OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 2022

Under section 501(c), 527, or 4847{a)(1} of the Intarnal Revenue Code (excapt private foundations)
Dopartment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Servics Go to www.irs.gov/Form$90 for Instructions and the latest information. Inspection
_A For the 2022 calendar Enr. or tax year mlnning 07-01 , 2022, and endinE __06-30 ,2023
B Chack if applicable: C Name of organizalion DAVIDSON-DAVIE COMMUNITY COLIEGE __ O Employsr identification numbar
(] Adwess change Doingbusiness s FOUNDATION INC 23-7079347
D Name change MNumber and streel {or P.O. box if mail is not deliveced lo strael address) | Roomésuite E Telephone number
[ witiet roturn PO BOX 1287 {336)249-8186
l:l Final relumiterminated Cily o town, state of province, country, and ZIP of foreign postal code G Gross receipts
[0 amended retum LEXINGTON, NC 27293 s 2,975,280
D Application pending F Name and sddress of principat officer; JEREMY HIATT Hia) is this 2 group retm for suboecinates? E ] You E No
. ) 4035 PREMIER DRIVE HIGH POINT NC 27265 Hib) Are all subordinates inchited? | | Yes [ ho
[} Tax-exmmpl status: g S01(cl{3} S01ie) | J {insart no.} 4947 (a1} or 527 If *No,” attach a list. Ses insiructions
4 Websiter N/A Hic) Group ion number

K Formol ization: Carporation D‘I‘mmmm DOlher JL Year of formall 1968 [u State of lagal domicile: _ NC
art Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SCHOLARSHIPS AND OTHER FORMS OF
2 SUPPORT F'OR THE STUDENTS OF DAVIDSON-DAVIE COMMUNITY COLLEGE.
E — - — —— _'._Il
2 2 Check this box D if the organization discontinued its operations or disposed of moiﬁ_{han Zgﬂ\af its net assets.
§ 3 Number of voting members of the goveming body {Part V1, line 1a} T A R R e e e 3 i P 30
2 4 Number of independent voling members of lhe govemning body (Part VI, line 1by - TR £0 0 oa 0 4 | 30
E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . . . .. R R R (5] [
k3] 6 Total number of volunteers (estimate if necessary) . . . . . o« v o o T 6 30
= 7a Total unrefated business revenue from Pant VIl}, column {C}, line 12 T P R . 7a ~ o
b_Net unrelaled business taxable income from Form 990-T, Part L, linedd . . .o . . .. o . o 0L o . . 7b . T+
-Priot.Vear L CuIrent Vear
8 Contributions and grants (Past Vil line 1h)  + « « «/w v o v . & | 635,827 716,501
% 9 Program service revenue (PatVIILENE2g) - « o v v o v v o tie o i n e an e e s 0
® |10 Investmentincome (Part VIil, column (A), lines 3, 4, apd 7d) . - .. . - . S e e 723,050 2,159, 469
© |11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, B¢, 9c. 10, and 118} - « <« « - . « . . 49,455 76,889
12 Tolal revenue - add lines 8 through 11 {must equal Part VI, column (A), line12) . . . . . g 1,408,332 2,952,859
13 Grants and similar amounts paid (Part IX, @.m’l {(Allines1-3) .+« o v v i i e e, = 687,938 | Lo S5
14 Benefits paid to or for members (Part [X, colgniA), lined) . . . . . .. .0 oo . ) 0
15 Salaries, other compensation, employee benefits fF'qH.IX;_column (A),lines 5-10) . . . .. 0
g 16a Professional fundraising fees (Part IX, gglumn {A), line 11e) . . . ... ... ...... 0
g b Total fundraising expenses (Part IX, golumn (D).'ﬁ\!‘_ZS) 0 &3 !. ha
|ﬁ 17 Other expenses (Part IX, column (A}, knegi11a-11d, 117-24e) . . . . . . .« o o o o ot 2,869,699 E—-&a‘hﬂo—
18 Tolal expenses. Add lines 13--1",,"-(m.ﬂ;equal.|'-:ln IX, column {A), line25) .. .+ ... 3,557,637 1,410,734
19  Revenue less expenses. Séfacgn 1E[rom ine12 . . v v e v e (2,149,305} 1,542,125
58 v O J | Baginoing of Curvent Year End of Year
20  Total assels (Paﬂ% Iin'e:l'_b) M. . . .. .. e s s e 24,341,716 25,956,302
2 21 Total liabilities (Pat®iline 26) .« + « « « v v v vt v e e e 800 73,261
§ |22 Net assejs 67 fuli balancs, Subtractline 21 fromline20 . . . . . . .. ... ... 24,340,916 25,883,041
Partli| Signature Block -
Under penaltios of parmdry | declare that | ":_L._ d this return, including accompanying schedules end siatements, and to the bast of my knowledge and belief, il is
true, comect, and Declaration of pr {other lhﬂ officer] is based on all information of fnch preparer has any knowledge.
JEREMY HIATT 11-10-2023
Sign Signalure of officer B ' ) Qate
Here |  JEREMY HIATT, TREASURER s =
Typa or print name and lite
Prnu'r_yp':p‘r_oﬁr;s r|_|.n&_ T Prepar.n_rs. signalure Lmlo | Chack D i | PTIN
Paid EDDIE CARRICK LDI_)IE CARRICK 11-04-2023 | sett-ompioyed P01315064
Preparer | rinvs name EDDIE CARRICK CPA PC i _ | FimsEmN 2
Use Only | rims address 151 YOUNG DRIVE Phons no.
Lexington NC 27292 _ 336-249-2545 .
May the IRS discuss this return with the preparer shown above? See instructions R S S R R R S T ST Yes _T:TNO
For Paperwork Reduction Act Notice, see the saparate instructions. Form 980 (2022)
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Form 990 (2022) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 _ Page2
[Partll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to anyline inthisPartil . . .+ .+ « < o« @ v v 0 v v v 0 v b s e
1  Brefly describe the organization's mission;
TO PROVIDE SCHOLARSHIPS AND OTHER FORMS OF SUPPORT FOR THE STUDENTS OF DAVIDSON-DAVIE COMMUNITY
COLLEGE.
2 Did the organization undertake any significant program services during the year which were not isted on the
PHOTFOM 990 Or990-EZ7  « « « « @ v v o e e e e et e e e aeme e e ADooltoocanDe: ST . [Oves [KINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LY 4, - - 2 ...DYos ENO
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501{(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 1,071,112 incudinggrantsof $ } (Revenue § )
SCHOLARSHIPS AND STUDENT SUPPORT. e
—_— e — . —— .n. \'.
— — el b 2 'L_
" e — = o -
4b (Code: " ) (Expenses § || indudngglentsof $ ) Revenue ~ $ )
—— —_— . N
— — = — "
B 3
4 .
— - # — r T - —
1 - - T —
*.‘ & i i
B —— 3 T —y -
dc (Code. *.) (Expénses $ including grants of  § } (Revenue  § )
— —
4d  Other program seivices (Describe on Schedule O.)
(Expenses $ including grants of  § ) (Revenue § )
4¢  Total program service expenses 1,071,112
EEA Form 990 (2022)



Form 990 (2022) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 3
(PartlV] Checkliist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c){3)} or 4947(a){1) (other than a private foundation)? # “Yes,”
complam SChedUIBA  + « .« v o i v h e e e e e e e e e e e e e e e e e 1 | x
2 Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinslructions . .« « . . v o v o v v w0 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ¥ “Yes," complefe Schedule C, Part | SoLDo0DC0DB00L0O0CO000AdQ00Ad0A00aad 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,"complele Schedule C, Partll . . . . .« v i i e i it it i e v i i s o e a s 4 X
5 Is the organization a secfion 501(c}{4), 501(c}5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,“complete Schedule C, Parttlf . . . . . .+ v v v 5 X
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes," complete Schedwle D, Part! . . . . . .. ... ADo0oG00O00ODOANODONONgODOORGCObDNOGOD0DAH: 6 X
7 Did the organization receive or hold a conservalion easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part it C e h e e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f "Yes,”
complete Schedide D, Partill . . . o« o . L i i e e e e e et e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? if “Yes,” complete Schedufe D, PartlV. . . . - . . . o oo o h Moo onooo00000G000 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-resiriciid endowiments
or in quasi endowmenls? if “Yes,“complete Schedule D, Part V' . « « « ¢ & i i eie i s i i s et s e e e e e 0 x )
11 If the organization's answer lo any of the following queslions is “Yes," then complete Schedulh D, Parts M,
Wil VLI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 407 if ".YM'
completo Schedule D, PartVl « « v « v v b v v v o i m e s e s rle e s v e s s e s e e e e e e Ma | x
b Did the organization report an amount for investments - other securities kn-Part X, line!12, thal {s 5% or more
of its total assets reparted in Part X, line 167 ¥ "Yas,“complete Schedule D, Part VIl |~ . .« o o o o i v i i i oo e 11b X
¢ Did the crganization reporl an amount for investments - program refaled in"Pan X, ¥ne 13, that is 5% or more
of its tolal assets reported in Part X, fine 167 #f “Yes, * complele Scheduie D, Part Vit R R R R R e R RS R | L 1 C x
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils total assets
reported in Part X, line 167 ¥ "Yes, " complete Schedule D, Part &X L e R R R R R R e R R B =R R R R R = 11d X
¢ Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complele Schedule D, PartX . . . . . . .. 11e X
f Did the organizalion's separale or consolidated finanicial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? #f “Yes," complele Schedule D, Part X N K L [ 4 X
12a Did the organizalion obtain separate, independent audited finantial statements for the tax year? #f “Yes,” complete
Schedule D, Parts Xlend Xl! < . . . . 550 e R T T 12a | X
b Was the organization included in consolidgted, independent audited financial statements for the tax year? #
“Yas," and if the organization answered "No" o lne 12a, then completing Schedule D, Parts XI and X1l is optional e e 12b X
13 Is the organization a school described in setfion 170{b)(1)(A)(i)? # "Yes,” complefe Schedule £ Ve e e e e e s 13 X
14a  Did the organization maintain an office, ampigyees, or agents outside of the United States? SO0 oaasaadcaananan mh X
b  Did the organization haie bggregaths fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business; investmént, and program service activities outside the United States, or aggregate
foreign investments valued at $100,080 or more? I "Yes,* complete Schedule F, Parts | and IV 5060000« P e e e 14b X
15 Did the erganizifion feport 6n Part 1X,.column (A}, line 3, more than $5,000 of grants or olher assislance to or
for any foreign orgaanaﬁon:?.lf 'Yogf complate Schedule F, Parts land IV . . . .+« 0« it ot o it i i e e s e e 15 X
16  Did the organization report on Par IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign iﬂf.n‘duals? if “Yes,” complete Schedule F, Parts flfand V. . .+ v v o v v i i i i i e e 16 X
17 Did the organtzation report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes, " complete Schedule G, Part] Seeinstructions . . . . . . .. v v o v v o oy 17 X
18  Did the organization reperl more than $15,000 total of fundraising event gross income and contribulicns on
Part VIIL, lines 1c and Ba? If *Yes, “complete Schedula G, Partll . .« o o o v v i i e i i i i e e e e s 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIl line 9a7?
if "Yes,” complete Schedufe G, Partiti . . . . . . ... .. SooBoobcadbdobB0A00000B0000G0000000 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,”complele Schedufe H =~ . . « . « . . - o o o o oo 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial stalements to this return? . . . . . . . . . o ... 20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes, " complete Schedule |, Partsfandlf . . . . . .« . v v o v o 21 X
EEA Form 980 (2022)




