o 990

Departmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.
»_Go to www.irs.gowForm990 for instructions and the latest information.

OMB No. 1545-0047

06-30 ,2022

D Employeridentification number

For the 2021 calendar year, or tax year beginning 07-01 , 2021, and ending
C Name of organizatiorDAVIDSON~DAVIE COMMUNITY COLLEGE

Check if applicable:

Address change Doing business as  FOUNDATION INC 23-7079347
Name change Number and street {or P.O. box if mail is not delivered 1o slreat address) Room/suite E Telephone number
Initial return PO BOX 1287 {336)249-8186

Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
LEXINGTON, NC 27293

F Mame and address of principal officer: JEREMY HIATT

4035 PREMIER DRIVE HIGH POINT NC 27265

E_{] 501(c)(3) D 501{c) { ) -+ {insert no.) D 4947{a){1) or D 527

G Gross racelpts

3 1,431,407
H{a) 1s s a group return for suberdlnates? D Yes No
Hib] Are all subordinates included? D Yes D No

If "No," altach a list. See instructions

Amendad return

OO0OO0O0 e »

Application panding

Tax-exempt status:

o | =

Website: ™ N/A H(c) Group exemplion number ™
K Form of crganization; IZI Corporation D Trust D Assoctation D Other ™ | L Yearof formation: 1968 M State of lagal domicile: NC
[Partl]| Summary
1 Briefly describe the organization's mission or mast significant activities: TO PROVIDE SCHOLARSHIPS AND QOTHER FORMS OF
8 SUPPORT FOR THE STUDENTS OF DAVIDSON-DAVIE COMMUNITY COLLEGE.
2 :
£
% 2 Check this box » [ ] ifthe organization discontinued its operations or disposed of mofe than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine 1a) = + « o eoie » 0 oo v v v v v u s 3 a2
@ 4 Number of independent voting members of the governing body (Part V1, line 1, e e 4 32
:‘E 5 Total number of individuals employed in calendar year 2021 (PartV, line 2ay5., . . . . %9, . ... ... 5 0
b 6 Total number of volunteers (estimate ifnecessary}  « - v v v v v v o v . LT L . 6 32
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 4 e e e e e 7a 0
b_Net unrelated business taxable income from Form $90-T, Part [, g1+ .+ 60b « « 0. v v . W e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) 571,426 635,827
g 9 Program service revenue (Part VIII, line 2g) . 0
2 |10 Investment income (Pait VIIl, column (A), lines 3, 4, & 542,583 723,050
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 95, : 3,788,263 49,485
12 Total revenue - add lines 8 through 11 (must equal Part VIII,"column’ (A), line12) . . . . . 4,902,272 1,408,332
13 Grants and similar amounts paid (Part X, &6 677,887 687,938
14  Benefits paid to or for members (Part IX, column 0
" 15  Salaries, other compensation, employe 0
e | =
% b L R L S
w {17 292,810 2,869,699
18 Stequa BartIX, column (A), line28) . .. ... ... 870,677 3,587,637
19 Revenue less expenses. Sublractiine 18rom ine 12 .+ v v v v v v v v . e e e 3,931,595 (2,149,305}
5§ 4 Beginning of Current Year End of Year
§§ 20 Total assets (PartX, line: 26,490,221 24,341,716
43 |21 Total liabilities (Part % 800
EE 22 Net assetsiorfund balances, Subfractline 21 fromiine20 .+ . v v v v v v v v v v . . 26,490,221 24,340,916
[Part | Signature Block =
Under penalties of pedufy | declare that | haé ‘examined this retum, including accompanying schadules and statemants, and to tha best of my knowledge and belief, it is
true, correct, and complel 8, Daclaration of p fz:arer (other than officer) is based on all informalion of which preparer has any knowledge.
i
T 11-03-2022
S |g n ’ Signature 6f Bfficar Dale
Here > JEREMY HIATT, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I:l if | PTIN
Paid EDDIE CARRICK LDDIE CARRICK 11-10-2022 self-employed P01315064
Preparer |rimsname EDDIE CARRICK CPA PC Firm's EIN_ P
Use only | vims address 151 YOUNG DRIVE Phone no,
Lexington NC 27262 336-245-2545

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
EEA

v [Z] Yes DNO

Form 990 (2021)




Form 990 (2021) DAVIDSON-DAVIE COMMUNITY COLLEGE

23-7079347 Page 2

Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linginthis Partll . o o 0 i i i i i i e s e e e e 0
1 Briefly describe the organization's mission;

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

COLLEGE.

2 Did the organizalion undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ7 &+ . . 4t e e e e e e e e e e e e e e e e e e e e e e [TYes [lno
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? .« . v o« o« .o F e i e e e e e e a e e e s e e e e e e e e e e e s et e P I:] Yes E No
if "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 687,938 including grants of $ ) (Revenue 3 }
SCHOLARSHIPS AND STUDENT SUPPORT.
4b  (Code: ) (Expenses § ) (Revenue  § )
4c  (Code: including grants of  § } (Revenue § )
4d  Other program services (Describe on Schedule 0)
(Expenses $ including grants of  § ) {Revenue %
4e  Total program service expenses W 687,938
EEA

Form 990 (2021)



Form 980 (2021) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 3
[Part IV] Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)? i “Yes,”
complete Schedule A« . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 14 X
2 Isthe organization required to complete Schedule B, Schedule of Confributors? See instructions e e e e e e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes, “ complete Schedufe C, Parti D e e Ve e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll  « v v v v v v . . e e e e e e e e e 4 X
§  Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Partlll v v v v v v . .| B X
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]  « « o i i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? # *Yes, complete Schedule D, Partfl « c @ v v v v e e e e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule B, Partlll & v v v o o v i s e e e e e e e e e e e e e e 8 b'e
9  Did the organization report an amount in Part X, line 21, for eserow or custodial account liahility,
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cre
debt negotiation services? If “Yes, " complete Schedule D, Part IV e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricte
or in quasi endowmnents? if "Yes,” complete Schedule [, Part V
11 Ifthe organization’s answer to any of the following questions is “Yes," then comple
VI, VIIL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 1072 1 *
complete Schedule D, Parf VI« - « v v v L 0 i i e e e e e e . I T Ma | x
b Did the organization report an amount for investments - other securities &Part X, lingt12, thatis 5% or more
aof |Is total assets reponed in Part X, line 167 If "Yes,"” complete Schedu.fe b X
c
11c X
d
Hd X
e 11e X
f
the organization's liability for uncertain tax positions. 11f X
12a  Did the organization abtain separate, indepen
Schedule D, Parts Xiand Xt . . . .. 12a | x
b Was the organization included in consolidd 20t audited financial statements for the tax year? i
“Yes,” and if the organization answer 12a, then completing Schedule D, Parts X! and Xil is optional . « . . . v .. |12b X
13 Is the organization a school describet ;(b)(1)(A)[ii)? ff"Yes,"complete Schedule E. =~ . . . ... . ... ... .1 13 X
14a C yees, or agents outside of the United States?  + v+ v v v v v v v m v e e e 14a X
b or expenses of more than $10,000 from grantmaking,
: m service activities outside the United States, or aggregate
or more? if "Yes," complete Schedule F, Parts fand vV . . . . ... P e e e .1 14b X
15 ~column (A), line 3, more than $5,000 of grants or other assistange to or
“complete Schedule F, Parts lland IV . . . . . ... . .. .. e e e e e 15 %
16 Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
ividuals? If "Yes,"complete Schedule F, Parts INand IV« v v v i e e s e e e e 16 X
17 total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! See instructions  « = v v v v v v v u . e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,"complete Schedule G, Partli. « « v v v v v o v v s e e e e e e e e e e 18 | %
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if"Yes,"complete Schedule G, Partlll . v v v o v v i e e e e e e e e . e s e e e e e e e e e e e e 18 X
20 a Did the organization operate one or more hospital facilities? f “Yes, “complefe Schedule 4~ . . . .. e e e e e v e« .| 20a X
b [f"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this refurn? . e s e e e e e e e e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A), line 17 /f "Yes, " complate Schedule L Parfslfandlt ... . .. ... e | 21 X
EEA

Farm 990 (2021)



Form 990 (2021} DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 4

[Part IV} Checklist of Required Schedules (continued)

