
0MB No. 1545-0047Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.qov/Form99O for instructions and the latest information.

Form 990
Department of the Treasury
Internal Revenue Service

2021
Open to Public

Inspection
A For the 2021 calendaryear, ortax year beginning 07—01 , 2021, and ending 06—30 ,20 22
B Check if applicable: c Name of organizatiorDAVlDSON—DAVIE COMMUNITY COLLEGE D Employer identification number

U Addresschange Doingbusinessaa FOUNDATION INC 23—7079347
El Name change Number and Street (or P0. box if mail is not delivered to street address) Roomltuite E Telephone number

El lnitialreturn P0 BOX 1287 (336)249—8186
El Final retun’Vterminated City or town, state or province, country, and ZIP or foreign postal code C Gross receipts

El Amendadreturn LEXINGTON, NC 27293 $ 1 431,407

IJ Application pending F Name and address of principal officer: JEREMY HIATT H(a) Is ~is a grsapsetars for sabsrtlsstsa? Yes No

4035 PREMIER DRIVE HIGH POINT NC 27265 H(b)Neallsubordinates included? El Yes El No

I Tax-exempt status: I~] 501 (c)(3) [9 501(c) ( ) I (insert no.) El 4947(afll) or El 527 If “No,” attach a list, See instructions

J Website: fr N/A H(c) Group exemption number $

K Form of organization: I~I Corporation El Trust El Association El Other fr L Year of formation: 1968 I M State of legal domicile: NC

[E~t I Summary
I Briefly describe the organization’s mission or most significant activities: TO PROVIDE SCHOL%~.RSHIPS AND OTHER FORMS OF

~, SUPPORT FOR THE STUDENTS OF DAVIDSON-DAVIE COMMUNITY COLLEGE.
C.)
C
CU
E
~ 2 Check this box ~- [9 if the organization discontinued its operations or disposed of more than 25% of its net assets.
~ 3 Number of voting members of the governing body (Part VI, line la) 3 32
~ 4 Numberofindependentvoting members of the governing body (Part VI, line Ib) 4 32
~ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) l\ 5 0
5 6 Total number of volunteers (estimate if necessary) 6 32
< 7a Total unrelated business revenue from Part VIII, column (C), line 12/c Va 0

b Net unrelated business taxable income from Form 990-T, Part I, line 11 Tb 0
~‘ ,‘ PrlorYear currentYear

8 Contributions and grants (Part VIII, line ih) 571,426 635, 827
~ 9 Program service revenue (Part VIII, line 2g) 0
~ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 542, 583 723, 050
~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, bc, and lie) 3,788,263 49,455

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,902,272 1,408, 332
13 Grants and similar amounts paid (Part IX, ~olumn (A), lines 1.3) 677, 867 687,938
14 Benefits paid to or for members (Part IX, column (A), line 4) 0

~, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
~ 16a Professional fundraising fees (Part lX~ooIumn (A), line lie) 0

a b Total fundraising expenses (Part IX column (D) line 25) $‘ 0
~ 17 Otherexpenses (Part IX, column (A), lines ha-lid, llf-24e) 292, 810 2,869,699

18 Total expenses, Add lines 13,~i7 (must equal Part IX, column (A), line 25) 970, 677 3,557, 637
19 Revenue less expenses. Subt’ract line 18 from line 12 3,931,595 (2,149, 305)

~ / “ / Beginning of current Year End of Year
~ 20 Total assets (PartX, line 18) 26,490,221 24 ,341 ,716
~ 21 Total liabilities (Part X, line 26) 800

d 22 Net assets orfund balances. Subtract line 21 from line 20 26,490,221 24,340, 916
EP~h II Signature Block

under penalties of pe~ury I declare that I haøe~examined this return, including accompanying schsdules and statements, and to the beat of my knowledge and ballet it is
true, correct, end complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. JEREMY HIATT 11-03—2022
Sign signature of officer Date

Here ~ JEREMY HIATT, TREASURER

~ Type or print name and tulle
PrintiType preparer’s name Preparer’s signature Date check El if PTIN

Paid EDDIE CARRICK ~DDIE CARRICK b,1—10—2022 self.employed P01315064
Preparer Firm’aname ~ EDDIE CARRICK CPA PC Firm’sElN ~

Use Only Firm’s address ~‘- 151 YOUNG DRIVE Phone no.

Lexington NC 27292 336—249—2545
May the IRS discuss this return with the preparer shown above? See instructions ~ Yes El No
For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990(2021) DAVIDSON—DAVIE CObtUNITY COLLEGE - 23-7079347 Page 2

I Part Ill I Statement of Program Service Accomplishments --______________________________

Check if Schedule 0 contains a response or note to any line in this Part Ill E
Briefly describe the organizations mission:
TO PROVIDE SCHOLARSHIPS AND OTHER FORMS OF SUPPORT FOR THE STUDENTS OF DAVIDSON-DAVIE COMNUNITY
COLLEGE.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services9 ~ Yes ~ No
If “Yes” describe these changes on Schedule 0.

4 Describe the organizations 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 $ __________________

SCHOLARSHIPS AND STUDENT SUPPORT.

/77 .*.$~‘N

— /7

7;’

“4/ /
/74 7/77/477/7

/7/7

__________________ including g~ants of $

~

/ ~77

77/4
<4

‘N
7 N

N4

4b (Code: (Expenses $ (Revenue $ __________________

4c (Code:

7/

<‘/ 7/”

I / ;
<‘ ) (Expenses $ _________________

N N

N

including grants of $ ) (Revenue $

,~4//4/à7//7//
//./~/~L~

f//7~V/;/;.’

N’ 1/
1~

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

4e Total program service expenses ~ 687, 938
ESA Form 990 (2021)



Form 990(2021) DAVIDSON—DAVIE COMMUNITY COLLEGE 23-7079347 Page 3
Part IV Checklist of Required Schedules — —

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

complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 x
3 Did the organization engage in director indirect political campaign activities on behalf of or in opposition to

candidates for public office? If ‘Yes,” complete Schedule C, Part I 3 x
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If ‘Yes,” complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or501(c)(6) organization that receives membership dues,

assessments, or similaramounts as defined in Rev. Proc. 98-19? If”Yes,” complete Schedule C, Part/Il 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yes,” complete Schedule D, Part / B x

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If ‘Yes,” complete Schedule D, Part/I 7 x

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf’Yes,”
complete Schedule D, Part III a

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiIit~ serve as a
custodian for amounts not listed in Part X or provide credit counseling debt management crddi’t repair or
debt negotiation services9 If Yes complete ScheduleD Part/V \ 9 x

10 Did the organization directly or through a related organization hold assets in donor restncted endowments
or in quasi endowments? If Yes complete ScheduleD Part v N 10 ~

/. ——11 If the organizations answer to any of the following questions is Yes then complete Schedule D Parts7VI
VII VIII IX or X as applicable

a Did the organization report an amount for land buildings and equipment in PartX h~e 10’ If Yes
complete Schedule D Part VI / ha x

3? N ——b Did the organization report an amount for investments other securities ~n~Part X lip ~1 2 that is 5% or more
of its total assets reported in PartX line 16? If Yes comple e Schedule D Part V/I / 1 lIb X

c Did the organization report an amount for investments program related in Part X line 13 that is 5% or more
of its total assets reported in Part X line 16’ If Yes complele ScheduleD Part VIII lit

d Did the organization report an amount for other assets in ~artX line 15 th~at1 is 5% or more of its total assets
reported in Part X line 16’ If Yes complete Schedule D Part IX / lid x

e Did the organization report an amount for other liabilities in PartX~lIhSä7If’Yes,” complete ScheduleD, PartX 110 X
I Did the organizations separate or consolidatedfinancial statements for the tax year include a footnote that addresses

the organizations liability for uncertain tax positions~under FIN 48 (ASC 740)9 If Yes complete Schedule D PartX l’tf x
I 2a Did the organization obtain separate independent audited financial statements for the tax year? If Yes complete

ScheduleD Partsx/andXII N 12a x
—b Was the organization included in consolidated independent audited financial statements for the tax year’ If

Yes and if the organization answered No to line 12a then completing Schedule D Parts XI andXl/ is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Ui)9 If Yes complete Schedule E 13
14a Did the organization maintain an effice employees or agents outside of the United States’ 14a X

b Did the organization ha~e aggregate /evenuesor expenses of more than $10 000 from grantmaking
frmndraising business investment and program service activities outside the United States or aggregate
foreign investments vatue~d at $100 000cr more’ If Yes complete Schedule F Parts land/V 14b x