Form 990 (2022) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347
[PartiV] Checklist of Required Schedules (continusd)

Page 4

22

23

26

7

29
30

E
32

33

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individirals on

Part IX, column (A), line 27 if *Yes,“compiate Schedule I, Partsiandlll . - - . « . .« v i v i i i it it i e e e e
Did the erganization answer "Yes" lo Par VI, Saction A, line 3, 4, or § about compensation of the

organization's current and former officers, direclors, trusiees, key employees, and highest compensated
employees? If "Yes,“complefe Scheduled  + v v « v v v b i i i i s e b e e e e e e e e s e
Did the organizafion have a tax-exempt bond issue with an outstanding principal amount of mere than

$100,000 as of the last day of the year, that was issued after December 31, 2002? ¥ “Yes,“ answer lines 24b

through 24d and compfate Schedule K. f Wo,"golofine25a . . . . . . . .. .. .. ... ... ... CoooO0O000O0 D
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? . . . . . . . . e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemplbonds? « -« o« v v st it i e e st e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during theyear? . . . . . . - .« . . . . .
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? #f "Yes,“complete Schedule L, Parti . . .« « .« v v o v v o v o i a
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 $80-EZ?

if “Yes,”complate Schedule L, Part | 0000000000 00000 E00C0 G000 a080000000800ad
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fa any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%:

controlled entity or family member or any of these persons? If “Yes," complets Schedule LAB@EN. "4 . « o v o i it
Did the organization provide a grant or other assistance to any cument or former officer, difector, Inustes, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection gommitiee

member, or to a 35% controlled entity (including an employee thereof) or family fiafmber of arfy|of these

persons? if “Yes,"complete Schedule L, Partlll .+ . . . « v« « v o o 00 o 0 .
Was the organization a party to a business transaction with one of the following patties [sa#-lhe Schedule L,

Part IV, instructions, for applicable filing thresholds, conditions, and excaptions):

A current or former officer, director, trustee, key employee, crealor or founder; or substantal contributor? if

“Yes,”complate Schedule L, PartlV . . . . . . ... €. . - ... e iomp0 00800 0o co 0000 a00 0G0
A family member of any individual described in fine 28a7 ¥ f¥es,"complete Sdhedule L, PartiV. . . . . . . v v v v i v n
A 35% controlled entity of one or more individuats and/or o-lmahons dﬂnﬂtpd in line 28a or 28b7 if

“Yes," complete Schedule L, PartlV . . . . .. .. .. . " AM o o0o0oB8do00a0000800a000000¢0
Did the organization receive more than $25,000 i in non-cash contrivdions? i "Yes, " complete Schedule M . « - . . « < . ...
Did the organization recelve contributions of mt,hlﬂ;ﬁcai treasures, or other similar assets, or qualified

conservation cortribulions? f *Yes,"complete Schedla M . + - « . . . . . i et e e e
Did the arganization liquidate, terminale, or disscive and oghse bperations? ff "Yes,” complete Schedule N, Parti . . . . . . ..
Did the organization sell, exchange, dispose &f; or trahsfer more than 25% of its net assets? ¥ *Yes,”

complete Schedule N, Part Il A S0 0 00000000 0 O0 0000000000000 0 00D
Did the organization own 100% of an entity dighegarded as saparate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 ¥ ¥éa."compjete Schedwle R, Part! . . . . . . . . ... ...
Was the organization related to wtax—#mﬁ\)r taxable entity? i “Yes, " complefe Schedule R, Part I, Ili,

oriV, andPantV line T54% . . g -« c Al o it e e e s e s et e e s e e,
Did the organization haye a coftrolled.apfify within the meaning of section 512(b)(13)? . « + . « - - - v« ¢ v v o v o o oL
If "Yes" to line 35a, did the orgarizalion receive any paymenl from or engage in any transaction with a

controlled entity Withiff the mashing of Section 512(b)(13)? If "Yes,” complete Schedule R, Part V. fine 2 N Oaa0a0000s
Section 501{#1(3) organizations. Pid the organizalion make any transfers to an exempt non-charitable

related orgAnzation?!f "Yes T bomplete SChEGUIB R, PartV B2 v v e v e v o v e et e e e e e e e e
Oid the orgainkzation condugt fore than 5% of its activities through an entity that is not a related organization

and that is treated'as a parfnership for federal income lax purposes? # *Yes,“complete Schedule R, PartVI . . . . . . . .. ..
Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and

197 Note; All Form 990 filers are required to complete Schedule O~ + = « < < o o ¢ v v @ v v b o s s s e e e e

Yes

22

|=

24¢

24d

25b

26

28b

28c

Ell

32

3

&le

35b

36

7

35

| tad

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany line inthisPartV .. ...........

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .« . « « « « o ¢+ v 0 v o o u s 1a 0

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . ... ... .. .. 1b 0

Did the organization comply with backitp withholding rules for repariable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .+ < < =« o . o o s et u et e e e e e e

1c

X

EEA

Form 999 (2022)



Form 990 (2022} __DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 5
[PartV] 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
Statemenis, filed for the calendar year ending with or within the year covered by this return e e 2a 0
b If at least one is reported on line 2a, did the arganization file all required federal employment tax relurns? . .+« o« o 0 v o o v 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . C e s Ja | x
b If"Yes,” has it filed a Form 980-T for this year? # "No" {o fine 3b, provide an explanation on Schedule O . . . . . . . .. 5003 3| x

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)? . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear? . . . . .. .. Aooooan 5a X
b Did any taxable party notify the organization that it wes or is a party to a prohibited tax shelter transaction? I I I 5b X
¢ If"Yes"toline 5a or 5b, did the organization fle Form 8886-T? . . . .. g0 GCaoan. Moo o0ooBcO0fNaoAoDonao 5¢

6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the

arganization soficit any contributions that were not tax deductible as charilabie coniributions? . . . . . . . . . I Ve Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gits werenottaxdeducible? . . . . - . . L L L e e e e e e i e e e e e e e e e e e e e e e €h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to thepayor? .+ . . -+ o 00 00 . .. 90000000 S0 oin0 ok oG D g oD o a0t 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .+ - v + - -+« v o v v v v v v o | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property-for which it was
required fo file Form 82827 . . . . . . . Lo oo e e e . . T Jobdoo0o0o0oo0aG oG Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . .. TR TR S I 7d |
e Did the organization receive any funds, directly or indiraclly, to pay premiums on a parsonal benefit confract? . . . . . . . . .. 7o X
f  Did the organization, during the year, pay premiums, directly or indirecily, on-a pargonal benefit contract? . . . . . . . . . . . . 7t X
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
f  |f the organization received a contribution of cars, boats, airplanes, or oth#r vehicles) did the organization file @ Form 1098-C?  « - « « . = « .« « 7h X
8  Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any ime duwring the year? . . . . . . . .. . . v o v v v o b 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributiongunder section 49667 . . - . .+ . . . o0 s oo v e e 9a
b Did the sponsoring organization make a distribution to a donor, donor edvisor, or related person? . . . .« . . . o 00 oo 9b
10  Section 501(c}(7) organizations. Enter:
a [nitiation fees and capital coniributions included op Pari VIl line 12+ . . - . o o o . o Lo h e ot w L 10a
b Gross receipts, included on Form 990, Part VI, line 12, hr.public use of club facilities . . . . . .« - . .. 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or sharehofers - - - o~ - o o 00 oo oL L SO B 0000000000 1a
b Gross income from other sources (Do not net amounts due or paid to oiher sources
against amounts dug or received frdmthef) -« - « - & - o o L b i e e e e s 11b
12a Section 4947(a)(1) non-_exempt_ﬂwm tfusts, Is the organization filing Form 980 inlieu of Form 104172 . . . . . . . ... 12a
b If "Yes," enter the amount of {ax-exémipt interest received or accrued during theyear .+ .+ . . . . o v o0 12b
13 Section 501(c)(29) qualifiéd fonprofit liealth insurance issuers.
a s the organization liceraéd.to issue qualifled health plans in more than one state? F e T 13a
Note: See the irfinuclions for gdditional information the organization must report an Scheduie O.
b Enter the ampunt of reserves the giganization is required to maintain by the states in which
the organizaflion is licensed o issue qualified heatthplans . . . . . . . COBEDOO0O0O0B0GD S v .0 |13b
¢ Enter the amount of reservesonhand . . . . . . . . R boooo0D0O00abo00aD 13¢c
14a Did the orgar?hﬂun receive any payments for indoor tanning services during the tax year? e e e e e e e a e 14a X
b K"Yes,” has it filed a Form 720 to report these payments? ¥ “No,” provide an explanation on Schedufe O c i e es e |14b
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) duringtheyear? . . . - . . . . o o i oL i e i e e e, 8000000 00 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the seclion 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any any disqualified or other person engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 . . + « = v ¢ ¢ o v v e v 0t e s 17
If "Yes," complete Form 6069,
EEA Form 990 (2022)



