 ) o 0 LY
Name, address, and EIN of entity Primary activity Legal comicile Predominant Are all partaers Share of Share of Disproportionata Code V-UBI Generalor | Percentage
(state or foreign income {related, saction tolal income ond-of-year aliocations? amount in box 2¢ managing ownership
country} urrelated, excluded 501{g)(3) assets of Schedule K-1 partner?
from tax under organizations {Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

M
2)
©®
4
5
(©)
Iy}
8
@
(10)
(1)
(12)

EEA

Schedule R (Form 930) 2020



4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 2020
Dapartment of the Treasury B Attach to your tax return, Altachment
Internal Revenue Service (39) Pk Goto www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
MName{s) shown on retum Business or acthily to wilch this form relates Identifying number
DAVIDSON-DAVIE COMMUNITY COLLEGE FORM GO0 - 1 23-7079347

Par: Election To Expense Certain Property Under Section 179

Note: If you have any listed property, compiste Part V before you comnplete Part I

1 Maximumamount(seeinstructions)..........................,.......... 1
2 Total cost of section 179 property placed in service {(5eInSructions) - » « o v v e e 2
3 Threshold cost of section 178 property before reduction in limitation (seeinstructions) + « « v v v v v ww w s w . 3
4 Reduction in fimitation. Subtract line 3 from line 2. fzero ortess, enter-0-  « « - v . o v u ... .. “r e 4
§  Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions
6 () Dascription of property (b} Cost (businzss use cnly) {c} Elected cost

7 Usted property. Enter the amount from line 28+ + .+ .+ » . .+ . . ... .. . | 7

8  Total elected cost of section 179 property. Add amounts in column (), lines6and7 « « « . « . . Ve e
9  Tentative deduction. Enter the smaller of ineSorfine 8 « v v v v w v . W . R R
10 Carryover of disallowed deduction from line 13 ofyour 2019 Form 4562 .+ + + v v .+ . {%E\ e e s e e s
11 Business Income limitation. Enter the smaller of business income {not less than 2era) or ne’s

12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 14:
18 GCarryover of disallowed deduction to 2021, Add lines 9 and 10, less line 12 ik
Note: Don't use Part Il or Part Il betow for listed property. Instead, use Part V. i i
Special Depreciation Allowance and Other Deprégiati @gn't ifclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed pro grtﬁ"gﬁ%gﬁe‘%iﬁ%ervice
i

i,
e g’&& ;

during the tax year. Seeinstructions = » v v v 2 v v w n . . . Sl Q{@!’{}% N T
15 Property subject to section 168(f)(1) election « » » + + + . . . . . ?‘? R 15
16 Other depreciation (including ACRS) -« . .. .. R AR 16 35,790

clulis li

| MACRS Depreciation (Donkt in

17 MACRS deductions for assets placed in service in ta e e e e e e 17

18 If you are eleciing to group any assets placed in servicédiin X ”’Lgear into one or mare general
asgset accounts, check here i I»D &
Section B - Assets Placed Service During 2020 Tax Year Using the General Depreciation System

b} Montnggfi {c) Basis for depraciation @ A I
{a} Crassification of property placed in N (%siinessﬁrllve;slmem u)sa {d) p ;:;“c‘l’m (&) Convention | {f} Methad {g) Depreciation deduclion
Servi hiy-see insiructions)

1%a  3-year property
b 5-year property
€ 7-year property
d_10-year property A
e 15-year property
f _20-year property 4P
g 25-year propertyly, ‘Ui 25 yrs. SiL
fi Residential rentai “ g 27.5 yrs. MM SiL
property 4ELET i, 27.5 yrs. MM SiL
i Nonresidéntial real , aj 39 yrs. MM SiL
property| MM S/
S During 2020 Tax Year Using the Alternative Depreciation System
S/L
12 yrs. SiL
30 yrs, MM S/l
AC yrs. MM S/L

PartiVi Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (6}, and line 21. Enter

herg and on the appropriate lines of your return. Partnerships and 8 corporations - see iNsStactions = « v « . . . . .
23  Forassets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 2B3A costs R 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2020 rcol
Name(s) as shown on return Tax ID Nurnber
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

FORM 990 ~ SCHEDULE D - PART VI - LINE 1E STATEMENT #D1E
INVESTMEN'TS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LEASEHOILD 0 86,802 59,314 27,488
TOTAT, 0 86,802 59,314 27,488