15 Did the organization report on Part IX èolumn (A) line 3 more than $5 000 of grants or other assistance to or
for any foreign~brganization? /f Yes complete Schedule F Parts//and IV 15

16 Did the orga~zation report IX column (A) line 3 more than $5 000 of aggregate grants or other
assistance toor for foreign indi~iiduals9 If Yes complete Schedule F Parts I/land/V 16 x

17 Did the organization report dtotal of more than $15 000 of expenses for professional fundraising services on
Part IX, column (A5,9i~~é and lie? If’Yes,” complete Schedule C, Pain See instructions 17 x

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines Ic and 8a? If ‘Yes,”complete Schedule C, Part II -Ia z

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes, “complete Schedule C, Part Ill ~

20 a Did the organization operate one or more hospital facilities? If “Yes, “complete Schedule H 20a x
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b —

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

EEA Form 990 (2021)



Form 990(2021) DAVIDSON-DAVIE CObtUNITY COLLEGE 23-7079347 Page 4

I Part IV I Checklist of Required Schedules (continued)

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

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December31, 2002? If ‘Yes, “ answer lines 24b
through 24d and complete Schedule K. If “No, “go to line 25a

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

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

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

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

26 Did the organization report any amount on Part X, lineS or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator orfounder, substantial contributor, or 35%’
controlled entity or family member or any of these persons? If ‘Yes, “complete Schedule L, Part II .\

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant1selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of anY)of these
persons? If “Yes, “complete Schedule L, Part Ill

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

a A current or former officer, director, trustee, key employee, aeator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV

b A family member of any individual described in line 28a? If ~‘ Yes,” complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals andlor organizations des~ribted in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, “complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If ‘Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,” complete Schedule N, Part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part II
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf’Yes, “complete Schedule P. Part I
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes, “complete Schedule P. Part II, Ill,

orIV,andPartV,Iinel
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)9

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If ‘Yes,” complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgknization?lf ‘Yes, “àomplete Schedule R, Part V, /ine 2

37 Did the org’anization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If ‘Yes,”complete Schedule R, Part VI

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines lib and
19? Note: All Form 990 filers are required to complete Schedule 0.

Part vi Statements Regarding Other IRS Filings and Tax Compliance — — —

Check if Schedule 0 Contains a response or note to any line in this Part V ..

Yes No
I a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ia 0

b Enter the number of Form W~2G included inline la. Enter-0- if not applicable lb 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ‘Ic — x

Yes

22 x

23

24a

24b

24c
24d

25a

25b

26

27

28a x28b28c29303132

33 x

34 x35a

x

No

x

x

x

x

x

x

x

x
x

z

x

x

x

x

x

35b

36

37

38

EEA Form 990(2021)



4a

Ga
Sb
5c

Ga

If ‘Yes,” complete Form 6069 Form 990(2021)
EEA

Form 990 (2021) DAVIDSON-DAVIE COMMUNITY COLLEGE
[fart V Statements Regarding Other IRS Filings and Tax Compliance (continued) — Yes No

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

23—7079347 Page 5

2a 0

Note: If the sum of lines I a and 2a is greater than 250, you may be required to a-tile. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)9
b If “Yes,” enter the name of the foreign country ~“

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and FinancialAccounts (FBAR).

2b

3a
3b

x
x

x
x

x

x
z

x

x

Gb

7a
7b

7c

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’
b Did any taxable party noti~’ the organization that it was or is a party to a prohibited tax shelter transaction?
C If “Yes” to line 5a or Sb, did the organization file Form 8886-P

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

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

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

and services provided to the payor’
b If “Yes,” did the organization notit’ the donor of the value of the goods or services provided’
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282’
d If “Yes,’ indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay Premiu?s on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract9
g If the organization received a contribution of qualified intellectual property, did the or~anization file Form 8899 as required’
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form loga-c?

S Sponsoring organizations maintaining donor advised~funds. Did a dono~ advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds. /

a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter: /

a Initiation fees and capital contributions included on Part VIII, line 12 ba
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)
12a Section 4947(a)(1) non-exempt ci~aritabIe t~usts. Is the organization filing Form 990 in lieu of Form 1041?

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the ~m~unt of reserves ~he organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year?

b If “Yes,” has it filed a Form 720 to report these payments? If “No, ‘provide an explanation on Schedule 0
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income’
If”Yes,” complete Form 4720, Schedule 0.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 or 4953?

z
x
x
x

J lob

7e
7f
7g
7h

S

9a
9b

1 2a

I 3a

Iiia

lIb

12b

~j3b~
13c

14a
14b

15

16

17

x

x

‘C



Form 990(2021) DAVIDSON—DAVIE COMMUNITY COLLEGE 23—7079347 Pages

I Part VI I Governance, Management, and Disclosure Foreach”Yes”msponsetolines2through7bbelow,andfora”No”
response to line Ba, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Ia Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule 0.

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

any other officer, director, trustee, or key employee’
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person’
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed’
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body’
b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders or persons other than the governing body’
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken~unng

the year by the following
a The governing body~ )
b Each committee with authority to act on behalf of the governing~ ...~‘

9 Is there any officer director trustee or key employee listed In Part VII Section A who cannot be reached at
the organizations mailing address’ If Yes provide the names and addresses on &chedule 0~.

Section B. Policies (This SectionS requests information about policies 4trequiredE~ the Iiit~ThaI Revenue Code.)

/ 1/IDa Did the organization have local chapters branches or affihate~’
b If Yes did the organization have wntten policies and Pro(cedures ~overniy~~the activities of such chapters

affiliates and branches to ensure their operations are consistent with the organizations exempt purposes’
ha Has the organization provided a complete copy of this Form 990 to all mem’bers of its governing body before filing the form’

b Describe in Schedule 0 the process, if any, used by the organii~ti6Wfd>~èview this Form 990.
12a Did the organization have a written conflict of interest policy’ If No go to line 13

b Were officers directors or trustees and key employees required to disclose annually interests that could give rise to conflicts’
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes

describe in Schedule 0 how this was done
13 Did the organization have a written whistleblower policy’
14 Did the organization have a wntten document retention and destruction policy’
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons comparability data and contemporaneous substantiation of the deliberation and decision’
a The organizations CEO Executive Dird’ctor or top management official
b Other officers or key employees of the organization

If Yes to line isa or 15b descnbe the process on Schedule 0 See instructions
16a Did the organization invest in contribute assets to or participate in a joint venture or similar arrangement

with a taxable &ntity dunng the year’
b If Yes did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture~arrangements under applicable federal tax law and take steps to safeguard the
organizations exempt status with respect to such arrangements’

Section C. Discldáure~
17 List the states with which a copy of this Form 990 is required to be filed
18

North Carolina
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 Another’s website ~ Upon request Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

JEREMY HIATT (336)821-1436, 4035 PREMIER DRIVE, HIGH POINT, NC 27265
EEA Form 990 (2021)



Form 990 (2021)

Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter-C- in columns (0), (E), and (F) if no compensation was paid.
• List all of the organization’s current key employees, if any. See instructions for definition of”key employee.”
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-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 any related organizations.
• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

(1) BRANDY KOONTZ

Director
(2) Chad Fuller

Director

t3)gqH~4_Eje_rguson
Director
(4) MATT Welborn

Director

~

Director
(6) JERRY SMITH (
DIRECTOR
(7) KEVIN White

Director
(8) JUSTIN FINCH

DIRECTOR /
(9) JED ORMAN

DIRECTOR

(IO)ATIaIA CARDENAS

DIRECTOR
(ll)wAm~ UNDERWOOD

DIRECTOR

t)c~wj5_t~ccQx~.k~y
Director

j~)ppy_sq~r_e~
Director

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 7

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

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

(A)

Name and title
(F)

Eatimated amount
of other

compensation
from the

organization and
rotated organizations

(I4)KEvncFirguin

Director
EEA Form 990(2021)



Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (F), and (F) if no compensation was paid.
• List all of the organization’s current key employees, if any. See instructions for definition of”key employee.”
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form I Ogg-MISC, and/or box 1 of Form 10g~-NFC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

(A)

Name and title

(2) Beth Bunce

Director

L~1. !cP4. ~taaP,crir
Director
(4) KARL Milliren

Director
(5) Cammie Webb

Director
(6) THOMPSON MILLER

DIRECTOR
(7) TAMMY JOYCE

Director
(8) DARRIN HARTNESS

DIRECTOR
(9) JONATHAN Starnes

Director

(IO)TERESA KINES

Director
(II )REBECCA SULLIVAN

Director

I2)caro2.yr ~qw4~z’~NY
DIRECTOR

(13)MICHAEL Holmes

Director

Director

Form gg~ (2021) DAVIDSON-DAVIE COMMUNITY COLLEGE 23—7079347 Page 7

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

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

(I) ELIZABETH Gee

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations

(I4)PHYLLIS Penry - -

VICE PRESIDENT
EEA Form 990 (2021)