Form 990 (2022) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 6
| PartVI| Governance, Management, and Disclosure rForeach “Yes"response to fines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response or note to any line in this Part VI SoQoooOoOoOoOO0DOOOCOADGOAD0S0a o EL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at theend of the tax year . . . . . .. ... .l ta 30 '
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority lo an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . « . . . . . . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any olher officer, director, trustee, Orkey empIOYEE? .« « v ¢ « « + & 4 v 4 e s 0 e s m ma e a e e e s e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees fo a management company or other person? - « -« « - « = « . . 3 ®
4  Did the organization make any significant changes {o its governing documents since the prior Form 990 was filed? . . . ... .. 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .« . 5 X
6  Did the organization have members or stockholders? B I R 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the govemingbody? . . . . . . . . . . 7a X
b Are any govemance decisions of the organization reserved to {or subject to approvat by) members,
stockholders, or persons other than the governingbody? . . . . . . T R X T T I T 7b X
8  Did the organization contemporaneously document the meetings held or written actions undentaken during
the year by the following:
a Thegovemingbody? + - .. -« ... ... ... B . TYRTOEY. S Jocaooas 8a | x
b Each committee with authority to act on behalf of the goveming body? « « « o b v v v v ld o b W e s oo v b e e 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at
the organization's mailing address? # “Yes,” provide the nemes and addressdaon Sghadule. 0. . - . - . . . - - . . . e 9 X
Section E Policies (This Section B requests information about policies ot required by the Infschal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilialgs? . . « « - e e v v o i i v s b i i d e o 50 a 10a X
b If "Yes," did the organization have written policies and procgdures governing the activities of such chapters,
affiliates. and branches to ensure their operations are congistent with the arganization’s exempl purposes? .+ v« o v v v o v b s 10b
1a Has the organizalion provided a complete copy of this Form 88 1o all members of s goveming body before Ring the form? . . . |[Ma | x
b Describe on Schedule O the process, if any, used by the organization-to review this Form 890.
12a Did the organization have a written conflict of inﬁfutgolicy? FNo“gololine 13 . . . . ... i e e 12a| x
b Were officers, directors, or trustees, and key employéas required to disciose annually interests that could give rise 1o conflicts? . . 12b| x
¢ Did the organization regularly and consistently monitor and enfdrce compliance with the policy? If “Yes,”
describa on Schedule OhowthiS WasS goNe |+ v 4 vis « v o 1 s 1 v 1 s 8 s o u s 0t b et e e 12c| %
13 Did the organization have a written whistibblower polioy®: + « + « « « v o o it e e e e e 123 | x
14  Did the organization have a written document ketenlion and destruction policy? - + - « « =« o« v v o i o e e 14 | x
15  Did the process for determining conipensation of tﬁe following persons include a review and approval by
independent persons, comparability dais, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEO.-Exqcuﬁiq Director, or top managementofficial . . . . . . o oL Lo i e e 15a X
b Other officers or key Bmployeasof BGIANIZAION - « =+« + o o v v vt e e 15b X
If "Yes” to line 15a or 15h, describe the process on Schedule Q. See instructions.
16a  Did the organizsllion Jhvest In, tontribiste assets to, or participate in a joint venture or simifar amangement
with a tlaxable enfity dUing BI@ YBEET  « + + + « « o oo v b s s m s e e e 16a x
b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation ih joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exbmpt stafs with respect fo such arrangements?  + . . . o o 2 v oo s o e s e s s b v.... |168b
Section C. Disclosure”
17 List the states with which a copy of this Form 990 is required to be filed North Carclina

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
[ ownwebsite [0 Anothers website ¥ upon request [1 other (expiain on Schedute O)

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

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

JEREMY HIATT (336)6821-1436, 4035 PREMIER DRIVE, HIGH POINT, NC 27265
EEA Form 990 (2022)




Form 9890 (2022) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

_ Check if Schedule O contains aresponse ornoteto anylineinthis PadVll . ... ... ... 0 0iv e, |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year,
+ List all of the organization's current officers, directors, tustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.
« List alf of the organization's current key employees, if any. See the 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, box 6 of 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 rustee 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.
EI Check this box if neither the organization nor any related organization compensaled any current officer, director, of trustee.
| <)
) ® | ona R . . ) ® "
Namg and tile Average | pox, uriess parson is both an Reporiabie Raportable Eslimated amount
howrs | officar and a directontfustes) compensation compensation of olher
per week from the from related compensalion
——— F organcafion (W-2 | organizations (W-2/ from the
e 8 § ) § l‘ F é‘ 1099-MISC/ 1099-MISCS ongarization and
O g E § § % g 1093-NEC) 1089-NEC}) related organizations
organizalions | | B
below E g ;
dotted line) ﬁ g
|
o (O U o] . —
(1} Chad Fuller _ ___ . - 21.00
Diz@QLOm - Tae o T A Ty | X . 0 0 0
{2) CHUCK McConkey . _ _ . _ ______.__ | __1.00
Director == X 0 0 0
(3) BRANDY KOONTZ _ _ _ _ ________._._._. L. _1.00
DIRECTOR 0 e N [x 0 0 E
{4) KEVIN White R 1.00
Director === ., X o o o
(5) MATT Welborn _ __ ________._.._[__1.00
Directer R — ' X 0 0 = Q-
(6} Danny Squires ___ . __.______|[__1.00
Director e X 0 0 0.
(VoED ORMAN o . ... ____|..1.00
DIRECTOR . : X o 0 Qr2s
) ATALIA cARDENRS . ______| __1.00
DIRECTOR i X 0 0 0
(9) JUSTIN FINCH _ __ _ W oo nas, L. .1.00
DIRECTOR X 0 0 0
(OKEVIN Firquin. . . _________|__1.00
Director X 2] 0 0
(M)wAYNE UNDERWOOD _ _____________|__1.00
DIRECTOR X 0 0 0
(12)JgrRY sMITH ___ __ __ __________|._ 1.00
DIRECTOR X 0 0 0
{13)REBECCA SULLIVAN _ ____ ________|._ 1.00
Director X 0 0 0
{14)THOMPSON_MILLER _ _ __ __ ________| __ 2.00
DIRECTOR X 0 0 0
een Form 980 (2022)



Form 990 (2022) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page?7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response or noteto any lineinthisPart VIl -~ . . . . . . . ..o i v ooy [

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

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

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

+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

+ List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation {(box § of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any relaled organizafions.

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

« List all of the organization's former directors or trusteas 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.

U Check this box if neilher the organization nor any relaled organizalion compensated any current officer, director, or trustee.
Aol UL 2 onganization nor any 1 [ !

© ]
) ® o ot chck e i o) i €) : F)
Name and titte Average box, unless person is bath an Finportable Reportable Estimated amount
hours officer and a dirsctonirs) oombansation compensation of other
per week froe the irom refated compensation
st any _[ —at -1 organdation (W2 organizations (W-2/ fromlha
i | 32 B B A TN | NS | aecssee
related ggl 2% i : U o
organizations g ’ B
below %] E 4 g
dotled lina)
z
(1) KD Stanbery _ _ _ __ ___________ _L1.0¢
Director | X ] 0 0 0
) camvre weee ________________|__1.00 |
DIRECTOR _ . X 0 0 0
() TAMMY JOYCE _ _ _ __ ... ____._ L. _1.00
DIRECTOR _ ) . = X [+] 0 [1]
(4} Carolyn MCMANAMY _ [ 4 __1.00
DIRECTOR 2 4 i X 0 0 0
{5} TERESA KINES ____ e b --1.00
Director &7 N | X 0 0 0
{6} JEFF MeIntyre__ __ . . L __l__ 1.00
Director ¥ A | X 0 0 0
{7) ELIZABETH Gee <. _._________l__ 1.00
Director i . X 0 4} 0
8) KARL Millisen o | ____|__ 1.00
Director __ i a i X 0 0 0
{9) DARRIN HARTNESS ' ________| __1.00
DIRECTOR ¥ - X 0 0 o
(10)PHYLLIS Penzy. . .  _ . _L--1.00
VICE PRESIDENT _ ) X X 0 0 0
(M1)TERRY Renaegar_ _ __ ____________|__ 2.00
President — X X 0 0 9
(12)JEREMY HIATT _ __  ________ e _L__2.00
TREASURER _ _ X X 0 0 0
O3 e b :
— — _ |
U
| L

EEA Form 990 (2022)



Form 990 {2022) DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Paged
[Part VIY | Section A. Officers, Directors, Trustees, Key Employees, an ghest Compensated Employees (continued)

[{3]
Position
[L3] 8) (donot e (D) (E) {F
Name and Lille Average box, uniess person is both an Reportable Repaortabl Esli d amount
houry officer and a dreclorfrustes’ compensation compensation ol other
per week from he from relaled compensation
(list any l organization (W-2/ | organizations (W-2/ from ihe
e 3 T g & 1059-MISC/ 1099-MISC/ orgenization and
elatod g % % | 3 % § 1099-NEC) 1099.NEC) ralated organizations
organizations | % | ,g g |
= 8 |
dolted line) | g
l ! PO (——————
[ R A '
8 e ik
17 ]
N e ol s ;_
e . N 1 | .
[ K N
B9 i e o e o iz
Q_______ T T
- \l : S — — g
@Y s mmapearn e Lo s ’
B3 oo sl ..o s -
| =a : ;
@) L._ am ]
i
@) e camrmeseians o ol W . |
!
ib Subtotal . .............. TN
¢ Total from continuation sheets to Part VI, SectlonA . . . . .. ... .. ... o
__ d Tolal(add lines1tband1c) . ......... NN S SR 0 1] 0
T2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the orgig;tlon ' 0

Yes | No

3 Did the organization list any former officer; directgr, trustee, key employee, or highest compensated
employee on line 1a? if "Yes, * complel Schadule J for SUCh InGVIdUBl  « « « v v v h e e e e e 3 x

4 For any individual listad’on line 1&(s the sum of reportable compensation and other compensation from the
organization and related ofgahizations gféater than $150,0007 i "Yes, " complete Schedule J for such

individual « o« o R o e st e b e s e i e e e s e e e e 4 > O
5  Did any person fisi2d on line 1a recefve or acerue compensation from any unrelaled organization or individual

for services rendered lo the organization? if “Yes,” complete Schedule J for such person e 0 O OO Cop0 i Chy G 1D 5 X
ection B. Independent Contractors

1 Complete this table for yolsf five highest compensated independent contraciors thal received more than $100,000 of
compensalion from the arganization. Report compensation for the calendar year ending with or within the organization’s fax year,
S *) h (c
Nare and businass address 2 Dwscription of services Compenastion

2 Total number of independent conka&t;r;s ({including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
EEA Form 980 (2022)




Form 890 (2022)

DAVIDSON-DAVIE COMMUNITY COLLEGE

[Part VIl |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Par Vill

®)

Tolal rovenue

(8}
Ralated or exempt
function ravanue

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- ¢ A o o

Federated campaigns . + . . . . . . 1

677,265

Membershipdues . - . . . ... 0o 1

b

Fundraising events Ce e e 1

[

14,236

Related organizations - - . . . . . . 1

d

Government grants (contributions} . . 4

All other contributions, gifts, grants,
and similar amounts not included above 1

f

25,000

Noncash contributions included in
lines 1a-1f

Total. Add lines 1a-1f

----------

Program Service
Revenue

2a

o - e a o o

Business Code

716,501

business revanue

from lax under
seclions §12-514

All other program service revenue . . . . . .
Total. Add lines 2a-2f

....................