STATMENT.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet
{Keep for your records) 2020
Narre(s) as shown on return Tax ID Number
DAVIDSON-DAVIE COMMUNITY COLILEGE 23-7079347
2% of the amount on Schedule A, Part i, line 11, column fff . .+ - - . e e e e e e e e e e e e e e es . 262,762
@) ) © ) ® 0 @
Name 2016 2017 2018 2019 2020 Total Excess contributions
(col. {f) minus
the 2% limitation)
SUMMER AND MARK DAVIS 40,000 60,000 40,000 160,000
JOSEPH R. & CATHY HEDGPETH 10,047 10,534 9,800 10,342 50,896
ANTOINETTE R. WIKE 5,344 5,469 6@%’7 8,140 32,383
TATMADGE & TAN SILVERSIDES 5,000 5,000 20,000
WAKE, FOREST BAPTIST MEDICAL CENTER 20,150 20,000 80,150
HUNNICUTT FAMILY FUND 7,500 15,000
MARGARET C WCODSON FOQUNDATION, INC. 6,000 8,000 35,000
GENE HAAS FOUNDATION 27,500 72,500
THOM & HARRIET HEGE 5,000 16,000
STEVE & MARY HOFFMAN 5,000 10,000
NOVANT HEALTH THOMASVILILE MED CTR 20,000 60,000
DUKE ENERGY FOUNDATION 125,000 331,264 68,502
ESTATE OF CARQLYN POWERS COX 120,000 120,000
ESTATE OF MARY DAVIS 15,789 15,788
PAULETTE AND JOHNNY MORGAN 11,000 11,000
LOIS BRINKLEY TRUST 7,740 8,053 8,493 10,585 42,729
KIM HAYNES 5,000 5,000
SHERRY AND STEVE JACKSQN 5,000 5,000
ELAINE AND DAVE MYERS & 5,000 5,000
MELANIE AND CHARLESSMAUZE:, 5,000 5,000 10,000

68,502




*{tem is included in UBIA

Depreciation Detail Listing

2020

for Section 199A calculations. Program Services PAGE 1
Ses "UBIA® in lower right corner. For your records only
Name{s} as shown on return Social security number/EIN
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347
Ne Desorpton P || || o o | e[ 10| Mo | mme | e | e |
1 [GRUBB BUILDING 07012007 138,474 100.00 138,474 39 sLn MM | 2.564 46,226 3,471 49,697 3,551
2 pErubb Land 07012007 117,959 117,959 100.00 ol o o]
3 Kindexton Building 04012008 412,072 100.00 412,072 39 |sL MM | 2.564 128,913 10,566 139,479 10,566
4 rﬁ_nderton Land 04012008 122,046 122,046; 100.00 olo 0
5 415 0ld Greensboro Rg04292010C 118,603 100.00 118,603 27 |sn MM § 3.704 30,509 4,393 34,902 4,393
€6 Land Link Campus 08242008( 1,240,0001,240,000; 100.00 [+]
7 {772 O1ld Greensbore Rg112220i1l 158,889 158,889 100.0C 0
8 Kinderton Signs 01312012 3,810 100.09 1} 3,810 3,810
9 TLand 1/2 acre Hwy 29412312013 13,760/ 13,760 100.00 0
10 415 O0ld Greensbore R404252010 13,178 13,178} 100.00 1]
13 [Frailer 07012013 64,000 100. 0 64,000 64,000
12 LBUS IMPROVEMENTS 01302018 86,801 100. 8L HY | 20 41,954 17,360 59,314 17,360
13 Pevelopment costs - 30101201%| 1,035,688l,035,688 100. 0
14 Land - 164 acres - 0101012018 437,015 437,015 100. T
15 Pevelepment Costs - 10102019 29,821] 29,821 100. olo 0
Totals 3,892,114 823,76Q 315,412 35,790 351,202 35,870
Land Amcunt CY 179 and CY Bonus ST ADMJ:
Net Depreciable Cost 3,982,116 TOTAL CY Depr includirg 179/bonus 33,790



Next Year's Depreciation Worksheet
(Keep for your records) 2020

Name(s) as ahown on return Tax |D Number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347
Form  Multi-Form | Deseription Date Basis Method Life Deduction
PRG 1 GRUBR BUILDING 07-01-2007 138,474 | sy 39 3,551
FPRG 1 Grubb Land 07-01-2007 NDA, 0
PRG 1 Kinderton Building 04-01-2008 412,072 SL 39 10,566
PRG 1 Kinderton Land 04-01-2008 NDA 0
PRG 1 415 0l1d Greensboro Road 04-29-201¢ 118,603 | 8L 27 4,393
PRG 1 Land Link Campus 08-24-2009 NDA 0
PRG i 772 0ld Greensboro Road 11-22-2011 NDA 0
BRG 1 Kinderton Signs 01-31-2012 3,810 | DD 7
PRG 1 Land 1/2 acre Hwy 29/70 12-31-2013 NDa 0
PRG 1 415 0ld Greensboro Rd La 04-29-2010 NDA 0
PRG 1 Trailer 07-01-2013 64,000 | sL 5
PRG 1 BUS IMPROVEMENTS 01-30-2018 86,801 SL 5 17,360
BRG 1 Development costs - Link 01-01-2018 NDA 0
ERG 1 Land - 164 acres - 0ld G 01-01-2018 NDA o]
BRG 1 Development Costs - Link 10-10-20195 NDA 0

TOTAL 35,870
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