Yas Ne
22 Did the organization report more than $5,000 of grants or ather assistance 10 or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, PartsTand Ilf  + « v o v v v v v v i i i a e 22 | x
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former ofiicers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schadule J -« & o . L L L L e e e e e e e e e e e et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes, " answer lines 24b
through 24d and complefe Schedule K. If ‘No,"go o line 258+ - v v o v o i i i i s e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  + « v ¢ - v v v v v 0w a . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - + - « & v vt v it h e e e e e e e e e e e e e e e e e 2dc
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear?  « « + « - v v v v v v 0 o u s 24d
25a  Section 501{c)(3), 501(c)(4}, and 501(c}(29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Scheduie L, Part | e e e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that {he transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Part]  © v o v o i i i i e i e e e e e e e et e e e e e e e e e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables
or former officer, director, trustee, key employse, creator or founder, substantial contributor, or 35
confrolted entity or family member or any of these persons? If “Yes, " complete Schedule L 26 X
27  Did the organization provide a grant or other assistance to any current or former offi
employee, creator or founder, substantial contributor or employee thereof, a grant
member, or to a 35% confrolled entity (including an employee thereof) or famity |
persons? If “Yes,"complete Schedule L, Parttt . . . . . . . . .. ..
28 Was the organization a party to a business iransaction with one of the foll
Part IV instructions, for applicable filing thresholds, conditions, and exc
a  Acurrent or former officer, director, trustee, key employee, ¢r
“Yes,”complete Schedule L, PartivV . . . . « . ... 28a| x
b Afamily member of any individuat described in line 28a? / 28b X
¢ A 35% controlled entity of one or more individuals and/for or
‘Yes comp!e!e Schedu!e LPartlV ... ... ... 28c X
29 28 X
30  Did the organization receive contributions of art;
conservation contributions?  "Yes,” complete Sche 30 X
31 Did the organization liquidate, terminate, or diss 31 X
32 Didthe organization sell, exchange, dlspose
comp!ere Schedule N, Partl 32 X
i3
3| %
k"
4| x
35a 35a X
b
of section 512(b)(13)? f "Yes,” complete Schedule R, PartV, line2 . . .« v v v i v v o v 35h hd
36 \Did the organization make any transfers (o an exempt non-charitable
omplete Schedule R, Part V. line 2« .« o . L 0 i i i e i e e e e e e e e e s 36 ®
37 ore than 5% of its activities through an entity that is not a related organization
ship for federal income tax purposes? if “Yes,” complete Schedule R, PartvVi . .« « v v v v o w .« a7 X
38 Did the organizati lete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | x
[PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any lineinthisPartV . ............... o]
Yes | No

Enter the number reported in Box 3 of Form 1096, Enfer -C- if not applicable « + + « « v o v v o v v 0 v o 0 1a 0
Enter the number of Form W-2G included in line 1a. Enter -0- ifnotapplicable . . . . . . . . . v o0 o0 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize Winners? v v v v v b e e e e e e e e e e e e e v e e e e

;1.0 . X

EEA

Form 990 (2021)



Form 990 (2021) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page §
|[Part V][ Statements Regarding Other IRS Filings and Tax Compliance (confinzed)

2a

b

3a

b
4a

5a

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemants, filed for the calendar year ending with or within the year covered by this return Va e e 2a 0

If at least one is reported on line 2a, did the erganization file all required federal employment tax refurns?  « « = o o v 0 v v v . - .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . e e
If"Yes,” has it filed a Form 990-T for this year? if “No” o line 3b, provide an explanation on Schedule @+ v v v v v v v v e e v v s
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)? ... . ... L
If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter ransaction at any time during thetaxyear? . « .« v o o v 0w
Did any taxable party notify the organization that it was oris a parly to a prohibited tax shelter transaction? . .. ... .......
if "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? + + & v v v v v v v v v v v v e e e e e e e e e e
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 contibUBNS?  « « « + v v v v v v v e v w e s s
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were notlaxdeductible? .« . . . . . L L L e e e e e e e P T

Organizations that may receive deductible contributions under section 170{c).

Yes

No

2h

3a x

b X

6a

a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly
and services providedtothepayor? . .« . ¢ . . . v v i 0 e w . e e
b If"Yes," did the organization notify the donor of the value of tha goods or services
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal pro
required to file Form 82827 . . . . ... ... .. e e e e ¢
d If"Yes,"indicate the number of Forms 8282 filed during the year SR
e Did the organization receive any funds, directly or indirectly, to pay premiy 7e X
f  Did the organization, during the year, pay premiums, directly or |nd|rectl 7f X
g If the organization received a contribution of qualified intelle 79 X
h I the organization received a contribution of cars, boats, airplanes 7h X
8  Sponsoring organizations maintaining donor advised finds. Did a d i s
sponsoring organization have excess business holdings
9 Sponsoring organizations maintaining donor advised fi
a Did the sponsoring organization make any taxable distributions
b Did the sponsoring organization make a distributi
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions inclu
b Gross receipts, included on Form 990, Part!
11
a
b
12a  Section 4947(a)(1) non-ekempt charitable frusts. s the organization filing Ferm 990 in lieu of Form 10417 . . . . . . 12a
b tinterest received or accrued during the year .~ . . . . . . Ve [12b f i
13 rofit health insurance issuers, S
a lified health plans in more than one state? e e e e e e e e 13a
itional information the organization must report on Schedule O. e i
b e organization is required to maintain by the states in which S
issue qualified healthplans - =« « ¢ . v 0 0 o i 0 e e e .. 13b :
c esonhand .+ . . .. e e e e e e e e e e e e e e, 13¢ S
14a ive any payments for indoor tanning services during the tax year? . . . e e e e e e e e 14a x
b f"Yes," hasitfiled a Form 720 to report these payments? i “No, " provide an explanation on Schedule O . . . .. o0, 14bh
15 s the organization subject to the section 4950 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .« « o v o o L L L e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. s
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? .+ + « - . . . . ce | 18 X
If "Yes," complete Form 4720, Schedule O. R R Bt
17 Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operalor engage in any
activities that would result in the imposition of an excise tax under section 4951 , 4952 or 49537 e e e e e e e e e e e e 17
If "Yes," complete Form 6069, o
EEA Form 990 (2021)



Form 990 (2021) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7078347 Page 6
PartVi| Governance, Management, and Disclosure roreach “Yes"response lo lines 2 through 7b below, and for a "No"
response lo fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVl - . « . . . . . . I I I
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax L |
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule .
b Enter the number of voting members included in line 1a, ahove, who are independent . . . . .. . ...,
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employee? . . .. ... . ... e e e e e e s .
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? .« « v . .. L L. L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 960 was filed? . . . . .. ... 4 X
5  Did the organizafion become aware during the year of a significant diversion of the organization's assets? . . v .« v . 0. ... 5 X
6  Did the organization have members or Sockholders?  « « « v v v v v e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? .« . . . . v . e e e . . R R 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) memb
stockholders, or persons other than the governing body?  + - « « v . v v v v . v . . . B

8  Did the organization contemporaneously document the meetings held or written actions
the year by the following:

a Thegoverningbody? . . ... ........ e e e e e e
b Each committee with authority to act on behalf of the governing body? '
9 Is there any officer, director, frustee, or key employee listed in Past VI, Sectl

the organization's mailing address? If “Yes, " provide the names and addres: 9 X
Section B. Policies (This Section 5 requests information about policies
Yes No
10a 10a X
b
10b
1a a | %
12a 12a | x
b Were officers, directors, or frustees, and key emﬁ! 12b| x
¢ Did the organization regularly and consistent! i
describe in Schedu!e O how this was done 12¢ | X
13 13| %
14 “ | x
15 on o .he following persens include a review and approval by G RS B
g contemporaneous substamlatlon of the deliberation and decision? R e
a 15a X
b

15b X

16a

R (PTYS

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * North Carolina
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501 {c)

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

Own website D Another's website @ Upon request |:| Other (explain on Scheduie O)

18 Describe on Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records L

JEREMY HIATT (336)821-1436, 4035 PREMIER DRIVE ; HIGH POINT, NC 27265

EEA Form 990 (2021)




Form 990 (2021) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 7
Part VIl | 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 inthis Part VIl & v v v v v v v e v v v v s s e e e P |:]

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 year ending with or within the
organization's tax year.

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

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

¢ Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

*® Listall of the organizafion's former directors or trustees that received, in the capacity as a former director or trustes of the
rganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

c)
") {8 posilion 0) ® G
(do not check more than,&f
Name and fitle Average box, untess parson is both an® artable Reporiable Estimated amount
hours officer and a directo compensation of other
per weak o from related compansatien
{list any o = orginé;i;iizdr:; (\;’\"/»2.' from the .
=2 - arganization an
hiours for &< 1089-NEC) 1089-NEC related organizations
related 3 §
organizations | S = : ‘g
below % Bl
dotted ling @ 2
A
(1) BRANDY KOON®Z __ __ ____ ________
Director 0 0 0
2 chad Fullexr ________________
Director 0 0 0
() JOHN ¥Ferguson _ _ ___________
Director 0 G 0
{8) MATT Welborn ___________
Director 0 9 0
(5} JEFF McIntyre __ _ _ ____
Director 0 0 0
{8) JERRY SMITH __ _
DIRECTOR 0 0 0
(7) KEVIN White
0 0 0
0 0 0
0 0 0
0 0 o]
o] 0 0
0 0 0
0 0 0
Director 0 0 0

EEA Form 990 (2021)



Form 990 (2021) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7078347 Page7

Part VIl-] 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 VI R I D

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

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

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

* Listall of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List alt of the arganization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(C}
A {B) {clo not chec::cr’nsci:ri:[l}han i) ®
Name and title Average box, unless persen is both 2n Raporiable Estimated amount
hours officer and a director compensation of olher
from related i
Z:‘:;k - orga:[i)zgagli:ﬂr;z g\ff-zf CO?;:F:;:UC’:
hours for % g 1099-NEC) 1099-NEC reTe:?:: Erag:;ri‘zi?ions
refated S E
organizations 8 ;
balow {
dotted lin
(1) ELIZABETH Gee _ __ ____________ i
Director 0 0 0
2)Beth Bunge _ _ _ ____________
Director X 0 0 0
() KIM Stanbery _ _ ___________
Director X 0 0 0
(4) KARL Milliren ____ __ ___
Diregctor X 0 0 0
{8) Cammie Webb _________ | __1.00
Director X 0 0 0
(6) THOMPSON_MILLER . __2.00
DIRECTOR X 0 o] 0
{7) TaMMY JOYCE
X 0 0 o]
X 0 0 0
X 0 0 0
Director X 0 0 0
("MREBECCA SULLIVAN __ __________|__1.00
Director X 0 0 0
(2carolyn MoMaNAMY _ | __ 1.00
DIRECTOR X 0 o 0
(13IMICHAEL Holmes _ _ _____ ________[__1,00
Director X 0 0 0
O4PRYLLIS Penzy___ __ ___________|__1.00
VICE PRESIDENT X X 4] 0 0