=

Other Revenue

[Z I

an U'g‘

Ta

b

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royallies

2,159,469

[} Renl

Gross rents 6a

96,218

Less: rental expenses . . | 6b

22,42

Rental income or (loss) 8¢

73,797

Net rental income or (loss) .

--------

73,797

73,797

Gross amount from

i) 0";:

sales of assets

other than inventory 7a

Less: cost or other basis
and sales expenses . . |7h

Gain or (loss) Tc

Netgainor (loss) - « « - « .. a¥. ... 9

P

Gross income from fundraising

events (not including $ ‘34, 236
of contribulions reported an fine.

1c). See Part IV, fine 18

S S

Less: directimpenseg . .

B e T Y

Net income or (igas) from Jundraising events

Gross ifcormie from gming
acthifies, See Part IV, ling;19

Less: direct expeniss

Net jhcome or (loss) from gaming activities

Gross sgles of myentory, less
retums and Bllowances

Less: cost of goods sold

--------

Net income or (loss) from sales of inventory

Miscellanous
Revenue

11a

b
c
d
o

MISCELLANEOUS INCOME

Business Code :

g00099

3,092

All other revenue
Total. Add lines 11a-11d

3,092

12

Total revenus. See instructions

2,952,859 | 2,236,358

0

Form 990 (2022)



Form 990 (2022)

DAVIDSON-DAVIE COMMUNITY COLLEGE

23-7079347

Page 10

[PartiX] Statement of Functional Expenses _

Section 501{c){3) and 501{c)(4) organizations must oomplere ail columns. Al other organizations must complets column [A)

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

% a e owom

Do not Include amounts reported on lines 6b, 7b, (A) 8 © (D}
Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part Viil. @xpanses general expanaas axpanses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5o o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . .. ... ... 823,584 823,584
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part iV, lines 15 and 16
4 Beneftspaidtoorformembers . . . .. . . . o .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 50 a .
6  Compensation not included above te disqualified |
persons (as defined under section 4958(f}(1)) ard |
persons described in section 4958{c)(3%XB} . . . . . .
7 Othersalatiesandwages .+ .+ oo v ov v v oot [ X
8  Pension plan accruals and contributions (include
section 401{k) and 403({b) empleyer coniributions)
9  Other employee benefits . . . . . noGO0BO0DG00
10 Payrolltaxes . » - « - v o v v v e i e e
11 Fees for services {(nonemployees)
a Management . . . ... ..o e e e 179,936 | ] 179,336
B Legal - - - -« ¢ 4 o i e i e s i e . o
€ ACCOUNENG - « « « « v v v v o v v v et an o e /31,446 i, 51,446
d Lobbying - - . <+« . it __%h
¢ Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. ... ... ...
g Ofher. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) o 60,718 60,718
12 Advertising and promolion  + « « « o e e e e e ;
13 Officeexpenses .« .« + v« o v o v v v v u e
14  Information lechnology - « « « v . x4 . s A s
15 Royalies « « « « « v v s e v et b0 w0 s L
16 OCCUPANCY + + » ¢+ o v o s v v o o s n s as o ey
17 Travel v v v o v v v e e e e e s TR, .
18  Payments of fravel or enlertainment expehaes
for any federal, state, or local public officials -~ . . . . .
19  Conferences, convenlions, and meatings ». . . « - . .
20 IDMErESt = « ¢ v e v b e e an ald e e e e e .
21 Paymentstoaffiliates .o« v o d v a0 a0 .
22  Depreciation, depletidn, and arhortization . . . . . . . 48,122 48,122 | -
23 Insurance . - . - . R T TR
24  Other expenses. Itqmuze erpanses nof covered
above (List miscellaneous expensgds on line 24e. If
line 24e amaunt exceeds 1l'._lﬂ of line 25, column
{A), amount, fist line 24e expenses on Schedule 0.} All
a COST OF LAND DONATED — 247,528 247,528
b ) ' =
O -
d
8 All other expenses
25 Total functional expanses. Add lines 1 through 24e 1,410,734 1,071,112 339,622 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and |
fundraising solicitation. Check here [ ] if !
following SOP 98-2 (ASC 958-720) . . - . . - . . . . | 1
EEA Form 990 (2022}



Form 990 {2022) ___ DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 11
| Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. ....... ... ... ... 00 1
(A) {B)
o s Beginning of year End of year
1 Cash-non-interestbeanng  « « « v ¢ « v v 0 u v s e et e 234,791 | 1 ; 25,484
2  Savings and temporary cashinvestments . . « . . . . ... L. c e v 2,556,610 2 2,360,918
3  Pledges and granis receivable,net . . . . . Soobooooaooa 00000 o 3 ) 1y
4 Accountsreceivable,net . . . . . .0 e e s e s e e e e e 20,000] 4 133,690
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons . . . < « . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958(c}(3}{B) 6
7 Nolesandloansreceivable,net -« . .« v 0 v o it i s e e e 7
§ B InventoriesfOrsale O USE o + v ¢ o v » o s o b 0 s bt nn e e e 90 8
o 9  Prepaid expenses and deferredcharges  « « - v v o v 0 h e w s i e s 0 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of ScheduleD . . . . .. | 10a 3,970,024 1'
b Less: accumulated depreciation « + « .« v v . .. | 10b 435,033 3,674,639 | t0c 3,534,991
1 Investments - publicly traded securiies  « « » = « v o o v v e v s e e a0 e 16,666,406 | 1t 18,711,549
12  Investments - other securities. See Part IV, line 11 - 1,189,270 12! 1,189,270
13  Investments - program-related. SeePartIV,line11 . . . . . .+ o o oL e 13 |
14  Intangible assets . . . . . . . \ 14
15 Otherassets SeePart IV, line 11 . o v v o« o s s s v v s v o v ba o v ins 15
16 Total assets. Add lines 1 through 15 {mustequalline33) . . v .o v v v v e | 24,341,716 | 16 25,956,302
17 Accounts payable and acCrued eXpenses = « « o ¢ v o 0 v 0 s = r s aa e 800 | 17 73,261
8  Grantspayable . . . . .. 18
19 Deferredrevenue . . . . ... .. .. MmO 0o ooo ..B.... .. 19
20  Tax-exempt bond liabilites . + + « .+« . . .. sy, . . . . g . . . . 20
21 Escrow or custodial account liability. Complete Pard IV of Schedute D . . . . . . 2
b4 22  Loans and other payables lo any current or former officer, director,
.‘E trustee, key empiloyee, creator or founder, substandial contibutor, or 35%
] controlled entity or family member of any of these persons -, ... 22
= | 23  Secured mortgages and noles payable to unrelated third parties . . . . . . .. 23
24 Unsecured notes and loans payable M:MIed third parties . . . . . . . ... 24
28  Other liabilities (including federal income fax. payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Pari X
ofSchedule D - v« v« ¢ o o B0 - TRBBE - - h s 4 s s e n e e s e e e 25
] 26 Total liabilitles, Add lines 17 thr 25 e 800 | 26 73,261
Organizations that follow FASB ASC 958, check here [
§ and complate lines 27, 24, 32, ghd 31,
5 27 Nelassetsmmg'utdonotleshj@ms‘ ---------------------- 24,340,916 | 27 11,274,949
S | 28 Netassetswitidbnorresiidlions . . . .. ... L L 28 14,608,092
e Organizatighs that go.not follow FASB ASC 958, check here ]
iz and complete lihes 28 through 33.
6 29  Capitaf#lock or rustprincipal or current funds .« . . . o . oo el 29
g 30  Paidhin or capital swphis, or Jand, building, or equipmentfund . . - . . . ... 30
& 31 Rahdined earnings, endowmenl, accumulated income, or other funds . . . . . . u
% | 32 Totelnet assets or fund balances . . . . . . . e e e e e e e e e 24,340,916 | 32 25,683,041
Z | 33 Total Naiities.ant et assetsfund balances  + + v o . s et i oo 24,341,716 | 33 25,956,302
EEA R Form 990 (2022)



Form 880 (2022) ___ DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 12
(PartXI| Reconciliation of Net Assets

Check if Schedule O contains a response ornoleto any line inthis Part X1 . . . - . o . o oo i v o i v oo v 0
1 Total revenue {must equal Part VI, column (A), line 2} - . . . . . . . . TR S 0C0000d0 G 1 2,952,859
2 Total expenses (must equal Part IX, column (A),fne25) . . . . ¢ v o o vt h et i e e e Cae e 2 1,410,734
3 Revenue less expenses. Subtractline2 fromlinet . . .« . <o o0 v oot i ol Lo el e e e e e 3 1,542,125
4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . . . . . . o v o o v v 4 24,340,916
§ Netunrealized gains (losses) oninvesiments . . . . . . C e e e e e o oooooaoacdaEo0 5
6 Donatedservicesand use of facillies  « « + ¢ « o« + x & 4 b e b e e r s e e e e m e e 6
7 Invesimentexpenses . . .+ .« « .. . .. P L I R R R R 7
8 Prorperiod adjustments . . . . ... oL .. 30 000ca0on0a0 Dodooo0a0od Sooooooaa 8
9 Other changes in net assets or fund balances (explain on Schedule Q) . . . . . . G 00 00an00DbDbD0Aa0000 9 1]
10  Net assets or fund balances al end of year, Combine lines 3 through 9 {must equal Part X, line
2, coumn(B) - ..o e 0B O0oBo oo Aooo0oco0oO0noDa . G naDooaoc e 10 25,883,041
|Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . . .. oo v iv i vaos []
Yas | No
1 Accounting method used to prepare the Form 990: [ ] Cash B Accruat [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountaft? - . . . - - . . . . . . 90 0 2a X