Form 990 (2021) DAVIDSON-DAVIE COI44UNITY COLLEGE 23—7079347 PageS
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)

(A) (B) Position (0) (E) (F)(do not check more than one
Name and titte Average box, unless person is both an Reportabte Reportabte Estimated amount

hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list arty — — — — — organization (W-21 organizaticns (W.21 from the

~ E ~ ~ logg-MtsCI logg-MISCI organization andhours for ~ ~ ~ ~- ~ ~ 1099-NEC) 1099-NEC) related organizations

0a g ~ e
organizations — a,

betow S
e a

dotted line) e a

(l5)j~z whitehurst 1.00 — — — —

Ib~4EDIATE PAST PRESIDENT X — X — — — 0 0 0

l3)TP~YRenega~

President XX 0 0 0
(I?)STEVE Hoffman 2.00

Secretary XX 0 0 0
(l8)JEREMY HIATT 2.00

TREASURER X — X — — o 0 0
(19)

/

(20)

Ii ~‘J’

2) /

~ ~(
ia!)

(24) — — —

\ \ I
(25)

lb Subtotal

c Total from continuation sheets to Part VII, Section A
d Total (add lines lb and IC) 0 0 0

2 Total number of indtvtduals (including but not Itmited to those listed above) who received more than $100 000 of

reportable compensation from the orgahi±Wion ~ 0
Yes No

3 Did the organtzatton list any former officer dtrector trustee key employee or htghest compensated

employee on line I a’ If Yes coi4iplete Sche’ciule J for such individual 3 X

4 For any tndtvtdual ltsted1on itneHa is the s~im of reportable compensatton and other compensation from the

organtzatton and related organtzattons greater than $150 000’ If Yes complete Schedule J for such
individual 4 X

5 Dtd any person ltsted on lin&1 a receive or accrue compersatton from any unrelated organtzation or tndtvidual

for seNi&ê;i~endered to the or~äiiization? lf”Yes,” complete Schedule J for such person 5 x
Section B. Independent’Contractors

I Complete this table for your five highest compensated tndependent contractors that recetved more than $100 000 of

compensatton from the or~anizatton Report compensatton for the calendar year endtng wtth or wtthtn the organtzatton s tax year

~ (A) (B) (C)

Name and business address Description of aervices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
recetved more than $100 000 of compensatton from the organization ~

EEA Form 990 (2021)



Form 990(2021) DAVIDSON—DAVIE COb~4UNITY COLLEGE 23-7079347 Pane 9
Part VIII I Statement of Revenue

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

Total revenue Reisied or exempt Unreisied Revenue excluded
function revenue business revenue from las under

sections_512—514
Ia Federated campaigns Ia 611, 934

~ b Membership dues lb
~ g c Fundraising events Ic 23, 893

‘~ d Related organizations Id
~ e Government grants (contributions) . le

~c ~ f All other contributions, gifts, grants,
~ “2 and similar amounts not included above If
,G, —

a g Noncash contributions included in

~ linesla-If Ig $ 10,249
°‘ h Total. Add lines la-If 635, 827

Business code

o 2a
ci

~, b
°a
u)c ‘~

~ d
g~ e
~ f All other program service revenue

g_Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and ( /
other similar amounts) ~‘ 723,OtO 723,050

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

5 Royalties

(i) Reai (Is) Persona(

6a Gross rents 6a 69, 690

b Less rental expenses . Gb 23, 075
0 Rental income or (loss) Gc 46, 615

d Net rental income or (loss) 46, 615 46, 615

7a Gross amount from (i) Securities ~ (ii) Other ~

sales of assets
other than inventory la

b Less cost or other basis

~ and sales expenses . 7b

~ C Gain or(loss) 7c

i~ d Netgainor(Ioss)
~ Ba Gross income from fundraising N
S
o events (not including 5, ~23, 893

of contributions reported on line

Ic) SeePartlV,linel8~ (. . .)J. . Ba
b Less direct expenses Sb
c Net income or (loss) from fundraising events —

9a Gross income from gaming

activities, See Part IV, line 19 9a
b Lé~ss direct expenses 9b

C N~t income or (loss) from gaming activities .

ba Gross sales of inventory, less
returns and allowances ‘taa

b Less cost of goods sold lOb

C Net income or (loss) from sales of inventory

Business Code
ha MISCELLA≥qEOUS INCO~ )00099 2,840 2,840

00
t~ b
= 0
0> C
~0
~ d All other revenue

e Total. Add Itnes I la-I ld 2,840
12 Totalrevenue.Seeinstructions ~ 1,408,332 772,505 0 0

EEA Form 990 (2021)



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

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

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

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

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

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

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

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

10 Payroll taxes
11 Fees for services (nonemployees):

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

Investment management fees
g Other (If line hg amount exceeds 10% of line 25 columr~

(A) amount list line hg expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ,i. )
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
LOSS ON INVESTMENTSa

b
c
d
o All other expenses ___________________________________

25 Total functional expenses. Add lines I through 24e
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~- if
following SOP 98-2 (ASP 958-720)

Form 990 (2021) DAVIDSON-DAVIE COMMUNITY COLLEGE
Part IX Statement of Functional Expenses

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

Do not include amounts reported on lines Sb, 7b, (Ps) (B) (C) (0)
Toiai expenses Program service Management and Fundraising

Sb, 9b, and lOb of Part VIII. expenses general expenses expenses

23—7079347 PagelO

687,938 687,938

\\

‘

/

~( ~\ )
189,489 189,489

34,802 34,802
H H ‘H’

N I

\~
78,231 78,231
f

35,790 35,790

2,531,387 2,531,387

3.557.637 687.938 2.869.699 0

EEA Form 990(2021)



Form 990(2021) DAVIDSON—DAVIE CObtUNITY COLLEGE 23—7079347 Page II
Part Xl Balance Sheet

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

Beginning of year End of year
I Cash~ non-interest-bearing 911, 623 1 234, 791
2 Savings and temporary cash investments 21192,866 2 2,556, 610
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 60, 380 4 20,000
5 Loans and other receivables from any current or former officer, director,

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

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

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

ba Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D ba 4 , 061 , 631

b Less accumulated depreciation bOb 386, 992 3,640, 914 lOc 3,674,639
11 Investments - publicly traded secunties 18,547,768 11 16,666,406
12 Investments - other secunties See Part IV, line 11 1,136,670 12 1,189, 270
13 Investments - program-related See Part IV, line 11 \_\ 13
14 Intangible assets N 14
15 Otherassets See Part IV, line 11
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 Grants payable 18
19 Deferred revenue ~ \J. ii-
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule 0 21

~ 22 Loans and other payables to any current or former~fficer, director,
~ trustee, key employee, creator or founder, substdntial contributor, or) 35%
~ controlled entity or family member of any of these persons 22

—23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete PartX
ofScheduleD

26 Total liabilities. Add lines 17 through 25 0 26 800
Organizations that follow FASB ASC 958, chock here ~- El

~ and complete lines 27, 28, 32, and 33.
~ 27 Net assets without donor r’estnctions 13,308, 517 27 24,340, 916
~ 28 Net assets with donor re~stnctions I 13,181,704 28
~ Organizations that do not follow FASB ASG 958, check here ~.