EEA Form 990 (2021)
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Form 990 (2021) DAVIDSON-DAVIE COMMUNITY COLLEGE
[Part VII.|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Pasition ©) G (F}
(do not check mare than one
Name and litle Average box, unless person is both an Reporiable Reportable Estimated amount
heurs officer and a director/trustee) compensation compensation of other
cer waek from the from related compensalion
{ist any organization (W-2/ | organizations (W-2/ from the
SE = 2 B 8F & 1099-MISC/ 1099-MISC/ organizalion and
gl &z 3 & g g
hours for %g gl gl & "%% % 1089-NEC) 1099-NEC) related arganizations
related 25 g 7] 2 el 8
organizations | 5 = 8 gl * §
below al 2 8 =
o w a
dotted line) ] a
T
(=%
0 0 0
0 0 0
0 0 0
0 0 4]
0 Q
Total number of individuals {including butsot lir
N -
reportable compensation from the ergahization 0
Yes | No
3 Did the organization list any formér irector; trustee. key employee, or highest compensated O
employee on line 1a? if “Yes,” eSchédule J for stch individual e e e e e e e X

4  Forany individual listéd’on line'q

e or accrue compensation from any unrelated organization or individual SRt :
ation? if “Yes,"complete Schedule Jforsuchperson . v o e v u e e s 5 X

Section B. Independent*'C'ontractors

1 H ‘five highest compensated independent contractors that received more than $100,000 of
compensationfrom thedorganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) ©
Name and business address Description of services Compensation

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

EEA

Form 990 (2021)



Form 980 {2021} DAVIDSON-DAVIE COMMUNITY COLLEGE 23-70708347 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains aresponse ornofe to any linginthis Part VI« . o« v o v o w v s RN 1
(A) (B) () (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . .. .. 1a 611,034 |y
gy b Membershipdues . . ... ..... 1b i
Gt c Fundraisingevents .. ....... 1¢ 23,893
L'J_g d Related organizations . . . ... .. 1d
%g e Government grants (contributions) 1e
EE f  All other contributions, gifts, grants,
gg and similar amounts not included above 1f
%g g Noncash contributions inctuded in .
53 ines1a-1f  + v v v v v e v e 19 | 8 10,249 |, omsadie i
b h Total. Addlnesta-1f ... ......... S 635,827 |
Business Cade e [ e
o Za
% b
W
az | ¢
5|
-
O f All other program service revenue . . . . . . .
g Total. Addlines2a-2f .......... e e e
3 Investment income (including dividends, interest, and
other similaramounts} . . . . v v v 0 v s e e e
4 Income from investment of tax-exempt bond proceeds
5 Royalties . .
ga Gross rents
b Less: rental expenses . .
¢ Rental income or (loss) 6c
d Net rental income or {loss)
7a Gross amount from

Other Revenue
o

sales of assets
other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss)

Gross income from fundraising

b Less:costofgoodssold .. ...... 10b|
¢ Netincome or (loss) from sales of inventory . . . . . . .. »
Business Code R ] Ny

8, |2 MISCELLANEOUS INCOME 600099 2,840 2,840
23 b
m
=&
25 |
éfﬁ d Allctherrevenue . - . . « . v o v .. ..

e Total, Addlines1ia-11d . .. ... ... e e e s > 2,840 [ :

12 Totalrevenue. Seeinstructions . . . ... .. ‘e .. 1,408,332 772,505 0

EEA Form 890 (2021)



Form 990 (2021) DAVIDSON-DAVIE COMMUNITY COLLECE 23-7078347 Page 10
[PartIX | Statement of Functional Expenses
Section 501{c){(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).
Check if Schedule O contains aresponse ornoteto any line inthis Part X« & v o i v v v i i i e et e e e e et e e e e
De not include amounts reported on lines 6b, 7b, (A} | {C) (D}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill, axpenses general expenses eXpensas
1 Grants and other assistance to domestic organizations AL
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic i
individuals. See Part IV, lne22 ... ... ...... 687,938 687,938 =
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . e
§  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) . . . . . .
7 Othersalarfesandwages .. ....... .. N
8  Pension plan accruals and centributions (include
section 401(k} and 403(b) employer contributions)
8  Otheremployee benefits .. . .. ... ... .. ..
10 Payrolltaxes « -+ v v ¢ v v i b Lt s e e s
11 Fees for services (nonemployees):
a Management . . . . . . 0 e e e 189,489
b legal-. ... .... T R
€ Accounting .« - o v v s s e e Ve 34,802
d Lobbying .« . . v v o e e
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . . . . . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(Ay amount, list line 11g expenses on Schedule O.) 78,231
12 Advertising and promotion . - . . . . .. .. ..
13 Officeexpenses . . . . . .. e e e
14 Information technology -« « - . . . . . .
1 Royalties - - « 4 2 v v v o v v i s o
16 OCCUPANCY = = « « v « v v v v v 0 a s
17 Travel « v @ v v s e s e s e e e e
18 Payments of travel or enteriainment expé
for any federal, state, or local public officials
19 Conferences, conventions, and
20 Interest . . . . .. .
21 Payments to affiliates
22 Depreciation, depletio . 35,790 35,790
23  Insurance l
24 Other expense
above (Listmiscellaneous gxpenses on line 24e. If
line 24¢ an"} unt exceeds of fine 25, column
{A) amount,list line 24e expenses on Schedule O.) : e e
2 LOSS ON INVESTMENTS 2,531,387 2,531,387
G
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,557,637 587,938 2,869,699 0
26 Joint costs. Complete this line only if the
organization reported in celumn (B} joini costs
from a combined educational campaign and
fundraising solicitation. Check here  w [] if
following SOP 98-2 (ASC 958-720) . . .+ .+ « « + .« .+ &
EEA Form 990 (2021)



Form 290 {2021) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7076347 Page 11
| Part X| Balance Sheet
Check if Schedule O contains a response ornotetoanylinginthis Part X« « v o v @ v v o v i v i i w i e i s e a u v e e e 1l
{A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing « « « ¢« v o v o o v v o b v e e a e s e e e e s 911,623 1 234,791
2 Savings and temporary cash investments .« « <+« o 0o 0 el oo e 2,192,866 | 2 2,556,610
3 Pledges and grants receivable,net .« - . . . o o Lo e ol 3
4 Accountsreceivable, Net  « + b kv v e e e e e e e e e e e e e 60,380 | 4 20,000
§  Loans and other receivables from any current or former officer, director, T S
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons .+ « .« o o v o0 . 5
6  Loans and other receivables from other disqualified persoens (as defined Ly
under section 4958(f)(1)), and persons described in section 4958(¢c)(3)(By . - . . . 6
® 7 Notes and loans receivable, NBL  + + v « v v v v v v r b r e e e e e e e e e e e 7
$ 8 Inventories forsale oruse . & & 4 v i 4 4w h h e e s e e e e e e e s 8
2 9  Prepaid expenses and deferredcharges  « « v ¢ v v« v 0 e e e i e e e e . s 9
10a Land, buildings, and equipment: cost or other : : S
basis. Complete Part VI of Schedule D . . . . . .. 10a 4,061,631 | s T e e
b Less: accumulated depreciation . . . . . . .. ... 10b 386,992 3,640,914 | 10¢ 3,674,639
11 Investments - publicly traded securities =+« « « o 0 s i s s e E 18,547,768 | 11 16,666,406
12 Investments - other securities. SeePart IV, line 11 - . . . . . . . . . .. 1,136,670 | 12 1,189,270
13 Investments - program-related. See Part IV, line 11 . . . . . ... ... 13
14  Intangbleassets . < « v v 0 0 s e e e e e 14
15  Otherassets. SeePart IV, line 1 . . « « « « o o o 0 0 0w o s 15
16 Total assets. Add lines 1 through 15 {(must equal line 33} 26,490,221 [ 16 24,341,716
17 Accounts payable and accrued expenses  « . . <« . . . . 17 800
18  Grantspayable « « - < v v v 0 i i e 18
19  Deferredrevenue . . . v v v v v v s s e e e e s 19
20  Tax-exempt bond liabiliies - -« « « < < o o oo cemEEER. L U o0 S 000 20
21 Escrow or custodial account liability. Complete Part 1V of Schedule Dsziiss . o o . . 241
o 22 Loans and other payables to any current or form B
"E trustee, key employee, creator or founder, substan |
§ controlled entity or family member of any of these persons 550 . . . . . . . . .. 22
- 23 Secured mortgages and notes payable to unrelated th Ve e e 23
24 Unsecured notes and loans payable t i 24
25  Cther liabilities (including federal incomeit
parties, and other liabilities not included.on line 24). Complete Part X
of ScheduleD . . . . o ¢ 4 L GV N . L L L L e s e e e e e e e e 25
26 Total fiabilities. Add lines 17 thegugh 25 S « « @ v v v v v i e e ol 26 800
Organizations that follow FASB'ASC.958, check here fo
g and complete lines 27, S e e
,_‘§ 27 Netassetswithgpt dono 13,308,517 | &7 24,340,916
@ | 28 Netassets with-donor restrictions 13,181,704 | 28
B Organizaticl 0.not follow FASB ASC 958, check here [ D i
T
S | 29
*% 30
2 31
E 32 26,490,221 | 32 24,340,916
a3 26,490,221 [ 33 24,341,716

m
m
kol

Form 990 (2021)