I "Yes," check a box below to indicate whether the financial statements for the year were compiled'or
reviewed on a separate basis, consolidated basis, or both:
[0 separatebasis  [J Consolidatesbasis [ ] Both consofidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... . . . . Jde0oo0oo0000a0 3| x
If "Yes,” check a box below to indicale whether the financial statements for the yéar were audiied on a
separate basis, consolidated basis, or both:
] Separatebasis [J Consolidatedbasis  [] Both consolidajed and separaie basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staterments and selection of b indepepdent accountant? . - . . . ... .. 2| X
If the organization changed either its oversight process or salection process during the tax year, explain on
Schedule O.
3a As aresuft of a federal award, was the organization required to undergo an gudit or audits as sei forth in the
Uniform Guidance, 2C.F.R. Part 200, Subpart F?  « o ¢ % sa o ¢ o 4 s 0 o 4 v s 0 0 0 4 6 8 g m na e s a s e e Ja X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Seheda.ﬁé-o and describe any steps taken to undergo such audits . . . . . . . . . .. 3b
EEA Form 990 (2022)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FOI‘I’I'I 990) Compilete if the organization ls & section 501(cK3) organization or a section 4947(a){1) nonexempt charitable trust. 2 02 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer |dentification number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

[Partl | Reason for Public Charity Status. (All organizafions must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
2 [ A school described in section 170(b)}1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperalive hospital service organization described in section 170(b){1)(A){iil).
4 D A medical research organization operated in conjunction with a hospitat described in saction 170{b)(1}{A)}{ili). Enter the
hospital's name, city, and stale:
5 @ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1}{A)Iv}. (Compiete Part Il.)
[ D A federal, state, or local government or governmental unit described in section 170{(b)(1){A)(v).
7 E] 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 Il.)
2 [ Acommunity trust described in section 170(b){1)(A}vi). (Complete Part il.)
9 D An agriculiural research organizalion described in section 170(b){1){A)(ix) operated in a:qmdlon with a land-grani college
or university or a nanJand-grant college of agricutture (see instructions). Enler the name, city, and atate of the college or
university: e

10 D An organization that norrnally recaives: (1) more than 33 1/3% of its support frpm onnmb:.ilom mbership fees, and gross
receipts from activilies related to its exempt funclions, subject to certain ex ons; gnd (2) no maye than 33 1/3% of its
support from gross investment income and unrelated business taxable in {less = n 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Bﬂ‘mlele PartliL)

" [:l An arganization organized and operated exdusively to test for public safety. See gection B0%{a){4).

12 [ An organization organized and operated exclusively for the benefit of; to pegiorm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) orp'wtlon‘ﬁﬂa)(Z). See gection 508(a){3). Check
the box on lines 12a through 12d that describes the type-of supporfing organizgtion and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supenyised, or controlled by.its supported organization(s}, typically by giving

the supported organization(s) the power to regllarly appoint or gfiect a majority of the directors or trustees of the

supporting organization. You must complete Part [V, Sections A and B.

Type lI. A supporting organization supervised or corfrolled in cofinection with ifs supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the suppoerted

organization(s). You must complote‘hlt]'#. Sections Aand C.

Type Ul functionally integrated. A suppofting crganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). ¥ou'must complete Part IV, Sections A, D, and E.

Type !l non-functionally integrated. A Supporting organizalion operated in connection with its supported organization(s)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You imust complete Part IV, Sections A and D, and Part V.

e [J checkthis box if the organizaticn recaived a writlen delermination from the IRS that itis a Type I, Type I, Type Iil

functionally integrated; or Typl [t ign-functionally integrated supporting erganization.
f  Enter the number dahppoﬂeq’ ‘ofganizations

__ 8 Provide the follaf¥ing inforfhation abgiitthe supported organization(s).

b O

.......................................

{i} Name of supported organtaticn {H}EIN {lll) Type of organization (iv) Is the organization {v) Amaunt of monetary {vl) Amount of
y {described on lines 1-10 listed in your goveming support (see other support {sog
above (see instructions)) document? inalructions) instructions)
3 Yes No
(A)
(8)
(C)
(D)
f
(E) ]
— S — - r
Total |
E&r Paperwork Reduction Act Notice, see the Instructions for Form $90 or 890-EZ, Schedule A (Form 930) 2022



Schedula A (Form 990) 2022
[ Part !l [

DAVIDSON-DAVIE COMMUNITY COLLEGE

23-7079347
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv} and 170{b){(1){A)(v])

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e} 2022 (P Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 367,222 231,646 571,426 611,934 677,165 | 2,459,393
2  Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . .....
3  Thevalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4  Total Addlines 1through3 . .. .. 367,222 | 231,646 ) 571,426 | 611,934 | 677,165 | 2,459,393
5§ The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(® ... .. 5.132
6  Public support. Subtract line 5 from line 4 2,454,261
Section B. Total Support y i
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019, {c) 2020 {d) 2021 {e) 2022 {f} Total
7  Amounts fromlined .......... 367,222 231,646 | 571,426 611,934 677,165 | 2,459,393
8  Gross income from interest, dividends, {
payments received on securities loans, r
rents, royalties, and income from |
similarsources . ... ... ... .. 706,261 I 632,184 542,583 723,050 580,797 3,184,875
9  Net income from unrelated business |
activities, whether or not the business !
is regularly carriedon . .. .. ... L.
10  Other income. Do not include gain or _ i
loss from the sale of capital assets
(ExplaininPanVl) .......... 484,513 | 264,751 |3,788,263 (2,458,039) [1,694,897 | 3,774,385
1 Total support. Add lines 7 through10. | e 6,418,653
12 Gross receipts from related activities, et (see instructions) . . ... ............... 12 |
13  First 5 years. If the Form 990 is"for the organigation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
olggmzatlon check this box and SO Here. - . . . v v v v v b v v b i s e e e e e e e e e e e e e e
Sectlo Computation of Publlc Support Percentage
Public support percenlaqa for 2022 {line 8, column (f), divided by fine 11, column [{7) ST 14 26.06 %
15 Public support parcentage from 2021 Schedule A, Partll, line14 . .. ... ... .. ... ... 15 28.55 %
18a 33 1/3% suppbrt teft - 2022, 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 heré.. The ization qualifies as a publicly supported organization .. ............ ... .. 0L, O
b 33 1/3% stipport tast --2021. If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check
this box.and stop here. The organization qualifies as a publicly supported organization . . .. ... v v v v v vt O
17a  10%-facts-and-circumstances test - 2022, If the organization: did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how-the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
T 172 e O
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15is 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
OFGAMIZALION .+ v vt it i e e e e et O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
3= 0 =)« 1< WSS e
EEA Schedule A (Form 990) 2022
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[PartTll]  Support Schedule for Organizations Described in Section 509(a)(2}

DAVIDSON-DAVIE COMMUNITY COLLEGE

23-~7079347

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and membership fees 1
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 Ihe
organizalion's tax-exempt purpose P o
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
orexpendedonitsbehalf ...... .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Addlines 1 through5 .. ... G,
7a Amounts included on lines 1, 2, and 3
raceived 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 e
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7¢ from
fIE Bt s o iz o s e e e
Section B. ‘i’ohl Support y 4 .
Calendar year {or fiscal year beginning in} {a) 2018 ‘(b) 2019 (c) 2020 {d) 2021 (e} 2022 (f) Total
9  Amountsfromline6 .......... '
108  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources’, ez e
b Unrelated business laxable income {lags
section 511 taxes) from businesses .
acquired after June 30, 1975 . ...
¢ Addlines10aand10b . . ..&0. ..
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly caryipd od
12 Other income. Do.hot incliidé gain 4r
loss from the gale of qiprtal aftEts
(ExplaininParf V). . . v, .. ...
13 Total suppok (Add: E‘qa 9 oc, 11,
and 128 . . ... . R .......
14  First § years. If the Fh:m 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orga ncheck s boxandstophere . . . . . o . v v v v b b b v v e e e s e e e ey e
Section C. %hmpugaﬁ of Public Support Percentage _
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column o -...... 15 %
16 Public support percentage from 2021 Schedule A, Partlll,line15 . . . .. .. . ..o 16 %
Section D. Computation ‘:?liwestmenﬂncome Percentage
17  Investment income percentage for 2022 {line 10¢, column (f}, divided by fine 13, column (f)) 17 %
18  Investmentincome percentage from 2021 Schedule A, PartHl, line17 . . ... .. v v o0 oy 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]

D 33 1/3% support tests - 2021. if the organization did not check a box on line 14 or fine 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . El
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |

EEA

Schedule A (Form 990) 2022



Schedule A (Form §90) 2022 DAVIDSON-DAVIE COMMUNITY COLLEGE __23-7079347 Page 4
| Part I!] Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. if you checked box 12a, Part |, compiete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a}(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 50t(c){4), (5). or (6) and
satisfied the public support tests under section 508(a)(2)? If *Yes, * describe in Part Vi when and how the

organizalion made the determination. ab
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what confrols the organization put in place o ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign suppéyted organization™)? /f
*Yes, " and if you checked 12a or 12h in Part I, answer lines 4b and 4c beIEW. 4a

b Did the organization have ultimate control and discretion in deciding whether to maka grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization hatl such control and discretion
despite being controlled or supervised by or in conneclion with ifs supported omganizations. 4b

¢ 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 conlrols the organization used
to ensure that all support to the foreign supported organization was usell exciusively for section 170(c)(2)(B)
PUIPOSes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Algo, provide defail in Part Vi, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b  Typelor Type Il only. Was any addé“d or substituted supported organization part of a class already

designated in the organization's orgamzmh document? 5b
¢ Substitutions only. Was the substitution the Jfesuli of an event beyond the organization's control? 5c

6  Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizdpns. {ii) individuals that are part of the charitable class benefitad
by one or more of its supported onganizations or (iii} other supporting organizations that also suppart or
benefit one or more of the filing otgamzagpn s supported organizations? If “Yes, " provide detail in Part VI. 6

7 Did the organization provide a #arﬂ' loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity

with regard 10.4 substantial cofitributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organizatitn make a loan to a disqualified person (as defined in section 4958} not described on line
72 If "Yes,"coinplete Pat | 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 seclion 4346 (other than foundation managers and organizations

describéd in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. %a
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 VI. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or detive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. Sc