~ and complete lines 29 through 33.
~ 29 Capital stock or trust principal, or current funds 29
ii 30 Paid-in or capital surplus, or land, building, or equipment fund 30
~ 31 Retained earnings, endowment, accumulated income, or other funds 31
‘~ 32 Total net assets orfund balances 26,490, 221 32 24,340, 916
Z ~s Total liabilities and net assets/fund balances 26,490, 221 33 24,341, 716

EEA Form 990 (2021)



Form 990 (2021) DAVIDSON—DAVIE CO~’ft4UNITY COLLEGE 23—7079347 Pane 12
Part XI Reconciliation of Net Assets -

Check if Schedule 0 contains a response or note to any line in this Part Xl 0
I Total revenue (must equal Part VIII, column (A), line 12) I 1,408, 332
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,557, 637
3 Revenue less expenses. Subtract line 2 from line I 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 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments B
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 lhrough 9 (must equal Part X, line
32,column(B)) 10 24,340,916

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

Yes No
I Accounting method used to prepare the Form 990: 0 Cash Accrual Other

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

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

0 Separate basis Consolidated basis fl Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant9 2b X

If “Yes,” check a box below to indicate whether the financial statements for the year~were audited on a
separate basis, consolidated basis, or both:
~ Separate basis Consolidated basis Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assu’mes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection’bf an indepSndent accountant? 2c x —

If the organization changed either its oversight process or,selection process during the tax year, explain on
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an dudit or audits as set forth in the
SingleAuditAct and OMBCircularA-133? 3a — x

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required auditor audits, explain why on Sched~iè~O~and describe any steps taken to undergo such audits 3b — —

EEA Form 990 (2021)
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0MB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) complete ir the organization is a section 501(c)(3) organization or a section 4947(afll) nonexempt charitable tnjat. 2021
Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service ~ Go to www irs govlForm99o for instructions and the latest information Inspection
Name of the organization Employer identification number

IDAVIDSON-E5AVIE COMMUNITY COLLEGE 23-7079347
Part I I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 fl A school described in section 170(b)(1)(A)ci). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state: __________________________________________________________________________________________________

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

6 A federal, state, or local government or governmental unit described in section 170(b)(IflA)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 LI An agricultural research organization described in section 170(b)(I)(A)(ix) operated in con~nclion with a land grant college

or university or a non land grant college of agriculture (see instructions) Enter the name cit~’ and state of the college or
university:

10 An organization that normally receives (1) more than 331/3% of its support from contnbutions membership fees and gross
receipts from activities related to its exempt functions subject to certain exceptions and (2) no more than 33 113% of its
support from gross investment income and unrelated business taxable income (less section 511tax) from businesses
acquired by the organization after June30 1975 See section 509(a)(2) (Complete Partill)

11 An organization organized and operated exclusively to test for public safety See s~ection%b9(a)(4)
12 fl An organization organized and operated exclusively for the benefit of to perform the functions of or to carry out the purposes of

one or more publicly supported organizations described in section ~d9(a)(1) o’rs~ection~509(a)(2) See section 509(a)(3) Check
the box in lines 12a through 12d that describesthe type of supportin~ organization and complete lines 12e 12f and 12g

a ~ Type I A supporting organization operated supervised or controlled by its supported organization(s) typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete F~art IV sections A and B

b ~ Type II A supporting organization supervised or controlled in conneclion with its supported organization(s) by having
control or management of the supporting organizatioh~&têd1n the same persons that control or manage the supported
organization(s). You must completdPartlV, Sections A and C.

c LI Type Ill functionally integrated A supporting organization operated in connection with and frmnctionally integrated with
its supported organization(s) (see instructions) You must complete Part IV, Sections A ID and E

d ~ Type Ill non functionally integrated A supporting7organization operated in connection wilh its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D and Part V

e j~ Check this box if the organization received a written determination from the IRS that it isa Type I Type II Type Ill
functionally integrated o7r Type Ill non functionally integrated supporting organization _____________

Enter the number of support~d organizatio~s I____________
g Provide the folloOiing inid~ati~i~áb6dtiSe supported organization(s).

(i) Name of supported organization (it) EiN (iii) Type of organization tiv) is the organization (v) Amount of monetary (vi) Amount of
(described on hnes 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) insimciions)

~ Yes No

(A)

(B)

(C)

(0)

(E)

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

Schedule A (Form 990) 2021



Schedule A(Form 990) 2021 DAVIDSON-DAVIE COb’ft4UNITY COLLEGE 23—7079347 Paqe2

Part II I 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 I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendaryear (orfiscal year beginning in) fr (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

I Gifts, grants, contributions, and
membership fees received. (Do not
includeany”unusualgrants.”) 835,146 367,222 231,646 571,426 611,934 2,617,374

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

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

4 Total.Addlineslthrough3 835,146 367,222 231,646 571,426 611,934 2,617,374

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line I that exceeds 2% of the amount
shown on line 11, column (~ 36,254

6 Public support. Subtract line 5 from line 4 . 2,581, 120
Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amountsfromline4 835,146 367,222 231,646 571,426 611,934 2,617,374
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources 1,003,424 706,261 632,184 542,583 723,050 3,607,502

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 610,828 484,513 264,751 3,788,263 (2,458,039) 2,690,316

11 Totalsupport.Add lines7through 10 8,915,192
12 Gross receipts from related activities, etc. (see instructions) 12
13 FirstS years. If the Form 990 is fb~r the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here ~ Li
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (U. divided by line 11, column (U) 14 28.95 %
15 Public support percentage from 2020 Schedule A, Part II, line 14 15 25,38 %
16a 33 113% supporttest - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~
b 33 113% support test - 2020. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check

this box1and stop here. The organization qualifies as a publicly supported organization
ha 10%4acts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 1Gb, and line 14 is

10% or hiore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the orga6ization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ~ U

b 10%-facts-and-circumstances test - 2020. If the organization did notcheck a box on line 13, lea, 1Gb, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization U

18 Private foundation. If the organization did not check a box on line 13, 1 Ga, 16b, 17a, or 1 7b, check this box and see
instructions ~‘

EEA schedule A (Form 990) 2021



Schedule A (Form 990) 2021 DAVIDSON—DAVIE COMMUNITY COLLEGE 23—7079347 Page 3
Part liii Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) s (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

I Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
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. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3

received from other than disqualified )
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6
10a Gross income from interest, dividends,

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

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

c AddlinesloaandlOb
11 Net income from unrelated business

activities not included on line I Ob, whether
or not the business is regularly carried on

12 Other income. D6 not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, bc, 11,
and 12.)

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 ?his box and stop here s

Section C. Computation of Public Support Percentage
15 Public suppdttpè~rcentage for 2021 (line 8, column (U~ divided by line 13, column (U) 15 %
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line lOc, column (U. divided by line 13, column (U) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33113% support tests -2021. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ U
b 331/3% support tests -2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line iBis not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization fr
20 Private foundation. If the organization did not check a box on line 14, 1 9a, or I 9b, check this box and see instructions . 5. El

EEA
schedule A (Form 990) 2021



Schedule A (Form 990) 2021 DAVIDSON—DAVIE COb~4UNITY COLLEGE 23—7079347 Page 4

I Part IV~ 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 I, complete SectionsAand C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete SectionsAand D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Pad VI how the supported organizations are designated. If designated by
class orpuipose, describe the designation. If historic and continuing relationship, explain. I — —

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

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

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

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? If “Yes, “explain in Part VI what controls the organization put in place’to ensure such use. 3c — —

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

1’ Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If ‘Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supeivised by or in connection with its sâpported oràanizatiohs. 4l~

C Did the organization support any foreign supported organization that does not~have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? If ‘Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c) (2) (8)
purposes. 11 ‘to

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf”Yes,”
answer lines 5b and Sc below (if applicable), Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations addeà~ substituted, or removed; (II) the reasons for each such action;
(ill) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

1’ Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb

C Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supportdd organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (Hi) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If ‘Yes, “provide detail in Part Vt 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C))~ a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If ‘Yes, “complete Part I of Schedule L (Form 990). 7 —

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If ‘Yes,” complete Part I of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If ‘Yes, “provide detail in Part Vt 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, “provide detail in Part Vt 91’

C 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

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

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

EEA Schedule A (Form 990) 2021



ScheduieA(Form 990) 2021 DAVIDSON—DAVIE COMMUNITY COLLEGE 23—7079347 Page 5
IPart lV~ Supporting Organizations (continued)

Yes No
ti Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls either alone or together with persons described in lines 11 b and
11 c below, the governing body of a supported organization? ha

b Afamily member of a person described in line ha above? ii!, —

c A 35% controlled entity of a person described in 11 a or 11 b above? If “Yes” to line I Ia, I lb. or I Ic, — — —

provide detail in Part VL ii c
Section B. Type I Supporting Organizations — — —

Yes No
Did the governing body members of the governing body officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or eiect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If Wo, describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. I — —

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

Section C. Type II Supporting Organizations —

‘ Yes No
I Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors — — —

or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). .