Form 990 (2021) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any linginthis Part X1« v v 0 0 0 v v 0 v v v e i s i e e w e ey H
1 Total revenue (must equat Part VIl column (A}, N 12} < & @ & v v o v v v o vt e e e v i s e e e 1 1,408,332
2  Total expenses (must equal Part IX, column {(A), line25)  « « « « v v v v v i n n n i e s s e e e e e e e 2 3,557,637
3 Revenue less expenses. Subtractline 2 fromline1 .« v v o o o h e e e e s e e e e e 3 {2,149,305)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column{A)} . . ... ... ... ... 4 26,490,221
5 Netunrealized gains (108588) ONINVESIMENTS  + & = &« 4 o 0 o 0 v i it e e s e e m e e e 5
6 Donated services and use of facilities - « « & & v 0 0 h  h h e s e e e e e e e s e s e s s s e s s s 6
7 InvestmenteXPenSES & v o v« 4 & s x w s s n e e e s h a e a e e e e e e a e e e e e e e 7
8 Priorpefod adiustments - & 4 . 0 4 i i e e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainon Schedule Q)+ -+« « v v v o v v o v e d e 9 4]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(BYy ... .. f e e e e e e e e e e e e e e e e e e 10 24,340,916
| Part XIil. } Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthis Part Xl « « + + &0 v 0 v v 0 0 v 0 v e o s s e s e i w e e il
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O. e B
2a Were the organization's financial statements compiled or reviewed by an independent ACCOUMKARL? = « =« = v v e w e e e e e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compil\é or
reviewed on a separate basis, consolidated hasis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and sep P
b Were the crganization's financial statements audited by an independent accountal 2b i w
If "Yes," check a box below to indicate whether the financial statements for the y :
separate basis, consolidated basis, or both:
. Separate basis |:| Consoltdated basis D Bolh consol:d
. p
2c | X
If the orgamzallon changed either its over5|ght process orf EREH
Schedule O. .
3a As aresult of a federal award, was the organization requir
Single Audit Act and OMB Circular A-1337 3a ®
b If "Yes," did the organization undergo the requrred audit or audits |f-the“organization did not undergo the
required audit or audits, explain why on Schedule and describe any steps taken to undergo such audits R 3b

EEA, Form 980 (2021)




. OMB Ne. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete If the organization Is a section 501{c){3} erganization or a section 4247(a)(1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to-Public..
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection::.
Name of the organization Employer identificatlon numher
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

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

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

1 D A church, convention of churches, or assaciation of churches described in section 170(b}(1}(A)(i).

2 D A school described in section 170{h){1){A)(ii). (Aftach Schedule E (Form £90).)

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

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

5 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A)(iv). {Complete Part IL.)

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

7 [:| An organization that normally recelves 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 IL.)

8 [:| A community trust described in section 170{b){1){A){vi}. (Complete Partll.)

9 D An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjj
or university or a non-iand-grant coflege of agriculture {see instructions). Enter the name, c‘
university:

10 |:] An organization that normally receives: (1) more than 33 1/3% of its support fro
receipts from activities related to its exempt functions, subject to certain except :
support from gross investment income and unrelated business taxable incofe (less Segti
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Il

ction with a land-grant college
and state of the college or

11 An organizaiion organized and operated exclusively to test for pub!ic safe 09(a)(4).
12 { ctions of, or to carry out the purposes of
ion and comp!ete lines t2e, 12f, and 12g
a upported organization(s), typically by giving
ct a majority of the directors or trustees of the
b Type il. A supporting orgamza!lon supervised or clion with its supported organization{s}, by having

control or management of the suppomng orgamzatl in the same persons that control or manage the supporied
orgamzatlon(s) You must complete‘ i1V, Sections A and C.

{ii) EIN (iii} Type of crganization (v} 1s the organization {v} Amount of monatary {vi} Amourt of
{described on lines 1-10 listed in your governing support {see other support {see
above {see instructions}} document? instructions) instructions)
Yes No

A

(B)

(€

{2}

()

Total

For Paperwork Reduction Act Notice, see the Enstructaons for Form 990 or 990-EZ Schedule A {Form 990) 2021



Schedule A (Form 960) 2021 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b}{1}(A){iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ {a) 2017 (b) 2018 (c) 2019 (d} 2020 {e) 2021 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . 835,146 | 367,222 | 231,646 | 571,426 | 611,934 | 2,617,374
Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . . . . . 835,146 | 367,222 | 231,646 | 571,426 | 611,934 | 2,617,374
The portion of total contributions by B R R o [ LR L R T

each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (fy . . . ..
Public support. Subtract line 5 from line 4

36,254
2,581,120

Section B, Total Support

Calendar year {or fiscal year beginning in}) » | (a} 2017

(d) 2020 (e) 2021 (f) Total

7  Amounts fromlined4 .. .... .. .. 835,146 571,426 611,934 | 2,617,374
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... 0000 542,583 723,050 | 3,607,502
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets !
(ExplaininPartV1} ........ 484,513 264,751 3,788,263 2,458, 039) 2,690,316
11 Total support. Add lines 7 through A s s M : 8,915,192
12 Gross receipts from related activiti C:,(SEETNSHIUCHONS) v v v v v v oo e e et 12 |
13 First 5 years, If the Form 9901 r zation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. « « -« « o .« o . L e e »
Section C. Computation of PublchSupport Percentage
14 Pubhc support percentage for 2 14 28.95 %
15 15 25.38 %
16a f: he;'orgamzatlon did not check the hox on fine 13, and line 14 is 33 1/3% or more, check this
fganization qualifies as a publicly supported organization . ... ... .. o oo » [
b
17a
organizatidn
b  10%-facts-and-circumstances test - 2020. If the organization did not check a box online 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFANIZAEION  « « « « o o v e ot s e et e e n e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSIUGHONS v v v v v v e e e e e e e w e e e m ww e et e e e 44 a e e e e et e e e »
EEA Schedule A {Form 990) 2021



Schedule A (Form 990) 2021

DAVIDSON-DAVIE COMMUNITY COLLEGE

23-7079347

Page 3

Part Il

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 11
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6 Total. Addlines 1 throughs .. ...
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount cn line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c from
NeB) .« v v v i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (c) 2019 {d) 2020 {e) 2021 {f) Total
9  Amounts fromline6 .........
102 Gross income from interest, dividends,
payments received on securilies loans, rents
royalties, and income from similar source [
b Unrelated business taxable income (less |
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included on line
or net the business is regula
12 Other income. Dojnot i
13
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and SOP NI« <« s e v v o st s » [
Section C. Computation of Public Support Percentage
16  Public support'percentage for 2021 (line 8, column (f), divided by line 13, column{f) . ... ... 15 %
16  Public support percentage from 2020 Schedule A, Part I, line 18~ . . . .« . .« 00 0 0w v v - - 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column {f}) 17 %
18  Investment income percentage from 2020 Schedule A, Part Il ling 17 . . . . .o oo v v e 18 %
19a 33 1/3% support tests - 2021, 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 ~ » O
b 23 1/3% supporttests - 2020. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « « « .+« » I:]
20  Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions e [
EEA Schedule A (Form 990) 2021



Schedule A (Farm 990) 2021 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 4
{Part-IVj  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 Aand C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 if "Yes," explain in Part VI how the organization defermined that the supported s
organization was described in section 508(a)(1) or (2). 2

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}{(2)? If "Yes, " describe in Part VI when and how the RS I
organization made the determination. 3b|

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) ||
purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign s.upp\x rted organization™}? if
“Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c beldl
b Did the organization have ultimate control and discretion in deciding h t

4a

despite being controﬂed or superwsed by or in connection with its 8 ] b |

c ot have an 1RS determination
tcontrols the organfzatlon used
to ensure that all support fo the foreign suppoﬂed orgamzatt AR |
purposes. £ ac |
5a Didthe organlzatlon add, subsﬂtute or remove B 3

g document). 5a|
zsubstituted supported organization part of a class already

was accomplished (such as by amendment fo th o
b TypelorType ll only. Was any add&:

designated in the organization's orgal
c Substltutrons only Was the substatutron 5¢
5 :
i i_gons, (if) individuals that are part of the charitable class benefited
izations, or (iiiy other supporting organizations that also support or L
tion's supported organizations? if "Yes, " provide detail in Part V1. 6
7 ;;Ioan compeansation, or other similar payment to a substantial contributor :
C)) a family member of a substantial contributor, or a 35% controlled entity e
_ nbutor'? If "Yes," complete Part | of Schedule L (Form 990). 7
8 loan to a disqualified person (as defined in section 4958) not described on line o
"Schedule L (Form 990) 8
9a controlled directly or indirectly at any time during the tax year by one or more
s defined in section 4946 (other than foundation managers and organizations
9(a)(1) or (2))? If "Yes,"” provide detail in Part VI.
b qualified persons (as defined on line 9a) hold a controlling interest in any entity in which R
ization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit :

from, assets in which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI, " 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section o
4943(f) (regarding certain Type ll supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a|
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T TR e
determine whether the organization had excess business holdings.) 105