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

supporting organizations)? If “Yes, ~ answer 100 befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2022



$chedule A (Form 990) 2022 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 5
[Part V] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes”lo line 11a, 11b, or 11c,
provide defail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or r i
more supported organizations have the power to regularly appoint or efect at least a majority of the organization's officers,
direclors, or trustees at all limes during the tax year? f “No,“ describe in Part VI how the supported organization(s}
effectively operaled, supervised, or controfled the organization’s activities, if the organization had more than one supported
organization, describe how the powers o appoint andfor remove officers, directors, or frustees were alfocated among the
supporied organizations and whal conditions or restrictions, if any, applied fo such powers during the lax year. 1

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during th tax yegr also a majority of the directors [_
or trustees of each of the organization's supported arganization{s)? If "No, " degcribe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). '

Section D. All Type [Il Supporting Organizations ¥

—— e = -

Yes| No

=

Yes| No

1 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 amiodnt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenity filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the data 6f notification; to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} ar (i) serving on the goveming body of a supported organization? if “No, " explain 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 ling 2, above, did the organizalion's supported organizations have
a significant voice in the organization’s ifivestment policies and in directing the use of the organization's
income or assets at all times duging the tax yger? If *Yes, " describe in Part VI the role the organization's

supporled organizations played in this.regard. 3
Section E. Type Il Functionally ntegrated Supporting Organizations
1 Check the box next to the methid thit the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [] The organizafion satisfied the Alivities Test. Complete fine 2 below.
b [] The organization ig the pargiii of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supportsd'a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities TEl; Answér 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 organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported ofyanizations and explain how these activities directly furthered their exempt purposes,
how the ofjanization was responsive to those supported organizations, and how the organization defermined
that these aclivitles consfituted substantiafly 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 fhe organization's position thal ifs supported organization(s) would
have engaged in these activilies but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or “No,* provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “Yes, " describe in Part VI the role played by the organization in this regard, 3b

EEA Schedule A (Form 930) 2022
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DAVIDSON-DAVIE COMMUNITY COLLEGE

23-7079347

Page 6

(Part V]

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type IIl non-functionally integrated supporting organizations musi complete Sections A through E.

Section A - Adjusted Net Income

Net short-term capital gain

(A) Prior Year

(B) Current Year
__[optional)

Recoveries of prior-year distributions

IS LIRS

Other gross income (see instructions)
Add lines 1 lhrough 3.

Q| WM -

Deprematlon and depietion

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

h

7

-

Other expenses (see instructions)

8

Adjusted Net income (subfract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

1

(A) Prior Year

(B) Current Year
{optional}

Aggregalé fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year): L

Average monthily value of securities 1a

Average monthly cash balances : b}

Fair market value of other non- exernpt-use assets _ AL

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

Q0 (oe

Discount claimed for blackage or other factors
{explain in detail in Part VI).

~

Acquisition indebtedness applicable to non-exempt-use assets

w| N

Subftract line 2 from line 1d. I,

-

Cash deemed held for exempt use. Enter 0.015 of ime 3 (for’greater amount
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line. 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

AR T K]

Minimum Asset Amount (add line 7 to line 6)

D~ D I

Section C - Distributable Amount

®

1

Adjusted net income for prior year {from Sé&ﬁon ﬁ' line 8, column A}

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

o alblwn

G| || =

Income tax imposed in prior year

Distributable Amount. Subtractling 5 from line 4, unless subject to

______emergency temuu.'nl".?ll':,lI reduction {see instructions). 6
i I Check her if th&-current yiggr is the organization's first as a non-functionally integrated Type Il supporting orgamzahon

EEA

(see instructiohs).

Schedule A {Form 990) 2022



Scheduls A (Form 980) 2022 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 7
[PartV] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued) __
Section D - Distributions Current Year
1 Amounts paid to supported organizations to*aécomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of suppor!ed organizations 3
4  Amounts paid to acquire exempt-use assefs 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. = 16 |
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detsils in Part Vi). See instructions. 8 .
9 Distributable amount for 2022 from Section C, line 8 9 —
10 Line 8 amount divided by line 9 amount 10 _—
o {ii) (tii)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
) Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, Iif any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions camyover, if any, to 2022

From 2017

oooooooo

From 2018

--------

From 2019

........

From 2020

From 2021

Total of lines 3a through 3¢

L:-anocrm"'

Applied to underdistributions of prior years

h__Applied to 2022 distributable amount

i Carmryover from 2017 not applied (see mstmcuons}

i

J _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdistributions of pnor

=

b Applied to 2022 distnbutable amaunt

¢ Remainder. Subtract lines 4a and ¢ glb from lidve 4.

5 Remalmng underdistributions for r years prior to 2022, if
any. Subtract lines 3g and-4a frgm Ilne‘g For result
greater than zero, explain in Patf VI See instructions.

6 Remaining undefdistributionsfor 2022. Subtract lines 3h
and 4b from line. 1. For resultgre@ter than zero, explain in
Part VI See insinictions.

7 Excess digibutions carryover to 2023. Add fines 3j
and

8 Bre hoflme? 20

_Excess from 2018 |
b Excess from.2018

¢ Excess from 2020

d Excess from 2021

e Excess from 2022

EEA
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Schedule A (Form 890) 2022 Page 8
[Part \_7I] Supplemental Information. Provide the explanations required by Part Il line 10; Partl, line 17a or 17b; Part
I, line 12; Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additionai information. (See instructions.)

EEA Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 202 2
Department of the Treasury Go to www.irs.gowForm$90 for the latest information.
intemal Revenue Service

Name of the organization Employer identification number
DAVIDSON-DAVIE COMMUNITY COLLEGE g 3-7079347
Organization type (check one):

Filors of: Section:

(|

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

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 polifical organization

Form $90-PF 501(c}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust reated as a private foundation

O 0oo0cdagd

501(c)(3) taxable private foundation

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

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

General Rule v

|:| For an organization filing Form 990, 990-EZ, or 980-PF fhat received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and N. See instructions for determining a
contributor’s total contribulions.

Speciat Rules

For an organization described in section 501{p}(3)ﬂing Form 990 ar 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(g)(1) and 120{b)(1)(ﬁ)1vi);'mat checked Schedule A (Form 990), Part i, line 13, 16a, or
16b, and that received from any one coninibutior, Buring the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amaunt on (i) Form 990, Part VIl line {}: or (i} Form 990-EZ, line 1. Complete Parts and I

D For an organization described i section S01(g)7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tdtal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatiohal purposg, pf for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in colunm;[hj,insfeqﬁ' of the cofitritiutor name and address), I, and I,

O Foran orgafizafion desagibed in section 501(¢)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the yaar, cofitributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled momé than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclisively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General mﬁappliesrhis organization because it received nonexclusively religious, charitable, etc., contributions
lotaling $5,000 or more during the year . . . . . . S Gdoan00NO0000 000000000600 0090 $

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 930-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form $90).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF, Schedule B {Form 920} {2022)
EEA



Schedule B (Form 990) (2022)

Page 2

Name of organization
DAVIDSON-DAVIE COMMUNITY COLLEGE

Employer identification number
23-7079347

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GENE HAAS FOQUNDATION Person kl
Payroll 0
2800 STURGIS ROAD $ 25,000 Noncash 0
{Complete Part Il for
OXNARD CA 93030 noncash contributions.)
(@ () (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
F L Tal s 1«;' IR'A18
2 NOVANT HEALTH THOMASVILLE MED CTR Person &l
Payroll a
PO _BOX 789 $_ 9 113,480 Noncash O
{Complete Part || for
THOMASVILLE NC 27361 noncash contributions.}
(a) {b) (e) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 BRAYTON FAMILY CHARTTABLE FOUNDATIO Person k
Payroll O
501 SILVERSIDEE RD STE 123 $ 40,000 Noncash 0
(Complete Part |l for
WILMINGTON DE 19809 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DUKE ENERGY FOUNDAATION |  Person &l
Payroll O
PO BOX 1007 $ 25,000 Noncash O
{Complete Part Il for
CHARIOQTTE NC 28202 noncash contributions.)
(a} P ) (c) (d)
_No. "Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JERRY HUNT SUPERCENTER Person kl
= r Payroll O
418 PIEDMONT. DR - — $ 20,800 Noncash W
{Complete Part il for
LEXINGTON NC 27295 noricash contributions )
{a} R G (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ANN AND TOM LACKEY Person k)
Payroll O
432 PAUL MUSGRAVE RD $ 15,000 Noncash 0
{Complete Part ll for
LEXINGTON NC 27292 noncash contributions.}
EEA Schedule B (Form 990} (2022)



Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

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

@ (b} [ (c) (d)

No. Name, address, and2IP+4 | Total contributions Type of contribution
7 NC ALLIANCE OF SCHOOL LD Person kel
Payroll |
PO BOX 26148 $ 17,750 Noncash ]
(Complete Part |l for
RALEIGH NC 27611 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
8 PARKER TILLEY Person &
Payroll d
3380 PEACHTREE RD NE UNIT 1414 $ 18,855 Noncash O

ATLANTA GA 30326

{Complete Part Il for
noncash contributions.)

e ®)
No. __ Name, address, and ZI + 4

==y L .-c)
: Tothl con{rlbutions

{d)

9 MARY TUCKER

185 PEMBROKE RIDGE CT

$ 15,000

ADVANCE NC 27006

Type of contribution
Perscn k&l
Payroll O

Noncash |

(Complete Part Il for
nencash contributions.)

(a) ' (b)
No

(c)
Total contributions

{d)
Type of contribution

Name, address, and ZIP + 4

-1

Person O
Payroll O
Noncash |

(Complete Part Il for
noncash conlributions.)