Section D. All Type Ill Supporting Organizations —

Yes No
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (U) a copy of the Form gg~ that was most recently filed as of the date of notification, and (Hi) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? I — —

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (H) serving on the governing body of a supported organization? If “No, “expla/n in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 —

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times durii~g the tax year? If ‘Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. 3 — —

Section E. Type Ill Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a LI The organization satisfied the Activities Test. Complete line 2 below.
b fl The organization is the parent of each of its supported organizations. Complete line 3 below.
c LI The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). — —

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the sUpported organiz’ation(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported oi1’danizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a — —

b Did the activities 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 and3b 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 direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b —

EEA scheduieA tForm 990) 2021



Schedule A (Form 990) 2021 DAVIDSON-DAVIE COb~UNITY COLLEGE 23—7079347 Page 6
Part VI Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

I ~ 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current YearSection A - Adjusted Net Income (A) Prior Year
(optional)

1 Net_short-term_capital_gain
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion S
6 Portion of operating expenses paid or incurred for production or collection

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

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

. . . . (B) Current YearSection B -Minimum AssetAmount (A) PnorYear
(optional)

I Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): —

a Average monthly value of securities Ia
b Average monthly cash balances ‘lb \
C Fair market value of other non-exempt-use assets Ic
d Total (add Fines Ia, Ib, and Ic) Id
e Discount claimed for blockage or other factors

(explain in detail in Part Vi): —

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line Id. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). / 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply lineS by 0.035. 1 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 Section A, line 8, column A) I
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior Steer (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. ‘ 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line~5 from line 4, unless subject to

emergency temporary reduction (s~e instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).
schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DAVIDSON-DAVIE CONMUNITY COLLEGE 23—7079347 Page 7
I Part V Type iii N iliTiiäiFóiiiily Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

I Amounts paid to supported organizations to accomplish exempt purposes I
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 VI). See instructions. 6
7 Total annual distributions. Add lines I through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8
9 Distributable_amount for 2021_from_Section_C,_line_6 9

10 Line 8 amount divided by line 9 amount 10

~ (ii) (iii)Section E - Distribution Allocations (see instructions) .‘‘ .. tinderdistributions Distributable
Excess Distributions

Pre-2021 Amount for 2021
I Distributable_amount for 2021_from_Section_C,_line_6
2 Underdistributions, if any, for years prior to 2021

(reasonable cause required - explain in Pan VI). See
instructions.

3 Excess_distributions_carryover,_if_any,_to_2021
a From 2016
b From 2017
c__From_2018
d__From_2019
e From 2020
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
Section_D,_line_7: $

a__Applied_to_underdistributions_of_prior_years
b__Applied_to_2021_distributable_amount
c__Remainder._Subtract_lines_4a_and4b_from_line_4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines Sg and 4a from line 2, For result
greater than zero, explain in Pan Vi See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part_VI._See_instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and_4c,

8 Breakdown_of line_7:
a__Excess_from_2017_/_j.
b Excessfrom2ol8 .

c__Excessfrom2ol9
d__Excess from_2020 .

e Excessfrom2o2l .

EEA schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Page 8

I PartVl~ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part lv, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, ha, 11 b, and llc; Part IV, Section
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
3a, and 3b; Part V line 1; Part V Section B, line le; 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.)
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Schedule B Schedule of Contributors ~ 15450047
(Form 990)

~ Attach to Form 990 or Form 990-PR 2021
Department of the Treasury
internal Revenue serv:ce ~ Go to www irs gov/Form99O for the latest information.
Name of the organization Employer identification number
DAVIDSON-DAVIE CObtUNITY COLLEGE 23-7079347
Organization type (check one)

Filers of. Section.

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

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

527 political organization

Form 990-PF ~ 501(c)(3) exempt pnvate foundation

Q 4947(a)(1) nonexempt charitable trust treated as a private foundation

o 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule era Special Rule.
/

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

/1

General Rule

fl For an organization filing Form 990, 990-EZ, or 990-PF<that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contribu4or Complete Pa4s I and II See instructions for determining a
contnbutor’s total contributions

Special Rules

For an organization descnbed in section 501 (c)(3) filing Form 990 or 990-FZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 1 70(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of(1) $5,000, or
(2)2% of the amount on (i) Form 990, Part VIII, line lh, or (a) Form 990-EZ, line I Complete Parts land II

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributidhs of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpo~es, or for thetprevention of cruelty to children or animals Complete Parts I (entering
“N/A” in column (b) instead of the contributor name and address), II, and Ill

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for reigious, charitable, etc, purposes, but no such
contn~utions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
during tha year for an exclbssvely religious, charitable, etc, purpose Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc, contributions
totaling $5,000 or more during the year ~ $ _________________________

Caution An organization that isn’t covered by the General Rule andlor 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 I, line
2, to certi~i that it doesn’t meet the filing requirements of Schedule B (Form 990)

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



ScheduleS (Form 990) (2021)
Name of organization

PAVIDSON-DAVIE COMMUNITY COLLEGE

Page 2
Employer identification number

I 23—7079347

Name, address, and ZIP + 4

NOVANT HEALTH THOMASVILLE MED CTR

P0 BOX 789
A

THOMASVILLE NC 27361
‘ N

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

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

1 ATRIUM WAKE FOREST BAPTIST MEDICAL Person

Payroll
ONE MEDICAL CENTER BOULEVARD $ 20,600 Noncash C

(Complete Part II forWINSTON SALEM NC 27157—1023 noncash contributions.)

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

2 GENE HAAS FOUNDATION Person

A. Payroll C2800 STURGIS ROAD $ A 25,000 Noncash Q
“s~ A (Complete Part II for

OXNARD CA 93030 nonoash contnbutlons)

(a) (b) (c) (d)
No Tb~l contributions Type of contribution

~,

g Person

~ Payroll C
!I $ 20,025 Noncash Q

(Complete Part II for
noncash contributions.)

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

4 ESTATE OF L A FREEMAN Person

— Payroll
2373 TURNER ROAD ~ A $ 214,558 Noncash Q

~ </ (Complete Part II for

LEXINGTON NC 27292 noncash contributions)

(a) (b) (c) (d)
No Name, addres~,1and ZIP + 4 Total contributions Type of contribution

5 DAVIDSON PROGRESS INC Person
— /A,.U. Payroll

PO~BOX 2013 $ 60,000 Noncash Q
t (Complete Part Ii for

LEflNGTON NCd27293 noncash contributions.)

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

Person
Payroll

$ Noncash Q
(Complete Part II for

~ nonoash contributions.)

EEA
Schedule B tForm 990) (2021)



Supplemental Financial Statements
~ Complete if the organization answered “Yes’ on Form 990,

Part IV, line 6,7,8,9,10, ha, ilb, 11~, lid, lie, ilf, 12a, or 12b.
~ Attach to Form 990.

~ Go to www.irs.gov/Form9QfJ for instructions and the latest information.

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

2021
Open to Public
InspectionName of the organization Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347
Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete it the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
I Total number at end of year
2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? Yes ~ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit’ Yes ~ No

~ Part II I Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, linè~t~

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

E Preservation of land for public use (for example recreation or education) ~ Preservation of a hIstorically important land area
fl Protection of natural habitat Preservation of a certified historic structure
Q Preservation of open space

~ /2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the forn of a conservation
easement on the last day of the tax year / j Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a)?
d Number of conservation easements included in (c) acqured after 7125!06 and not on a

histonc structure listed in the National Register (
3 Number of conservation easements modified transferred released extinguished or terminated by the organization during the

taxyear ~“ /

4 Number of states where property subject to conservation ~d&fiê1~f~ located
5 Does the organization have a written polic~egarding the periodic monitoring, inspection, handling of

violations and enforcement of the conservation easements it holds9 Yes No
6 Staff and volunteer hours devoted to monitoring inspecting handling of violations and enforcing conservation easements during the year

$.______ S

7 Amount of expenses incurred In monitbhng inspecting l-andling of violations and enforcing conservation easements during the year
$‘.$_________

S Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)009t Yes fl No

9 In Part XIII describe how th~ organizationteports conservation easements in its revenue and expense statement and
balance sheet and incl~d~e if applicable the text of the footnote to the organizations financial statements that describes the
organization’s~

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
~dmplete if the &danization answered “Yes” on Form 990, Part IV, line 8.

Ia If the organization elected as permitted under FASB ASC 958 not to report in its revenue statement and balance sheet works
of art his’torical treasurhd or other similar assets held for public exhibition education or research in furtherance of public
service provide in Part )~llI the text of the footnote to its financial statements that describes these items

b If the organiz~idi~eiicted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line I ~‘ $
(ii) Assets included in Form 990, PartX ~. $

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 FASBASC 958 relating to these items:

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

For Papeiwork Reduction Act Notice, see the instructions for Form 990.
SEA
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Schedule D (Form 990) 2021 DAVIDSON-DAVIE CO~e4tJNITy COLLEGE
23—7079347 Page2~ Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a C Public exhibition d C Loan or exchange programs
b ~ Scholarly research ~ C Other
c C Preservation for friture generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.