EEA Schedule A (Form 990) 2021



Schedule A {Form 990) 2021 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 5
[PartiV|  Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and e
T1c below, the governing body of a supported organization? Ma
b Afamily member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in 11a or 11b above? If "Yes"to fine 11a, 11b, or 11c¢, )
provide detail in Part V1. Mc |
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body. officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majorily of the organization's officers,
directors, or trustees at all times during the tax year? if "o, “ describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlled the organization's activities, if the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, direclors, or frustees were allocated among the FREE
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organ.vzatron(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during thetax yea : :
or trustees of each of the organization's supported organization(s)
or management of the supporting organization was vested in t
the supported organization(s).
Section D. All Type lll Supporting Organizations

Iso a a]orsty of the directors
scribe inPart VI how controf
18 that controlled or managed

Yes| No
izations, by {h’ ay of the fifth month of the SO
type and amoum of suppori prowded dunng the prior tax

Were any of the organization's officers, directors, ortristees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the g?iverning body of a supported organization? If "No," explain in Part V[ how Sl
the organization maintained a close and.conlinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in liné;2,.above, did the organization's supported organizations have

supported organizations played in'this, regaro' 3
Section E. Type lll Functionally:Integrated Supporting Organizations
1 Check the box next fo th - method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a  [] The organization
b []The organi'zation

of each of its supported organizations. Complete fine 3 below.

c overnmental entity. Describe in Part VI how you supported & governrnent eniily (see instructions).
2 iviti J wérlines.2a and 2b below. Yes| No
a he...orgamzatlon s aotm’ues durlng the tax year dlrectly further the exempt purposes of g :

that these activifies consfituted substantially all of its activifies.

b Did the aclivities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s} would have been engaged in? If
*Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would :
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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, 3a|
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activiies of each o
of its supported organizations? If “Yes," describe in Part Vi the rofe played by the organizalion in this regard. 3b

EEA Sehedule A (Form 990) 2021



Schedule A (Form 990) 2021 DAVIDSON-DAVIE COMMUNITY COLLEGE

23-7079347 Page 6

[ Part V|

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type lli non-functionally integrated supporting organizations must complete Sections A through £.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

il pa]—=

DN

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

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

{optional}
1 Aggregate fair market value of all non-exempt-use assets (see B AT T
instructions for short tax year or assets held for part of year):
a Average monthly value of securifies
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other factors
(explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exemnpt-use asséts
3  Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015
see instructions). 4
5 Net value of non-exempt-use assets (subtractiline 4 from ling,3) 5
6  Multiply line 5 by 0,035, 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Sectlon A line 8, column A} -
2  Enter 0.85 of line 1. il
3 Minimum asset amount for priory
4  Enter greater of line 2 or line 3.
6
7
EEA Schedule A (Form 990} 2021




Schedule A (Form 990} 2021 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 7
[Part V:| Type lll Non-Functionally Integrated 509(a)({3) Supporting Organizations (confinued)
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 in Part Vi) 5
6 Other distributions (describe in Part V]). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 (i) (i)
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions
) Amount for 2021

Pre-2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
{reasonable cause required - explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From2016 ........
b From2017 ........
¢ From2018 ........
d From2019 ........
e From2020 ........
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h  Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f
4  Distributions for 2021 from i, 4
Section D, line 7:
a Applied to underdistributions of pric
b Applied to 2021 distributable amolil
¢ Remainder. Subtract lines 4a and4b from‘line 4.
5 Remaining underdistributions for'yé:
any. Subtract lines 3g and:
greater than zero, explain in Part VI.See instructions.
6 Remaining underdistribu or 2021. Subtract lines 3h
-gteater than zero, explain in
7
8 Breakdown of line
a FExcessfrom 2017 |
b Excessfrom.2018:
¢ Excess from™2019
d Excess from 2020
e Excess from 2021 | R e N S
EEA Schedule A {Form 990) 2021



Schedule A (Form 990) 2021

Page 8

Part .VI]

Supplemental Information, Provide the explanations required by Part!l, line 10; Partll, line 17a or 17b; Part
11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 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 IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule B Schedule of Contributors
{Form 990)

» Attach to Form 990 or Form 990-PF,
Department of the Treasury

OMB No. 1545-0047

2021

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest infermation.
Name of the organization Employer identification number
DAVIDSON-DAVIE COMMUNITY CQOLLEGE . 23=-7079347

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E] 501(c)( 3 ) (enter number) organization
D 4947(a){1) nonexempt chariiable trust not treated as a private foundation
527 political organization

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

D 4947 (a)(1) ncnexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

Note: Only a section 501(¢)(7), (8), or {10) organization can check boxes for both the G
instructions.

Genera! Rule
I:I For an organization filing Form 990, 990-EZ, or 990-P

or more (in money or property) from any one contrib
contributor's totaf contributions.

year, contributions totaling $5,000
Complete Parts | and II. See instructions for determining a
1

Special Rules

|§_g| For an organization described in section 501(c)
regulations under sections 509(a)(1} and_170(b)
16b, and that received from any one corgtti
{2) 2% of the amount on (i) Form 990¢

ing Form 990 or 990-EZ that met the 33 1/3% support test of the

: year, tolal contributions of the greater of (1) $5,000; or
;or (i) Form 990-EZ, fine 1. Complete Parts | and II.

D For an organization describ
contnbulor durmg !he year kS

Ll

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

For Paperwork Reduction Act Notice, see the Instructions for Form 9980, 990-EZ, or 880-PF.
EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
DAVIDSON-DAVIE COMMUNTTY COLLEGE

Employer identification number

23-7079347

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 ATRIUM WAKE FOREST BAPTIST MEDICAL

ONE MEDICAL_ CENTER BOULEVARD

$ 20,600

WINSTON SALEM NC 27157-1023

Person ki
Payroll O
Noncash 0

{Complete Part Il for
noncash contributions,)

(a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

2 GENE HAAS FOUNDATION

2800 STURGIS ROAD

25,000

OXNARD CA 93030

Person kI
Payroll ]
Noncash O

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

3 NOVANT HEALTH THOMASVILLE MED CTR

rs

PO BOX 789

20,025

THOMASVILLE NC 27361

Person k&l
Payroll O
Noncash ]

{Complete Part Il for
noncash contributions.}

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

(c})

Total contributions

(d)

Type of contribution

4 ESTATE OF 1 A FREEMAN

2373 TURNER ROAD

$ 214,558

LEXINGTON MC 27292

Person &l
Payroll ]
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

$ 60, 000

Person k]
Payroll 0
Noncash 0J

{Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person n
Payroll 1l
Noncash O

{Complete Part |l for
noncash contributions.)

EEA
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SFC“Egg:)-E D Supplemental Financial Statements OMB No. 15450047
(Form ) » Complete if the organization answered "Yes" on Form 990, 2 021

Part IV, line 6, 7, 8, 9, 10, 11a, 1b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury » Attach to Form 990. Open to Publ!c
Interal Revenue Service * Go to www.irs.goviForm990 for instructions and the latest information. Inspect:on : :
Name of the organization Employer identificatlon number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

(a} Dangr advised funds {B) Funds and olher accounts

Total number atendofyear .+ . . . .. .. ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . .. .

Aggregate value atend ofyear . . . . ... . .. -

[ A

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

funds are the organization's property, subject to the organization's exclusive legal control? e e e e [:] Yes |:] No
6 Did the arganization 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 donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . e e e .. [ves [JNo

Partll | Conservation Easements. '
Complete if the organization answered "Yes" on Form 990, Part IV, ling'7

1 Purpose(s) of conservation easements held by the organization {check all that apply’
D Preservation of land for public use (for example, recreation or education)
D Protection of natural habitat
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatior

easement oh the last day of the tax year. < Held at the End of the Tax Year
a  Total number of congervation easements . . . . . e e ; Za
b Total acreage restricled by conservation easements . . . . 2b
¢ Number of conservation easements on a certified histori 2¢
d  Number of conservation easements Included in (c) ac
historic structure Ilsted in the National Regrster 2d
3

5 Does the organization have a wiitten pollcy
violations, and enforcement of the conservalic L T (] Yes [ No
Staff and volunteer hours devoted to mon

DNO

organization's accounting f servation easements.