(a)

(c)
Total contributions

(d)
Type of contribution

o)
No. ’Name, address, and ZIP + 4

Person U
Payroll O
Noncash O

{Complete Part Il for
nongash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions )

EEA
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SFCHE%‘;:;E D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complets if the organization answerad “Yes" on Form 990, 202 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury Attach to Form 980. Open to Public

Intemal Revenue Service Go to www.irs.goviForm390 for instructions and the latest information. Inspection

Name of the organization Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

[_Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounls

1 Total number atend ofyear . . . .« ¢+ v 4 4 0. .y
2 Aggregate value of contributions to {(during year) . . . .
3 Aggregate value of grants from (during year) . . . . .
4  Aggregate value atend ofyear . . .. ... .....
§  Did the organization inferm all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . o .o o oo o0 |___] 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? . . . . . . . . e [IYes []Ne

[Partli | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

D Preservation of land for public use {for example, recreation or education)

D Protection of natural habitat
|:| Preservation of open space

[ presenvation of a historically important fand area

] Presesvation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

a o oo

Total number of conservation easements . . . . . . . .« . . .,
Total acreage restricted by conservalion easements . . . . . . . . 5B
Number of conservation easements on a cerlified historic etruciure includedinf@) - - - - . « . . « . . .
Number of conservation easements included in (c) acquired after July 25, 2008, and noton a

histori¢ structure listed in the Nalional Register . . . . . . . . . ..

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easemenis modified, ransfermad, released, extinguished, or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located
5  Does the organization have a written policy'?ega;ding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservalign dasements it holds?

........................... El Yes []No

[} Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monftaring. inspecting, handling of violations, and enforcing conservation easements during the year

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

and seclion 170(ANBIINT | « ol cl0 e v v e e e e e e e e e Cyes [ONo
9 tn Part Xill, describ fiow the onganizatioh reports conservation easements in ils revenue and expense stalement and

balance shest, aid inclf.vdg'_, if appm, the text of the foolnote 1o the organization's financial statements that describes the

organization's accounting for-cinservation easements.

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

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

1a  Ifthe mg'anization elected, as permilte;i under FASB ASC 958, not to report in ils revenue statement and balance sheet works
aof art, hl_s'ton'cal treasurés, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part-X1 the text of the footnote ta its financial statements thal describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, 1o 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} Revenueincluded on Form 980, Pat VIl fine1 . . . . . . v o v ot v s i s e s s e e s P ]
(i} Assets includedin Form 980, PartX . . . . . .« o ¢ o v o i a i s e e e SoooDonoOoocoodanc $
2 If the organization received or held works of art, histoncal treasures, or oiher similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincludedon Form 990, PartVIILine 1 ¢ v v o o v o o s vt v n o v s s s s e e e e $
b Assetsincludedin Form 990, PartX . - .« « t i 0 e i e h e e a e e e et e a e e b e e e e e e $
For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2022

EEA



Schedule D (Form 990) 2022

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 2

| Part [ T Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [:] Public exhibition d D Loan or exchange program
b D Scholarly research e [:] Other -
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
§  During the year, did the organization solicit or receive donations of an, hislorical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « « <« . . . . . . []Yes []No

[PartIV] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reéported an amount on Form
990, Part X, line 21.

1a

I - A

2a
b

Is the organization an agent, irustee, custodian or other intermediary for contributions or other assets not

included on FOrm 980, PR X? & « v 4 v e v e v v vt vt i e vieeiiaeaines Oves One
If "Yes.” explain the arrangement in Part Xl and complete the following table:
Amount

Beginningbalance . . . . . . . . .. il e, P 1c

Additions duringtheyear . . . « ¢ « « v o v o h et e s e e e e e e e 1d

Distnbutions duringtheyear . . . .+ . . . . . 1o

Endingbalance - » « « « . x ¢ b vt e i e e e e e e e N 1f

Did the organization include an amount on Form 990, Part X, line 21, forescroworcusfbdlal acchunt liability? . . . .. .. DYes No

If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been prowded on Part XIHl

[ PartV ] Endowment Funds.

Complete if the organization answered "Yes" on Forth 890, Palg iV, line 10.

1a

b

{a) Currard year (b} Proryess {c) Two yaars bidi_ x _'_1_Id_j Thrae yaars back (e} Four yaars back
Beginning of year balance . . . . . . 10,490,579 | _y_.!'; 093‘}32__" 10,095,669 10,009,347 9,902,335
Contributions .« « « + + .« . ... ... 130,256__ | 114,880 271,141 85,346 111,686
Net investment eamings, gains, and
[OSSES « + « « « » ceesevanes |1,107,012 709,323 | 37,603 314,034 332,460
Grants or scholarships - . . .« . . . 139 448 | | 427,175 309,703 | 313,058 | 337,134
Other expenditures far facilities and !
PrOGRaMms = « « « + « » = = = o+ = « __35_3 715
Administrative expenses . . . . . . . el -
Endofyearbalance . ........ |;____i489 684 10 490,579 10,094,710 10,095,669 | 10,009,347
Provide the estimated percentage of the current fear end balance (line 19, column (a)} held as:
Board designated or quasi-endowment : .,:“
Permanent endowment %
Term endowment B i
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowiment funds nof in the‘possesspn of the organization that are held and administered for the
organization by: Yes | No
(} Unrelated orgaﬁat[ons . 3a(i) X
(1) Related orglniZation® s + + v 0 e s« v v v v st et e e st e e e e e e e e e 3a(ii} X
If "Yes" on line 3a(il). are the relaled organizations listed as required on SchedWleR? . . . « - . . v oo vt v v v 0. 3b

Describe iPad X|ll the rilended uses of the organization’s endowment funds.

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

Dascription of proparty {a) Costor cther basis (b} Costor other basls {c) Accumndated {d) Book value
{invastment) (other) dapreciation

fa Land - . - v v e s e e s 2,776,357 2,776,357

b Buildings «« o000 iz 912,965 311,719 601,246

¢ Leasehold improvemnents PN 5 ~ 5 g

d Equipment ... eeeieeen e | 193,900 64,000 129,900

9 Other . ........ + -+ + STMDIR - 86,802 59,314 27,488
Total. Add lines 1a through 1e. {Column (d) mustequal Form 990, Part X, column (B), ine 10c.) < « < « v v v v i v h 0o n s 3,534,991

EEA
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Schedule D (Form 990) 2022 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-707%347 Page 3

Iinvestments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{») Descriplion of security or category (b} Book value {¢} Method of valuation:
{including name of sacutity) Cosl or end-of-year markat value
{1) Financialderivalives . - + « - =« 4 v 4o o b s v v e e e e e e e
{2) Closely-held equityinterests + « « o . v o v v v o v i v s 0 v v e e
(3} Other
(AFRONT STREET 1 724,270 | FMV
(BFRONT STREET 2 465,000 | cosT
()
)]
{E)
(F)
(G)
)
Total. (Column (b) must equal Form 990, PartX, cof (B)line 12) . . . . . - . 1,189,270
IEart Vill] Investments - Program Related.

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

(&) Descriplion of investment {b) Book vahie {¢) Method of valuation:

Cosl of end-ol-year markel value

(1) ]
()
13)

{4) — " _"__..__..4-.'[ e ——raaa -... - :
| —
l

s —— —_— - —

(5
(6)
(7}
(&)
L) ; . i e -
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 13} .+ + « . . . « |
PartIX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

_ta] Desaription {b} Book value

]

{1)
(2
{3
14
{s)
(8) _ ' I
{n % |
(8) B -

_19 '

Total. (Column (b) must squal Form 990, Part X, L(BIMNGTS) .+ - criciciceciioiien

] Part X | Other Liabflities.

Completerif the drgamzanon answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
ling 25. 2

1. R0} Dasmplmofhﬂ_:_“_ ____Ib} Book vaiue
{1 Federa1 @e_@:@s
vz -
(3)
{4
(5
{6)
{7}
(8)
(9}

Total. (Column (b) must equal Form 990, Fart X, col. (B) line 25} . . _‘_

2. Liability for uncertain tax positions. in Part XIil, 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 X+ . . . . . |:|

EEA Schedule D {(Form 990) 2022
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Schedule D (Form 990) 2022 DAVIDSON-DAVIE COMMUNITY COLLEGE

23-7079347 Page 4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements < « + + « o+ o v o s v 0 0w e e 1 2,952,859
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses} on investments . . . . . . . . . 00000000 2a

b Donated services and use offacilies . . . . . . .. ... 000 foooo 2b

¢ Recoveriesof prioryeargrants . - « « « + v v o vt et s e e e s e .. 2

d Other(DescribeinPartXIll) - -« ¢ ¢ o i o v vt vttt s et n o s aas 2d

e Addlines2atrough2d . . ... . e e e e e e e e e 20

3 Sublractline2efromiined . . . 4 . v v 0 r i e e e e e e e e e e e 3008008000000 3 2,952,859
4  Amounts included on Form 990, Part VIiL, line 12, but not on line 1:

a  Invesiment expenses nol included on Form 990, Part VIll, ine 76 . . . . . . . 4a

b Other (DescribeinPart XIL} - - « .+ <« o« .. F N 4b

¢ Addlines4aanddb ... ...... N 000000 da000D0Ad0000Aa0D0000Aac000000 4c

Total reverwe. Add lines 3 and 4c. (This mustequal Form 990, Parti line 12) o v « v v o c v o 0 0 v v 0 v v o 5 2,952,859
| Eart gll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audiled financial statements e e e e ket e b e e e e e e e s 1 1,410,734
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilites . . . . .« . .. . ... e e e e 2 g

b Prioryearadjustments .« . « « s ¢ o s 0 v 00 s e n s R i N

€ Oherlosses . . . « ¢ v v v v v o v o v s e e e e s e e e . 26 | 'O

d Other(DescribeinPartXI) .« . o v v v v v v v v it e J— 2 &

e Addlines2athrough2d . . . ¢ v v v v v o v i h i v 0 s PP - TECRFEY. TN 20

3 Subtractline2efromlined .+ .« o v 4 0 b e e e e e g ....B.-.-" ..., 3 1,410,734
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: J

a  Investment expenses nolincluded on Form 990, Part VIIl ine 7b o v w7 0 & o} 42 |

b Other (Describe N PartXllL)  « « « o v v v o o v v w v e e v s T (T

¢ Addlinesdaanddb .. ... ... . ..., SR A s e e s oh e e e e e h e e e s e . 4c

Total expenses. Add lines 3 and dc. (Tmsmustequarmsgo Pamlnefa) L L | 5 1,410,734

F rt XIf| Supplemental Information.