5 During the year; did the organization solicitor receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? C Yes C No

~ PartIV Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX’ C Yes C No

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

C Beginning balance
d Additions during the year
e Distnbutions during the year
f Ending balance

2a Did the organization include an amount on Form 990 Part X line 21 for escrow or custodial account liability”
b If Yes explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIII C

LPartV I Endowment Funds. ~
Complete if the organization answered “Yes’ on Forn~ 990, Part IV line 10

(a) current year (b) Prior ~da1k≥>~. i~(c) Two years back (d) Three years back (e) Four years beck
Ia Beginningofyearbalance 10 093 751 ,10 095,669 10 009 347 9,902 335 9 778 666

b Contributions 114,680 ~{ 271~I~41 ~ 85,346 111,686 115,476
c Net investment earnings gains and \

losses 7d~,323 .~~3t6o3 314,034 332,460 249,115
d Grants or scholarships ~7 , 175 ‘1~ 309, 703 313, 058 337, 134 240, 922
e Other expenditures for facilities and

programs
f Administrative expenses
g Endofyearbalance ~~1i0,49o,57g I 10,094,710 10,095,669 10,009,347 9,902,335

2 Provide the estimated percentage of the current year end balance (line Ig column (a)) held as
a Board designated or quasi endowment %
b Permanent endowment fr /

c Term endowment fr ~≤~>i~$, %
The percentages on lines 2a 2b and 2c should equal ICO%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) Unrelated organizations / 3a(i) x
(ii) Related organizations 3a(ii) z

b If Yes on line 3a(u) are the related organizations listed as required on ScheduleR’ 3b
4 Describe in Part XIII the intended uses of the organizations endowment funds

~ Part VI ,Land, Buildings,:;and Equipment.
~Complete ifkthe organization answered “Yes” on Form 990, Part IV, line ha. See Form 990, PartX, line 10.
‘~ Description cf prdpedy (a) Cost or ciher basis (b) cost or other basis (c) Accumulated (~j) Book varue

~ / (investment) (other) depreciation

Ia Land 2,997,864 2,997,864
b Buildings 912,965 263,678 649,287
C Leasehold improvements
d Equipment 64,000 64,000
e Other 8Th~lE 86,802 59,314 27,488

Total. Add lines la through le. (Column(d) must equal Form 990, PartX, column (B), line ICc.) 3,674,639
EEA
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Schedule D (Form 990) 2021 DAVIDSON-DAVIE COMMUNITY COLLEGE 23—7079347 Page 3J Part VII Investments - Other Securities.
Complete if the organization answered ‘Yes” on Form 990, Part IV, line llb. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value to) Melhod of valuation:
(including name of security) Coal or end-of-year market varue

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

(~‘RONT STREET 1 724,270 FMV
(B?RONT STREET 2 465,000 COST
(C)
(0)

(F)

(F)
(G)

(H)
Total. (Column (b) must equal Form 990, PartX, cot (B) line 12) ~“ 1 ,18 9, 270

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

(a) Description of investment lb) Bock value (c) Methcd of varualion:
~ Cost or end-cf-year market value

(1)
(2)

(3)

(4)

(5)

(6)

(7)

(8) (1

(9)

Total. (Column (b) must equal Form 990, PartX, cot (B) ilne 13) I
~ Part IX I Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV. line lid. See Form 990. Part X, line 15,

ran (0) must eq~iaTForm 99O,~FJrtX, dot (B,) ilne 15.)

Complete if the organIzation answered “Yes on Form 990, Part IV line lie or lit See Form 990, Part X
line 25 ~

(a) Description of li~6iiity (b) Bock value

(1) Federal ittdbme taxes \~R.
(2)
(3) /
(4)

(5)
(6)
(7)
(8)

(9)
Total. (Column (b) must equal Form 990, PartX, cot (B) line 25.) -

2. Liability for uncertain tax positions. In Part XIII, 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 XIII
EEA

schedule 0 (Form 9901 2021



Schedule 0 (Form 990) 2021 DAVIDSON-DAVIE COMMUNITY COLLEGE 23—707 9347 Page4
~ Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
I Total revenue, gains, and other support per audited financial statements I 1 ,408 , 332
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a I
b Donated services and use of facilities 2b
C Recoveries of prior year grants 2c
d Other (Describe in Part XIII,) 2r4

e Add lines 2a through 2d
3 subtract line 2e from line I ~ 1,408, 332
4 Amounts included on Form 9901 Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Olher(Describe in PartXlII.) 4b
0 Addlines4aand4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pan!, line 12) 1,4 08, 332

~ Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

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

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

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

5 Total expenses. Add lines 3 and 4c. (This must equal Fo~i3i 990, Part!,

~ Part XIII I Supplemental Information.
Provide the descriptions required for Part II lines 3 5 and 9 ~art III lines Is and 4 Part IV lines lb and 2b Part V line 4 Part X line
2 Part Xl lines 2d and 4b and Part XII lines 2d and 4b Also complete this part to provide any additional information

~~i$;~~\

‘~

J ) / ~
~ / /

<s~ s~.://~
< N

~ I N /

1N 7
N< /

EEA
Schoduie 0 (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities ________________

Complete if the organization 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 Ba.

~‘ Attach to Form 990 or Form 990-27.
_____________________ ~Go to www.irs.gov.’Form99O for instructions and the latest information.

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347
Part l~ Fundraising Activities. Complete if the organization answered “Yes on Form 990, Part IV, line 17,

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

a LI Mail solicitations a fl Solicitation of non-government grants
b ~ Internet and email solicitations f fl Solicitation of government grants
c Phone solicitations 9 ~ Special fundraising events
ci ~ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? fl Yes ~ No

b lf”Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-27.

SCHEDULE G
(Form 990)

Department of the Treasury
internal Revenue service
Name of the organization

0MB No. 1545-0047

2021
Open to Public

- Inspection
Employer identification number

Total
3 List all states In which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing

EEA
Schedule G (Form 930) 2021



Schedule C (Form 990) 2021 DAVIDSON-DAVIE COb~UNITY COLLEGE 23—7079347 Page 2
Part II I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-FZ, lines I and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

SOLICITATION NONE (add cot. (a) through
(event type) (event type) (total number) cot. (c))

U,

~ I Gross receipts

2 Less: Contributions
3 Gross income (line 1 minus

line 2)

4 Cash prizes

5 Noncash prizes

~ 6 Rent/facility costs

g
~ 7 Food and beverages

~
~ S Entertainment / \ \

~9 Other direct expenses . . . . ~

~ \;ttt ‘t~/
~ \ /110 Direct expense summary. Add lines 4 through 9 in column (d) .

11 Net income summary Subtract line 10 from line 3 column (d) / ~ P
jF~rt liii Gaming. Complete if the organization answered “Yes~On Form’990, PdrUIV, line 19, or reported more than

$15,000 on Form 990-EZ, line Sa.

al gaming (add
brcugh cot. (c))

2 Cash prizes

~. 3 Noncash prizes /

~ 4 Rent/facility costs
U

5 Other direct expenses .

ft

6 Volunteer labor . . .‘ . . .

7 Direct expense summary. Add lines 2 through 5 in column (d) P

S Net gaming income summary. Subtract line 7 from line 1, column (d) P

9 Enter the state(s) in whicF~ the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes ~ No
b lf”No,” explain:

ba Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes J No
b liVes,” explain:

EEA
Schedule G (Form 990) 2021



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

Complete if the organization answered ‘Yes” on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

P Go to wwwirs.gov/FormQ9o for the latest information.

0MB No. 1545-004?

2021

Name of the organization Employer identification number

DAVIDSON-DAVIE CONMtJNITY COLLEGE 23-7079347
~rt I I General Information on Grants and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance7 EYes fl No

2 Describe in Part IV the organizations procedures for monitoring the use of grant funds in the United States.
Part II Grants and Other Assistance to Domestic Organizations and

Part IV, line 21, for any recipient that received more than $5,000.

SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

(a) Name and address of organization
or government

Open to Public
Inspection

Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part II can be duplicated if additional space is needed.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA schedule I (Form 990) (2021)



Schedule I (Form 990) (2021) DAVTOSON-.DAVIE CO14MUNITY COT.T.~GE
23—7079347 Page2Part III Grants and Other Assistance to Domestic Individuals.

Part Ill can be duplicated if additional space is needed.

I SCHOLARSHIPS

2

3

4

S

7

~ Part IV Supplemental Information. Provide the InTormatlonreql

03. Additional Information for Schedule I

THE FOUNDATION COORDINATES THE AWARDING OF SCHOLARSHIPS

PROCEDURES, INCLUDING ELIGIBILITY AND 0TH

4 •\

(a) Type of grantor assistance (b) Number of
recipients

Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

(c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
cash grant noncash assistance FMV, appraisal, other)

?~W

SELECTION CRITERIA

on.