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a as permmed under FASB ASC 958, not to report inits revenue statement and balance sheet works
, or other similar assets held for public exhibition, education, or research in furtherance of public
e.in P, (XIII the text of the feotnote to its financial statements that describes these items.
b ected, as permitted under FASB ASC 958, to report in its revenue statement and batance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1 . . . . . . e e e e e e e e e e N

(i) AssetsincludedinForm 990, PadX + « v v v v v v v v v v w . e e e e e e e e e e e e » 3

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

a Revenue included on Form 990, Part VIIL line 1+ v v v o v v v v e e e e e e e e e | 3
b Assetsincludedin Form 980, PartX « « < < v v v v v e i e . T T R T N T T T T S > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021

EEA



$chedula D (Form 990) 2021 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 2
(_PartMll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b EI Scholarly research e D Other
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . .. .. ... ... [:l Yes [:] No
PartlV.| Escrow and Custodial Arrangements,
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a  |s the organization an agent, trusiee, custodian or other intermediary for confributions or other assets not
included on Form 990, PartX? . . v v o v v v v h .. e e e Ve .
b If"Yes," explain the arrangement in Part X and complete the following table:

Amount
¢ Beginningbalance . .. ... ... ... ...
d Additfons duringtheyear . . ... ... .. N e e e .
e Distribuions duringtheyear . . . .. .. .. ... ... .. .. e e e
f Endingbalance . ... ...... .. ... ... ..
Za  Did the organization include an amount on Form 880, Part X, line 21, for escrow or ¢t odial account liability? . . . . .., . D Yes |:| No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been,provid G e e e D
PartV..| Endowment Funds. :
Complete if the organization answered "Yes" on Forr
{a} Current year {d} Three years back (e} Fouryears back
1a  Beginning of year balance . . . . . . 10,093,751 10,009,347 9,902,335 9,778,666
Contributions . . . ... .... e 114,680 85,346 111,686 115,476
Net invesiment earnings, gains, and
losses . . . .. ... oL, 314,034 332,460 249,115
Grants or scholarships . . . .. ... ik 309,703 313,058 337,134 240,922
e Other expenditures for facilities and
PrOgrams = « v ¢ v v 4 v v w e e e . .
f Administrative expenses . . . . .
g Endofyearbalance ........ 10,094,710 10,095,669 10,009,347 9,902,335

2 Provide the estimated percentage of the curren
a Board designated or quasi-endowment
Permanent endowment »

¢ Term endowment -

r end balance {line 1g, column (a)} held as:
%

3a  Are there endowment funds
arganization by: Yes | No
{iY Unrelated orgaﬁ{i%ibtiqns 4 v AR 3a(i) X
(i} Related organiza 3a(ii) X
3b

b

rart:Xlll fheelﬁ!endedrﬂ%es of the organization's endowment funds.
[tand, Buildings;and Equipment.
Complete i

4

perty {a} Cost or olher basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment} (ether) depreciation
1la Land e e e 2,897,864 |t e 2,997,864
b Buldings ......... Ce e e . 912,965 263,678 649,287
¢ Lleaseholdimprovements . ... ... ..
d Equipment ... ............. 64,000 64,000
e QOther .......... ¢« - STMDIE - 86,802 59,314 27,488
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 102} . . . . . ... e > 3,674,639

EEA Sechedule [ (Form 990) 2021



Schedula D {Form 990} 2021

DAVIDSON-DAVIE COMMUNINY COLLEGE

23-7079347 Page 3

Investments - Other Securities.

{Part VIl |

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

() Description of security or category
(including name of security)

{b) Book valus (¢} Method of valuation;

Cost or end-of.year market value

(1) Financial derivatives
(2) Closely-held equity interests . . . .
{3} Other

{AFRONT STREET 1

724,270

(BFRONT STREET 2

465,000 | cosT

()

{8)]

B

(F)

(S

H)

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 12.)

1,189,270

PartVill| Investments - Program Related.,

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

{a) Description of investment

{b) Book value

{¢) Method of valuation:
Cast or end-of-year market value

(1)

(2)

3)

(4)

(5)

{6)

@)

{8)

]

Total. (Column (b) must equal Form 990, Part X, col, (B} line 13

Part:1X. Other Assets.

{b} Book value

(1

(2)

(3)

(4)

(5)

{6)

(7}

(8)

(9

Total. (Column (b) must equialiForm 980

Part X

{b) Book value

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 25) . »

2. Liability for uncertain tax positions. In Part XII, provide 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, Check here if the text of the footnote has been provided in Part XHlI

EEA
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Schedule D (Form 980) 2021 DAVIDSON-DAVIE CCMMUNITY COLLEGE 23-7079347 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - - « . « + . . . . . . . . . . e 1 1,408,332
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments + « « v v v v v v v w e ...l 2a

b Donated services and use of facilities . « . . 4 . . .. .. e e . 2b

¢ Recoverigs of pricryeargrants . . . . . . ... e e Ve s . 2c

d Other (DescribeinPartXlLy . . o o o v i oo e s e 2d L

e Addlnes2athrough2d . . . . . . . .. L e e e e e e e e e e 2e
3 Subfractline Zefromlined . ... .............. e e e s e e e e e e N 3 1,408,332
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b e 4a

b Other (Describe inPart XIL) . . .. ... ... e e e e e 4h S

Addlines4aanddb ... ... e e e e e e e e e e e e e Ve e e e s P 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) .« .« o o o i i et e .. 5 1,408,332
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Tolal expenses and losses per audited financial statements .« . . . . . . . . ... ... ... ... 1 3,557,637
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities . . . . . . .. ... .. ... ...,

b Prioryearadiustments . . . . . . . L e e

¢ Otherfosses .. ... e e e e e e e e e e e e e e e

d Other (DescribeinPartXIIL) . - . v oo v o v u v ... e e e :

e Addlines 2a through2d . .. .. Pl e e e n e e e e e e .. Be wow e 2e
3 Subtractline 2e fromline1 . . . . . . C e - 3 3,557,637

4 Amounts included on Form 990, Part IX, line 25, but rot on fine 1:
a  Investment expenses not included on Form 990, Part VI, line 7b

Other (DescribeinPart XNl) . .. .. .. ... ...
Addlinesdaanddb ... ... ..., .. .
5 _ Totalexpenses, Add lines 3 and 4¢. (This must equa | 990, Partl, ineld85" . . . ... ... . ... ... 5 3,557,637

[Part XIll[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9;
2, Pari X|, lines 2d and 4b; and Part X1, lines 2d and 4b. Also c6

iy
I, lines 1a arid 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
this part to provide any additional information.

EEA Schedule D (Form 930) 2021



SCHEDULE G
{(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities
Compiete if the crganization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-E2,
*Go to www.irs.gow/Form990 for instructions and the latest information,

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Open to:Public
Inspection

Name of the organization

DAVIDSON-DAVIE COMMUNITY COLLEGE

Employer identification number

23-7076347

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

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

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

|:| Mait solicitations e D Solicitation of non-government grants

I:l Internet and email solicitations f D Solicitation of government grants

[:] Phone solicitations g D Special fundraising events

I___I tn-person solicitations

2a  [id the organization have a written or oral agreement with any individual (including officers, directors, trusiees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

2 0 T o

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al least $5,000 by the organization.

[ Yes [] No

i i v} Amount paid to . "
{§) Name and address of individual (1) Did fundraiser have | 1) oo raceipts | | (’or?;tainez o) (vi) Amount paid to
or entity (fundraiser) (i) Activity custody or control of srom,activity fundrarsor & tedy'n (or retained by)
contributions? éj (:i ! organization

Yes No

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

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021

DAVIDSON-DAVIE COMMUNITY COLLEGE

23-7079347 Page 2

Partil

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
SOQLICITATICON (add col. {a) through
(event type) (event type) (total number) col. {¢}}
L]
=
€| 1  Grossreceipts . ...... .
i
Less: Contributions . . . . .
3 Grossincome (line 1 minus
lined) ..... e
4 Cashprizes ... .. ...
5 Noncashprizes .......
@ 6 Rentfaciltycosts . . . . ...
2
QU
L% 7  Food and beverages . . . . .
i
8 8 Entertainment . ... ... .
9  Otherdirectexpenses . . . .
10 Direct expense summary. Add lines 4 through ¢ in column (dy e R L L e »
11 Netincome summary. Subtract line 10 from line 3, column (d) W, e e e B
Partlllj  Gaming. Complete if the organization answered "Yes®on Form‘990 PartilV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
h)-PuilHabs/instant . {d} Total gaming {add
§ gefprogressive bingo {e} Gther gaming cal, {a) through col. (&)
2
o
1 Grossrevenue . . .. . ...
2 Cashprizes .........
]
2
g 3  Noncashprizes .......
i
2| 4  Rentfacility costs
=
§  Other direct expenses
L] Yes % | [ Yes % |
D No ] No ;
.............. [P o
mary. Subfract line 7 from line 1, column (d) .+ + v . .+ . . e e .
9 the organization conducts gaming activities:
a d to conduct gaming activities in each of these states? .+ v & v v v v v b e b e e D Yes |:| No
b if"No," explal
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ... ... .. D Yes D No
b If"Yes," explain:
EEA

Schedule G {Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, Open to Public.
Department of the Treasury » Attach to Form 990. o p SRR
Internal Revenue Service » Go to www.irs.gov/Form$90 for the latest information, 2 Inspection . .

Name of the organization Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE _ 23-7079347
[Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' efigibility for the grants or assistance, and
the selection criterfa used to award the grants or assiStance? .« « v v . . o v L L e e e e e e e e @Yes I:I No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part |V, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {¢} IRC section {d} Amount of cash {e} Amount of 2203\:5{%‘,’&]1\?;"3“;;2‘;? (g) Description of {h} Purpose of grant
or government (if applicable} grant noncash assistance ! oth' o r)p P ' noncash assistance or assistance

(1)

(2)

(3

4

(5)

(6)

{7}

(8)

9

(10)

2 Enter total number of section 501(c)(3) and gevernment organizations listed inthefine 1table - . . . . . . . o L ... . e e e ... »

3 Enter total number of other organizations listed inthe ine T1ABIE = « o - v v o v vt v e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule ! {Form 990) {2021}
EEA




Schedule | (Form 990) {2021) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 2
| Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant cr assistance {b) Number of (c) Amount of (d} Arnount of {e) Methcd of valuation (book, {f} Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSHTPES 687,938

7
[Part V.| Supplemental Information. Provide the information.require

=

EEA Schedule | (Form 990) (2021)



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990) # Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 28, 27, 2021
28a, 28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service »* Go to www.irs.gov/Form994 for instructions and the latest information, Zlnspection::-

Name of the organization Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23=-7078347

Parti Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only}.
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40h.

1 ) ) {b) Relationship between disgualified person and o ! {d} Corrected?
(a) Name of disqualified perscn arganization {c} Description of lransaction Yes | No
{1}
(2)
{3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undarsection4958 . . . . . L L L L L i e e e e e e e e e e e e e e

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

Partll:| Loans to andior From Interested Persons,
Complete if the organization answerad "Yes" on Form 990-EZ, Part Vil

{a) Name of interested person {b) Relatienship {€) Purpose of {d} Lean te or {g) Indefault? | (h) Approved | (i) Whrilten
wilh organization loan from the by boardor { agreement?
organization? commiltee?

Yes | No |Yes | No | Yes | No
{1
{2)
(3}
{4
{5)
Total

{&) Name of interested person {c) Amount of assistance {d) Type of assistance {e} Purpose of assistance

and the organization

4

(1)

(2)

{3)

(4)

{5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
EEA




Schedule L {Form 990} 2021 DAVIDSON-DAVIE COMMUNITY COLLEGE 23=-7079347 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person {b} Refationship between {c) Amount of {d) Dascription of transactien {e) Sharing of
interested parson and the fransaction organization’s
organization revenuas?
Yes | No
{1} SMITH LEONARD CPAS DIRECTOR 29,802 ACCOUNTING SERVICES X
(2)
{3)
(4)

{5)
PartV:| Supplemental Information.

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

EEA

Schedule L (Form 930) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-6047

{(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information,

Depariment of the Treasury > Attac_h to Form 990 or Form 990-EZ. ._:Qp_e_n-:_:_to._z___li’_ubjm

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

Name of the organization Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

0l. Form 890 governing body review {Part VI, line 11)

FORM 990 IS PRESENTED BY THE TREASURER TO THE EXECUTIVE COMMITTEE AND THE FULL BOARD FCR

REVIEW.

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

EXECUTIVE DIRECTOR OBTAINS COMPLETED ACKNOWLEDGEMENT AND DISCLOSURE FORMS FROM ALL

DIRECTORS EACH YEAR. THEY ARE MADE AVATLABLE FOR REVIEW BY THE BOARD

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

AVAILILABLE UPON REQUEST

04. Governing documents, ete, available’ . line 19)

AVATILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



SCHEDULE R OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnershi ps 2021
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Deparimant of the Treasury » Attach to Form 990. e Open tO PUb“c
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, 2o Inspection::
Name of the organization Employer identification number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347
[Part 1’| Identification of Disregarded Entities. Complete if the organizafion answered "Yes" on Eormm 890, Part IV, line 33.
‘a) (®) Legal dom(ngzz {state (d’ {e) i i
Name, address, and EIN (if applicable) of disregarded entity Primary activity 4 Fotal income End-of-year assets Direct controlling

or fereign country)

entity

(1) DDCC FOUNDATIONS HOLDINGS LLC, 26-2432433
P.O. BOX 1287
LEXINGTON NC 27293

REAL ESTATE

NC

/A

2

3

{4)

5)

Part Il

Identification of Related Tax-Exempt Organizatio
one or more related tax-exempt organizations during the tax year.

- Eomplete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

(g)
Sec. 512(b)(13)

() . (b) (c) () o) o
Name, address, and EIN of relaled organi Primary activity Legat domicile (state Exempt Code secticn Ftubhc (_:haw status Direct con.trolhng controlled entity?
or foreign country) (if section 501(c){3)} entity Yes | No
{1} DAVIDSON-DAVIE COMMUNITY COLLEGE, 56-07092247
297 DCCC ROAD » i
THCMASVILLE NC 27360 COLLEGE NC N/A N/A X

2)

3

(4)

(5

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

Schedule R {Form 930} 2021



Schedule R (Form 990) 2021

DAVIDSON-DAVIE COMMUNITY COLLEGE

23-7079347

Page 2

ldentification of Related Organizations Taxable as a Partnershi
because it had one or more related organizations treated as a part

p. Complete if the organization answered "Yes" on Form 880, Part IV, line 34,
nership during the tax year.

{a) (B} {c} {d) {e) N {9) {h) {n @ LY
Narne, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V-UBI General or Percentage
related organization domicile entity inco:?e(;:ted, income year assels allocations? amount in box 20 mznaging ownership
‘:;f:g:r excludod fom of Schedule K-1 partner?
country) tax under (Form 1065)
secfions 512.614) Yes | No Yes | No
{1
2
&)
(4)
(5)
Parilv Identification of Related Organizations Taxabl; ation or Trust. Complete if the organizafion answered "Yes™ on Form 990, Part v,
———— line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (e) {d) {e) ® {9 (h} M
Name, address, and EIN of related organization Legal demicile Diract controlling Type of entity Share of total Share of Percentage | Section 512(b)(13}
(state or foreign courtry) entity {G comp, S cotp, or frust) income end-of-year assets ownership controfied
entity?

Yes No
(1
2)
{3)
(4
(5)

EEA

Schedule R (Form 990) 2021



Schedle R (Form 980) 2021 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

Page 3

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

Note: Complete line 1if any entity is listed in Parts [I, lil, or IV of this schedule, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Paris 1-IV? 3 s
@ Receipt of (i} interest, (ii) annuities, (iii} royalties, or (ivyrentfromacontrolled entity . . . .« . oL e e ia <
b Gift, grant, or capitat contribution to refated Organization(s) - . . ... e e e 1b | «
¢ Gift, grant, or capital contribution from related OIgANIZAtON(S) « =+ ¢ o . e e 1c |
d Loans or loan guaraniees to or for related organization(s) . ... 1id w
¢ Loans orloan guarantees by refated Organizafion(s)  + « « + . 1 u i 1e %
f Dividends from related OIGARIZANON(S) - -« « v e e KT . <
g Sale of assefs to related organizalion(s) .+ . . . . ... 19 e
h Purchase of assets from felated organization(s) « « « « « -+« .ot e e e 1h <
! Exchange of assels with refated organizaion(s) - -+« + . . oL 1i e
] Lease of facilities, equipment, or other assets to refated organization{(s} . . ... .. ... ...... 1j %
k Lease of facilities, equipment, or other assets from related organization(s) - . . . . .. ... k| Y-
I Performance of services or membership or fundraising solicitations for related organization 11 e
m Performance of services or membership or fundraising solicitations by related organization(s) b e
n Sharing of facilities, equipment, mailing lists, or other assets with related arganization{s e
© Sharing of paid employees with related organization{s} . ... ... <
P Reimbursement paid to related organization(s) for expenses 5&'
q Reimbursement paid by related organization(s) for expenses ¥

Other transfer of cash or property to related organization(s 1r ' 3(

s _ Other fransfer of cash or properiy from related organizatio 1s 5

2 Ifthe answer to any of the above is "Yes," see the:ifidiruc mation on who must complete this line, including covered refationships and fransaction thresholds.

{b) (c) {d)
Transaction Amount involved Method of determining amount involved
type (a-s)

)]

2)

(3)

4

(]

(6)

EEA

Schedule R (Form 990} 2021



Schedule R {Form $90) 2021

DAVIDSON-DAVIE COMMUNITY COLLEGE

23-7079347

Page 4

[ Part VI

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

"Yes" on Form 990, Part [V, line 37.

Provide the following information for each entily taxed as a parinership through which the organization condusted more than five perc
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment

partnerships.

ent of its activities (measured by total assels

(a) (b) {c) {d) (e} {H {g) (h) (@ # (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropartionate Cede V-UBI Generalor | Percentags
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing cwnership
country) unrelated, excluded S01{cH3) assels of Schedule K-1 pariner?
from tax under organizafions? (Farm 1065)
sections 512-514)
Yes { No Yes | No Yes | No

(1)
(2)
3)
(4)
(5)
{6)
{7)
{8)
(9)
(10)
(1)
(12)

EEA

Schedule R {Form $90) 2021



4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2 02 1
» Attach to your tax return. Aftach
Department of the Treasury . . . ; . achment 9
Internal Revanus Service (89) » Go to www.irs.gow/Form4562 for instructions and the latest information. Sequence No, 17
Name(s) shown on return Business or activity to which this form relates Identifying number
DAVIDSON-DAVIE COMMUNITY COLLEGE FORM 990 - 1 23~7079347

‘Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . .. .. ... L L 1

2 Total cost of section 179 property placed in service (see instructions) . . ... ... ... ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. .. ... .. 3

4 Reduction in limitation. Subtract line 2 from line 2. [fzeroorless,enter-0- . ............... 4

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

separately, Se@ MNSUUCHONS .« . .+« o v v et e 5

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

7 Listed property. Enter the amount from line 29 . . . .. .. .. . .. .. | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . .. . .. .. 8

9 Tentative deduction. Enter the smaller of line Sorline8 ... .. ................ ... | 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 : 10
11 Business income limitation. Enter the smaller of business income (not less than Zero) or line 5. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more‘t'ﬁap ine'd: 12

13 Carryover of disallowed deduction to 2022, Add lines 9 and 10, less line.412

Note: Don't use Part [l or Part Il below for [isted property. Instead, use Part¥/. <4
(PartIl.[ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See insiructions.)