I COLLEGE FINANCIAL AID OFFICE TO ASSURE ADHERENCE TO POLICIES AND

EEA
Schedule I (Form 990) (2021)



SCHEDULE L Transactions With Interested Persons OMBNo~1545-OO47

(Form 990) fr Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 251,, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of theTreasury ~‘ Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service ~ Go to www.irs.gev/Form9SO for instructions and the latest information. Inspection
Name of the organization Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

~ Part I 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 40b.

Ib) Relationship between disqualified person and (d) Corrected?I (a) Name of disqualified person (c) Description of transaction
organizatron Y~s No

(1)

(2)

(3)

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

under section 4958 ~ $______________________

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~‘ $
~r~\

~ Part II I Loans to and!or From Interested Persons,
Complete if the organization answered “Yes” on Form 990-EZ, Part ~j~line,
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(I)

(2)

(3)

(4)

(5)

(a) Name of interested person

Total

I Part III I Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relallbnshrp between ,nterested (c) Nnount of assistance (d) Type of assistance (e) Purpose of assistance

J pet~on and the organization
‘ /

(1)

(2)

(3)

(4)

(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Form 990, Part IV, line 26; or if the

ESA
schedule L (Form 890) 2021



Schedule L (Form 990) 2021 DAVIDSON-DAVIE COMMUNITY COLLEGE 23—7079347 Page 2
Part IV I Business Transactions Involving Interested Persons.

Complete if the organization answered ‘Yes on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interesled person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and lhe transaction organization’s
organization revenues?

Yes No

(1) SMITH LEONARD CPAS )IRECTOR 29,802 ~CC0UNTING SERVICES X

(2)

(3)

(4)

(5)

~ Part V Supplemental Information. —

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

‘~%.

~

‘c~
~

(/ \\
\
\ 2

~
~
I Ii

% 2
222/22\

~ ‘2

H.

~ ‘i/,

~ /
‘2 ~22 .. 52222/

./5

/5 ) /

‘5 /

EEA
Scheduta L (Form 990) 2021



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ orto provide any additional information.

Deparimentorthe Treasury fr Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ~.. Go to www.irs.gov/Formg9Q for the latest information. Inspection
Name of the organizalion Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

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

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

REVIEW.

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

EXECUTIVE DIRECTOR OBTAINS COMPLETED ACKNOWLEDGEMENT AND DISCLOSURE FORMS FROM ALL

DIRECTORS EACH YEAR THEY ARE MADE AVAILABLE FOR REVIEW BY THE ~B7OARD

H
- H,

03. Form 990 availability to public (Part VI, line 19)H ‘HH. ‘H,
7’‘7 ‘7

AVAILABLE UPON REQUEST ‘H’ /

,7~ \\\ 77”

/7

/04. Governing documents, etc, available77to public ‘(Pait VI, line 19)
77

AVAILABLE UPON REQUEST.

77 7/

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

TO BALANCE

‘7
7 ‘7

7/
06. List of other fees ~‘orSr4ices expenses (Part IX, line hg)

/1
OTHER GRANTS ‘7

“7

,..~

H ‘H
/7

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

Schedule 0 (Form 990) 2021



SCHEDULE R - 0MB No 1545 0047

(Form 990) Related Organizations and Unrelated Partnerships 2021
~ Complete if the organization answered Yes on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

~ Attach to Form 990 Open to PublicDepartment of the Treasury
Internal Revenue Service $‘ Go to www.irs gov/FcsrmQ9O for instructions and the latest information. Inspection

Name ofthe organization Employer ,dent,f,cat,on nunber

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

Part I Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33
(a) (b) (d) (e) (1~

Name address and E1N (if applicable) cfdrsregarded entity Pnmary activity Legal domici e (state Total Income End of year assets Direct controlling

______________________________________ or foreign country) _______________________ entity(1) DDCC FOUNDATIONS HOLDINGS LLC, 26—2432433
P.O. BOX 1287

LEXINGTON NC 27293 REAL ESTATE NC c/A

(2)

(3)

S

(4) ‘ ‘~

S
/

/

5 S~_ /(I

1

Part fl~l Identification of Related Tax-Exempt OrganizationsXomplete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(a) (b) (c) (d) (e) (U ~ S~t 13
Name address and EIN of related organization7 Public chanty status Direct controlling I

Pnmajy activity Legal domicile (state Exempt Code section controlled entity’
(if section 501 (c)(3)) entity

_________________________________________________________________________________ orfo,eign country) Yes No
(1) DAVIDSON-DAVIE COMMUNITY COLLEGE, 56-0792247

// S
297 DCCCROAD

THOMASVILLE NC 21360 <~ ~OLLECE NC c/A c/A X

(2)

/

(3)

(4)

(5)

I IFor Paperwork Reduction Act Notice, see the Instructions for Form 990 ScheduleR (Form 990) 2021

LEA



Schedule R (Form 990) 2021 DAVIDSON-DAVIE COMMUNITY COLLEGE
23—7079347 Page 2

r~i~ ~ Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered Yes’ on Form 990, Part IV, line 34,
~ because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) I (I) U) (k)
Name, address, and EIN of Primary activity Legal Drect controlling Predominant Share of total Share ofend-of- Disprepailioaal, cede v-urn General or Percentage

related organization domtcEe entity income (related, income year assets ajlecaliena? amcunt in box 20 managing cwnership

(stale or unrelated, of Schedule K-I partner?
foreign excluded from

taxunder — ormlOG — —coun sections 512-614) .Y~!. uS, .≥~!. .N~

(1)

(2)

(3)

~
-=~ ~N

(4) , —~ ——

~-:E
4~’ — —

(5)

2

‘~ I. I
PañlV1 Identification of Related Organizations Taxabke;,as a Corpqration or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,

line 34, because it had one or more related orgañi~áUons trØ~fed as a corporation or trust during the tax year

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 DAVIDSON-DAVIE CO~4MUNITY COLLEGE
237079347 Page 3

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

(c)

a Receipt of (I) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)

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

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

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

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

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organizationt
m Performance of services or membership or fundraising solicitations by related organizat
n Sharing of facilities, equipment, mailing lists, or other assets with related organ!zatk
0 Sharing of paid employees with related organization(s) . .

p Reimbursement paid to related organization(s) for expenses .

q Reimbursement paid by related organization(s) for expenses

Othertransfer of cash or property to related organization(s;~ .~..

S Other transfer of cash or property from related orqanizãjiôn(s)~t
2 If the answerto any of the above is ‘Yes,” see the-iS&jructi i~sforiM&~ation on who must complete this line, including covered

(b)
relationships and transaction thresholds.

Transaclion
type (a.s)

Amount invoWed

EEA

schedule R (Form 990) 2021



ScheuuleR(Form990)2o21 DAVIDSON—DAVIE COMMUNITY COLLEGE 23—7079347 Page 4
Part VI I Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 3~•

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

(1)

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

(a) (b) (c) (d) (e) (f)
Name, address, and CIN of entit Primary activit I,egel domicile Predominant Are all partners Share of

(state orforeign income (related, section total income
country) unrelated, excluded 5O1(c)(3)

from tax under organizaijons?
sections 512—514)

(2)

(3)

(g)
Share of

end-of-year

(4)

(5)

(6)

(7)

EEA

Schedule R (Form 990) 2021



Form 4562 Depreciation and Amortization j OMBN0.1545o172(Including Information on Listed Property) I 2021
~ Attach to your tax return. IDepartment of the Treasury I Attachment

Internal Revenue Service (99) ~ Go to www.irs.gov/Porm4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

DAVIDSON-DAVIE COt~4UNITY COLLEGE FORM 990 - 1 ~3-7O79347

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

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

separately, see instructions
~___

5

6 (a) Description of property (b) cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 I —

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

10 Carryoverof 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 lines. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line ?i 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 ~‘ J 13 I

Note: Don’t use Part II or Part Ill below for listed property. Instead, use Party. ~
jf!rt II Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subjectto section 168(f)(1) election Is
16 Other depreciation (including ACRS) 16 35,790
Part Ill J MACRS Depreciation (Don’t include listed property. See instructions.)

Section~A
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 service during the tax year into one or more general

asset accounts, check here ~ H
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

b) Month and yea~ (c) Basis for depreciation d’ °ecove
(a) classification of property placed in (business/investment use ‘ .~ ~‘ (e) convention (0 Method (g) Depreciation deduction

__________________________ seNice only-see instructlon~ pen
19a 3-year property __________

b__5-year_property ___________

C 7-year property ___________

d_10-year property __________

e_15-year property __________

1__20-year_property ____________

g 25-year property _________ 25
h Residential rental _________ 27.5 yrs. MM

property 27.5 yrs. MM
i Nonresidential real — 39 yrs. MM

property — MM
Section C-Assets Placed in Service Durina 2021 Tax Year Using the Alternative

20a Class life
b 12-year
C 30-year
d 40-yea

For Paperwofk Reduction Act Notice, see separate instructions.