14 Special depreciation allowance far qualified property (other than listedip ) placed in service

during the tax year. See instructions . . . .. ... .. ..., ST 14
15 Properly subject to section 168{f)(1) election . . . . . I . 15
16 Other depreciation (including ACRS) . . . ... Y. I 16 35,790
[Part1ll] MACRS Depreciation (Don't incfude listed property. Seeiinstructions.)
i SectionA
17 MACRS deductions for assets placed in service'in tax years Beginning before 2021 . . . . . .. . . . 17 |
18 If you are electing to group any assets placed in ety ing the tax year into one or more general i
assetaccounts, checkhere .. . . ... ... .0 » ]

Section B - Assets Placed ifi:Service During 2021 Tax Year Using the General Depreciation S.yste.rh. —

. b) Month and yean {c) Ba r depreciation (d} Recove
{a) Classification of property placed in (business/mgg;_}meg; use period Y {e) Convention {f) Method {g} Depreciation deduction
service ee instructions)

19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f_20-year property *
9
h

25-year property, 25 yrs. S/L
Residential rental 27.5 yrs. MM SiL
: 27.5 yrs, MM S/L
i ential real 39 yrs. MM S/
property, MM SiL
‘Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class li SN SiL
b 12.year ST 12 yrs. S/l
¢ 30-year 30 yrs. MM S/
d 40-year 40 yrs. MM SiL
[Part IV] summary (See instructions. )
21 Listed property. Enteramountfromline28 . ... .......... .. " .. . . " . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 35,790
23 For assets shown above and placed in service during the current year, enter the ML e
portion of the basis attributable to section 263Acosts . . ... ... ...... 23 SR
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

EEA




om 8879-TE IRS e-file Signature Authorization OME No. 1545-0047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 07-01 ,2021,andending 06-30 ,2022 2 02 1
Depariment of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
DAVIDSON-DAVIE COMMINITY COLLEGE 23-7079347

Name and title of officer or person subject to tax

JEREMY HIATT, TREASURER

LPartl:[ Type of Return and Return Information

Check the box for the return for which yau are using this Form 8879-TE and enter the applicable amaount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other farms, enter whole dollars enly. If you check the box on line 1 a, 2a, 3a, 4a,
5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b,
5h, 6b, 7h, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part |,

1a  Form 990 check here N g E] b Total revenue, if any (Form 990, Part VIli, column (A),line 12y ... .. . 1b 1,408,332

2a  Form 990-EZ check here N 4 D b Total revenue, if any (Form 990-EZ, fine 9) .« « v v v v v v v o v ot . 2b

3a  Form 1120-POL check here . » D b Totaltax (Form 1120-POL, line22) ... ... e e e e e 3b

4a  Form 990-PF check here . .w |:| b Taxbased on investment income (Form 990-PF, Part V, line ) N 4b

Sa  Form 8868 checkhere . . .M |:] b Balance due {Form 8868, line 3c) 5b

6a  Form 990-T checkhere . . .» D b Total tax (Form 990-T, Part IIl, line 4) 6b

7a  Form 4720 check here > [:| b Total tax (Form 4720, Part I, line 1) 7b

8a  Form 5227 check here NS D b FMV of assets at end of tax year (Form 5227 lte D) 8b

9a  Form 5330 check here > [] b Taxdue (Form 5330, Partl, line 1 e B e 9b

10a__ Form 8038-CP checkhere . .» [] b Amount of credit payment requs 8038-CP Part 11, line 22) .. 10b

[Partil.]|_Declaration and Signature Authorization of Officer-or.Person Subject to Tax
Under penalties of perjury, | declare that D | am an officer of the abo\.'e< ity ' 'am a person subject to tax with respect to (name
of entity) : and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements. a 1 knowledge and belief, they are true, correst, and
complete. | further declare that the amount in Part | above is the afisi Py of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return or inator (ERO) t
acknowledgement of receipt or reason for rejection of the trans ésion. (b} the fe
the date of any refund. If applicable, | authorize the U.S. Trea ry and its desiQ
(direct debit} entry to the financial institution account indicated 1the tax prepar:
return, and the financial institution to debit the entry to this accouh e:a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment ( nt} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to redéive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification er (FIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal. )

end-the return to the IRS and to receive from the IRS {a) an
on for any delay in processing the return or refund, and (c}
ted Financial Agent to initiate an electronic funds withdrawal
ion software for payment of the federal taxes owed on this

PIN: check one box only

|:] | authorize to enter my PIN as my signature

Enter five numbers, but

do not enter all zeros

have indicated within this return that a copy of the retumn is being filed with a state
Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

agency(ies) regulating chariti

rt of the IRS
refurn’s disclosure consent scree;

th respect to the entity, | will enter my PIN as my signature on the tax year 2021 elactronically
ted wﬂ@igjhis return that a copy of the return is being filed with a state agency(ies) regulating charities as part
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Providers for Business Returns.
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FOR YOUR RECORDS ONLY
Federal Supporting Statements 2021 PGO1
Name(s) as shown on return Tax I Number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

FORM 990 - SCHEDULE D - PART VI - LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LEASEHOLD 0 86,802 76,674 10,128
TOTAL 0 86,802 76,674 10,128

STATMENTLD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
{This page is not filed with the return. It is for your records only.) 2021
Name(s} a5 shown on return Tax D Number
DAVIDSON-DAVIE COMMUNITY COLLECE 23-7079347
2% of the amount on Sehedule A, Partll, line 11, COMN ()« + .+« o v v et e e 178,304
(a} {b} {c) (4 {e} 0 {g}
Name 2017 2018 20619 2020 2021 Total Excess contributions

{col. {f) minus
the 2% limitaticn)

ATRTUM WAKE FOREST BAPTIST MEDTCAL 20,150 20,000 20,000 20,600 100,750

GENE HAAS FOUNDATION 9,000 16,000 27,500 25,000 97,500

NOVANT HEATTH THCMASVILLE MED CTR 20,000 20,000 20,025 80,025

ESTATE OF L A FREEMAN 214,558 214,558 36,254

DAVIDSON PROGRESS INC 60,000 60,000

m—__t

36,254



* ltem is included in UBIA Depreciation Detail Listing

2021

for Section 189A calculations. Management & General PAGE 1
See "UBIA" in lower right corner. {This page is not filed with the return. It is for your records only.)
Name(s) as shown on return Social security number/EIN
DAVIDSON-DAVIE COMMUNITY COLLEGE 23~7079347
Ne. Description Date Cost Adjf::;sent pBelrJ:;f:;e 591":;" deprl:::::,n DeP;ZC::'e Lie Method Rate Dep:er;?;ﬁon {Jecpl;:rcei::ion ‘;Z::::I:a}::a: er:gt
1 [RUBB BUILDING 07012067 138,474 100.00 138,474| 39 SL MM | 2.564 49,697 3,471 53,168 3,551
2 Grubb Land 07012007 117,959 117,959 100.00 ol o 0
3 KINDERTON BUILDING 04012008 412,072 100.00 412,072 39 SL MM | 2,564 139,479 10,566 150,045 10,566
4 inderton Land 04012008 122,046 122,046] 100.00 o]0 0
5 15 0ld Greensbore R404292010 118,603 100.00 118,603 27 |81, MM | 3,704 34,902 4,393 39,295 4,393
6 [Land Link Campus 08242009| 1,240,0000,240,000 100.00 70l 0 0
7 [772 0ld Greensborec Rg11222011 158,889 158,889 100.00 . 0
8 Kinderton Signs 01312012 3,810 100.00 0 3,810 3,810
% [Land 1/2 acre Hwy 29412312013 13,760 13,760/ 100.00 1]
10 “415 0ld Greensborc R404292010 13,178 13,178 100.00 0
11 Prailer 07012013 64,000 100.00 0 64,000 54,000
12 BUS IMPROVEMENTS 01302018 86,801 100.00 5 SL HY | 20 59,314 17,360 76,679 17,360
13 bevelopment costs - 301012019 1,035,688 ,035,6888 100.00 0 4]
14 [Land - 164 acres - ©201012018 437, 01.‘.‘? 437,015 100,00 4]
15 pevelopment Costs - 110102019 29,821 29,821 100.00 c
Totals 3,992,11 823,76 351,202 35,790 386,992 35,870
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 3,992,116 TOTAL CY Depr including 17%/bonus 35,780



Next Year's Depreciation Worksheet

(This page is not filed with the return. It is for your records only.) 2021
Name(s) as shown on return Tax ID Number
DAVIDSON-DAVIE, COMMUNITY COLLEGE 23-7079347
Form  |Multi-Form | Description Date Basis Method Lifa Deduction
MGT 1 GRUBB BUILDING 07-01-2007 138,474 SL 39 3,551
MGT 1 Grubb Land 07-01-2007 NDA 0
MGT 1 KINDERTCN BUILDING 04-01-2008 412,072 | 8L 39 10,566
MGT 1 Kinderton Land 04~01-2008 NDA 0
MGT 1 415 0ld Greensboro Road 04-29-2010 118,603 | 8L 27 4,393
MGT i Land Link Campus 08-24-2009 NDA 0
MGT 1 772 0ld Greensboro Road 11-22-2011 NDA 0
MGT 1 Kinderton Signs 01-31-2012 3,810 ;{ DD 7
MGT 1 Land 1/2 acre Hwy 29/70 12-31-2013 NDA 0
MGT 1 415 Old Greensboro Rd La 04-29-2010 NDA 0
MGT 1 Trailer 07-01-2013 64,000 | sL 5
MGET 1 BUS IMPROVEMENTS 01-30-2018 86,801 SL 5 10,127
MGT 1 Development costs - Link 01-01-2019 NDA 0
MGT 1 Land -~ 164 acres - 0ld ¢ 01-01-~2018 NDA 0
MGT 1 Development Costs - Link 10-10-2019 NDA 0

TOTATL

28,637