EEA

12
30 yrs.
40 vrs.

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

here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 35,790
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

Form 4662 (2021)



IRS e-file Signature Authorization OMBNO.1545.oo47Form —

for a Tax Exempt Entity
For calendaryear 2021cr fiscal year beginning 07—01 2021, and ending 06—30 2022

Department of the Treasury P Do not send to the IRS. Keep for your records.
internal Revenue Service P Go to wwwirs.gov/Form88T9rE for the latest information.

Name of filer EIN or SSN

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347
Name and title of officer or person subject to tax

JEREMY HIATT, TREASURER
Part I Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line Ia, 2a, 3a, 4a,
5a, Ga, Ta, Ba, 9a, or ba below, and the amount on that line for the return being filed with this form was blank, then leave line lb 2b, 3b, 4b,
Sb, Gb, Tb, 8b, 9b, or lOb, whichever is applicable, blank (do not enter -0.). But, if you entered -0-on the return, then enter -0- on the
applicable line below. De not complete more than one line in Part I.

Ia Form 990 check here . . . P ~ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) lb 1 ,408 , 332
2a Form 990-EZ check here . . P ~ b Total revenue, if any (Form 990-Ez, line 9) 2b
3a Form l120-POL check here . P Q b Total tax (Form I 120-POL, line 22) 3b
4a Form 990-PP check here - - P ~ b Tax based on investment income (Form 990-PF, Part V, lineS) 41,
5a Form 8868 check here . . P E b Balance due (Form 8868, line 3c) Sb
Ga Form 990 T check here P Q b Total tax (Form 990 7 Part Ill line 4) Sb
7a Form 4720 check here P fl b Total tax (Form 4720 Part III line 1) ~ ‘N N 7b
Ba Form 6227 check here P ~ b FMV of assets at end of tax year (Form 5227 lte~i,’b) Sb
9a Form 5330 check here P fl b Tax due (Form 5330 Part II line 19) ~ N 91,

ba Form 8038-CP check here . - P ~ b Amount of credit payment reqtfre’sted (l~’d~ 8038-Ci~7Part Ill, line 22) -. lOb
Part Ill Declaration and Signature Authorization of Officer or~Person Subject to Tax

Under penalties of perjury I declare that fl I am an officer of the above entity or ~ (am a person subject to tax with respect to (name
of entity) / ‘ (~lN)\ ‘N’ and that I have examined a copy of the
2021 electronic return and accompanying schedules and statements and t4~the best o~m~’ knowledge and belief they are true correct and
complete I further declare that the amount in Part I above is the amoun~shown on the copy of the electronic return I consent to allow my
intermediate service provider, transmitter, or electronic return ori~iñàtor (ERO) to&~hd-~th’ return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission (b) the reason for any delay in processing the return or refund and (c)
the date of any reftmnd If applicable I authorize the U S Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return and the financial institution to debit the entry to this account To revoke a payment I must contact the U S Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (~bttlén~i’ent) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment I have selected a personal identification nu6,ber (PIN) as my signature for the electronic return and if applicable the consent to
electronic funds withdrawal

PIN checkoneboxonly /

I authorize ~-~4 ~ to enter my PIN _______________ as my signature

ERO firm name Enter five numbers but
do not enter all zeroson the tax year 2021 electronically filed return If I have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities~as part of~the IRS Fed/State program I also authonze the aforementioned ERO to enter my PIN on the
returns disclosure consent screen / /

As an officer or person subject to tax with respect to the entity I will enter my PIN as my signature on the tax year 2021 electronically
filed return If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating chanties as part
of the IRS Fed/State program I will~nter my PIN on the returns disclosure consent screen

751234
Signature of officer~or person subjectto tax P DateP 11—03—2022
Part Jill Certificatjon~and Authentication

EROs EFIN/PIN Enter your six digit electronic filing identification
number (EFIN) foIIow~dj~, 9àurfive-digit self-selected PIN. 694878 27292

Don’t enter all zeros
I certi~’ that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that I
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-tlle
Providers for Business Retums,

ERO’ssignaturep EDDIE CARRICK Datep 11—10—2022

ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA



FORM 990 - SCHEDULE 0 - PART VI - LINE 1E
INVEST~NTS - OTHER

DESCRIPTION COST/BASIS
OF INVEST~NT ____________ (OTHER) DEPR
LEASEHOLD 0 86,802 76,674

TOTAL 0

~

/
/ /

/1

FOR YOUR RECORDS ONLY
Federal Supportjnq Statements

Name(s) as shown On return Tax ID Number

DAVIDSON—DAVIE COMMUNITY COLLEGE 23-7079347

2021 PGO1

COST/BASIS
(INVESTI’~NT)

STATEb~NT #D1Z

BOOK
VALUE
10, 128

86,802 76,674 10,128

STATMENILD



Form 990
Worksheet

Schedule A, Line 5 - Excess 2% Limitation Contributors

(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-DAnE CONMUNITY COLLEGE 23-7079347

2% of the amount on Schedule A Part II line 11 column (f) 178,304

(a) (b) (c) (d) (e) (f) (g)
Name 2017 2018 2019 2020 2021 Total Excess contributions

(col. (f) minus
the 2% limitation)ATRIUM WMCE FOREST BAPTIST MEDICAL 20,150 20,000 20,000 20,000 20,600 100,750

GENE HAAS FOUNDATIoN 9,000 16,000 20,000 27,500 25 000 97,500

NOVANT HEALTH THOMASVILLE MED CTR 20 000 20 doo 20,000 20,025 80,025

ESTATE OF L A FREE~N 214,558 214,558 36 254

DAVIDSON PROGRESS INC ~W N~ ~ 60,000 60, 000

TOTAL
36.254



* Item is included in USIA

for Section 1 99A calculations.
See “USIA in lower right corner.
Name(s) as shown on return

DAVIDSON-DAVIS CO~fldUNITy COLLEGE

No. Description Date

1 UBB BUILDING 07012007

2 rubb Land 0701200

3 INDERTON BUILDING 04012001

4 ‘nderton Land 04012001

5 15 Old Greensboro A 04292011

6 and Link Campus 08242009

7 72 Old Greensboro R 11222011

S ‘nderton Signs 01312012

9 and 1/2 acre Hwy 29, 12312013

10 15 Old Greensboro R’ 04292010

11 railer 07012013

12 US INPRQVE~NTs 01302018

13 evelopnent costs — 1~01012Q19

14 and — 164 acres — 0401012011

15 evelopnent Costs — iIlOlD2Olt

Depreciation Detail Listing
Nanagement & General

is not filed with the return, It is for your records oni

Land Amount
Net Depreciable Cost CI 179 and CI Bonus

TOTAL CI Depr including 179/bonus

2021
PAGE

3, 551

10,566

4,393

17,360

3,992,116
35,790

ST ADJ:



Next Year’s Depreciation Worksheet
(This page is not filed with the return, It is for your records only.)

Name(s) as shown on return

DAVIDSON-DAVIE COMMUNITY COLLEGE
Form
MGT

MOT

MGT

MOT

MGT

MGT

HOT

MGT

MGT

HOT

MGT

blOT

MGT

MGT

MGI’

Multi-Form
1
1

1
1
1
1
1

1
1
1

1

1

1
1
1

I Description
GRUBB BUILDING

Grubb Land

KINDERTON BUILDING

Kinderton Land
415 Old Greensboro Road

Land Link Campus

772 Old Greensboro Road

Kinderton Signs
Land 1/2 acre Hwy 29/70
415 Old Greensboro Rd La

Trailer
BUS IMPROVE~NTS

Development costs — Link

Method
SL

NDA

SL

NDA

SL

NDA

NDA

DD

NDA

tWA

SL

SL

NDA

tWA

tWA

Land - 164 acres - Old C

Development Costs - Link

TOTAL

Date Basis

07—01—2007 138,474
07 —01—2 007

04—01—2008 412,072
04 —01—2 0 08
04—29—2010 118,603
08—24—2009
11—22 —2 011
01—31—2012 3,810

12—31—2013
04—29—2 010
07—01—2013 64,000
01—30—2018 86,801
01—01—2019
01—01—2018
10—10—2019

//

I’’
1~

2021
Tax tD Number

2 3—7 0 7 9347
Life Deduction
39 3,551
0
39 10,566
0
27 4,393
0
0
7

0
0
5

5 10,127

0
0
0

28,637