Provide the descriptions required for Part 1), $§nes 3, 5, and 9; Part Hl, lines 1a nnd 4; Part IV lines 1b and 2b Part V line 4; Part X, line

2, Part X|, lines 2d and 4b; and Part X)), lines 2d and 4b. Also compiete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 8a. 2022

Department of the Treasury Attach to Form 990 or Form 990-E2, l_ﬁp.n to Public

Intarnal Revenue Service Go to www.irs.gov/Form990 for instructions and the |atest information. Inspection

Name of the organization Employer Identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

[Partl | Fundraising Activities. Complete Tf the organization answered "Yes" on Form 990, Part IV, Tine 17.
Form 890-EZ filers are not required fo complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a l:] Mail sclicitations e D Solicitation of non-govermment granis
b I:] Intemet and email solicitations f D Solicitation of government granis
[ D Phone solicitations g D Spedial fundraising events
d D In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, directors, rustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o o T . i (v) Amount paid to N B
{i) Name and address of individual (il Activity (IELE&’: 2? ::e":’r::e {is)\Sossinecemts (or retained by) (V(Il:\ m:;dmbﬁ ¢
or entity (fundraiser) contributions? from activity fundra;:r[l::ted in organization
Yas No
1
2
5 A
: - f | |
— e 9 - ! —
| |
& 1 i
| —
= -
8 ) F U
S o~ S
10 i ) )
Total . . . . . ... ..~ 1........ . e _

3 List all states inwhich lhe__ﬁgar'i:ﬂ‘ﬁﬁ,is registered or licensed to solicit contributions or has been nolified it is exempt from
registration or licensifg.

—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule G (Form 930) 2022
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Schedule G (Form §90) 2022 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 2
| Partll | Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

o T —_—
{a) Event #1 (b) Event #2 | {c) Other avents - (d) Total events
| {add ool (&) through
{evant type) (event type) ; (total number) col. (e))

2
S| 1 Grossreceipts « .+ 4o . . |
&

2 Less: Contributions . . . ..

3 Gross income (line 1 minus

line2) «....... fa e

4 Cashprizes .........

5§ Noncashprizes ....... . ~
b 6 Rentfacilitycosts . . . .. .. -
w
§ 7 Foodandbeverages . . . .. .
8 .
5 8 Entertainment . .. .. RPN N __ | -

9  Other direct expenses

10  Direct expense summary. Add iines 4 through 9 in column (d) P T

11 Netincome summary. Subtract line 10 from line 3, column {d) R R I I I I ‘s

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Paft 1V, line 19, or reported more than

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

5 Otherdirectexpenses . . . «[»

3 (@ oo | ,;,,‘;f,,';‘ﬂ;ﬁ::‘g{;‘m _ ©@Omergamng | ?g:: Tou rﬁ::ﬁ"fofaﬁ;} -
é 1 Grossrevenue . . « . . « . .
§ | 2 Cashprizes . ... ... ..
i
§ I 3  Noncashprizes . ......
E 4  Rentffacilitycosts . . . . . ']
a

6  Volunteerlabof . . . .wnie o | [] No No [1 Ne
7 Direct expense sisnmary. Add lines 2 through 5 in column (d) e b e e e e e

8 _ Net gaming income,sumimjary. Subtract fine 7 from fine 1, column(d) . - . . v o - « - & - - . - . . 4

I Yes % | [J Yes % | [ ves % [T AN

I

E

10a

Enter {he state(s) in which the organization conducts gaming activities:
Is the organi2ation licgnsed to conduct gaming activities in each of these states? 0000 DO0O0O0O0O00O0C0B0000 D Yes D Ne
If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? T D Yes D No
if “Yes," explain:

EEA

Schedule G (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990} Complete if the organization answered "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27,

28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2022
Department of the Treasury Attach to Form 90 or Form 990-E2, Open To Public
Internal Revenue Service Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

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 9980, Part IV, line 25a or 25b, or Form 990-EZ, Pari V, line 40b.

1 (m) Name of disqualfied person {b) Relalionship batwean disqualfied person and {c) Description of ransaction {d) Corraciad?
orgarization Yas | No
L
(2)
{3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958 . . ... ... .. .. T T T T -
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization S D ommoO0OAQO0OnOoOaan0o [

| “ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part'V, line A8a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b} Relationship (&) Purpose of (d)Loantoor (&) Ongn-l | (1) Balance due (g) in default? | (hi Approved | (1) Wiitten
with onganization loan from the < pncipal amount- byboardor | agreement?
organization? commiltee?
To | Fiom | Yos | No | Yes | No | Yes [ No
1 T e - T
‘.
A1 I -
2 b L ! e o o ) —
i

3 s -
@ ] ' A

() . | |
H v] 7] MR O . i, T -y RS s $
1 Eaij i! Grants or Asslstance Banefiting Intarested Persons.

Complete if the or?_anlzaﬂon ahswered "Yes” on Form 990, Part IV, line 27. y —
{a) Name of interasted person {b) Rutstionship bthun interested {c) Amount of [ {d) Type of assistance {e) Purpose of assistance
m’iﬂ the organzation assistance
{1) i 2l s R
‘- l
(2) ) 1 -
(3) = |
| |

{4) 20 J

()
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990) 2022

EEA



Schedule L (Fom 990) 2022 DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347 Page 2

| Part M Business Transactions Invelving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Nama of intevested person {b) Relatienship batween {c} Amouni of {d} Dascription of transaction {e} Sharing of
interested person and the rangaclion organizalion's
organizatien revenues?
Yos | No
{1) SMITH LEONARD CPAS DIRECTOR ACCOUNTING SERVICES X

{2)

(3)

(4)

{5

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

EEA Schedule L (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990) Complete to provide Information for respenses to specific guestions on 2022
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 930-E2. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347

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 EOR

REVIEW.

02. Conflict of interest policy compliance (Part VI, line l2¢c)

EXECUTIVE DIRECTOR OBTAINS COMPLETED ACKNOWLEDGEMENT AND DISCLOSURE FORMS FROM ALL

DIRECTORS EACH YEAR. THEY ARE MADE AVAILABLE FOR REVIEW BY THE BUARD

AVAILABLE UPCN REQUEST

04. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST.

"

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

TO BALANCE.

06. List of other feas for Services expenses (Part IX, line 1llg)

OTHER GRANTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990) 2022
EEA
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Depreciation and Amortization

(including Information on Listed Property)
Aftach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4562

Dapartment of the Treasury
Interrial Revenue Service

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Nama(s) shown on return Business or activity to which this form relates

FORM 990 - 1

Identifying number
P3-7079347

DAVIDSON-DAVIE COMMUNITY COLLEGE
[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount {see instructions)
Total cost of section 179 property placed in service {see insfructions)
Threshold cost of section 179 property before reduction in limitation {(see instructions)
Reduction in limitation. Subfractline 3 fromline 2. If zero orless, enter-0- . . . . .. .. oo v v o v
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if maried filing

separately, seeinstructions . . . . . . . .. ... L a e e e e e

.....................................

.........

oW N =

(3} Description of property

7 Uisted property. Enter the amount from line 29

..............

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line5orline8 . ... ........ e m e
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 ... +. .. .. ... ... ..
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Sge instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thin-line 1_'1J

) | o R

10
11
12

13 Carryover of disaliowed deductlion to 2023. Add lines 9 and 10, lessline 42 . . . {13 ]

Note: Don't use Part Il or Part lll below for listed proper% Instead, use Part V.
art pecial Depreciation Allowance and

ther Depreciation (Don]t inclidé listed properly. See instructions.)

14 Special depreciation allowance for quahﬁed property {other than listed property} placed in service

[

during the tax year. See instructions . . . . . . .. ... .. Foos T R | 14 et g
15 Property subject o section 168(f)(1) election . . . . .. . ... ... o JA000000Cc0000n0 |15 e
16 Other de recuatlon INCludingACRS) .+ .« ¢ - o BBy - Wy v gl o o s e e e e s e s e s 16 28,637
; ation (Don't include llﬂld pr~:3|:nert:.|I See h'lfuctuons} = = e s
B [ Sectién A =
17 MACRS deductions for assets placed in servioar'fn tax years beginning before 2022 .. ........ |17 ' i -
18 If you are electing to group any assets placed in 3aivice during the tax year into one or more general

___ asset accounts, check here

.......................................

Section B - As_sets Placed lﬁ‘&p;vice During 2022 Tax Year Using the General Depreciation System __,

{a) Classification of propeny—i; J M;m’:: vy ((ﬁ)s A dopesd (")p':m"‘"y (e} Convention (7 Method {g) Depreciation deduction
_____ sarvice | see 8] e e =
19a 3 3-year property | a4 e | .
b 5-year property 129,900 5 HY BLiis: s 19,485
¢ T-yearproperty | : - S lag—
__d 10-year property ' s
e_15-year property :
f 20-year property *.
g_25-year propery. 25 yis. T
h Residential renta! | 27.5yrs. MM S
property - v | 27.5 yrs. MM SIL
i Nonresigential real . - 39 yrs. MM S s
_ o i\ T
___Baction C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL =2
b 12-ye 12 yrs. SiL i
c 39_1'ear 30 yrs. MM SiL g
d 40-'gear 40 yrs. MM SiL [
marr {See instructions.) _
21 Listed property. Enter amount from lin@ 28 - - « - « « « « « =« ¢ e o v v vt ma e [ 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter |
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 48,122

23 For assels shown above and placed in service during the current year, enter the | |
portion of the basis attributable to section 263A costs 2

--------------

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2022)



rorm 88 79-TE

IRS e-file Signature Authorization

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning 07-01 2022, andending 06-30 ,2023

Department of the Treasury
Internal Revenue Service

Do not send to the IRS. Keep for your records.

Go to www.irs.gov/Form8879TE for the latest information.

OMB No. 1545-0047

2022

Name of filer

DAVIDSON-DAVIE COMMUNITY COLLEGE

EIN or 55N
23-7079347

Name an

d iitle of officar or person subject to tax

JEREMY HIATT, TREASURER
| Type of Return and Return Information

[Part |

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amoun, if any, from the retum. 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 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5h, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

- A -

10a

Form 990 checkhere . . . . .
Form 990-EZ check here
Form 1120-POL check here . .
Form 890-PF check here
Form 8868 check here

Form 990-7 checkhere . . . .
Form 4720 check here
Form 5227 check here
Form 5330 check here
Form 8038-CP check here . . .

(| [ o | [ 2

oo T oTooooT

Total revenue, if any (Form 990, Part VIl column (A), line 12) g oo o0
Total revenue, if any (Form 980-EZ, line 8 . . . . . . . e v v v v v
Total tax (Form 1120-POL, line22) . . . . . . . . o . o oo v v v v o
Tax based on investment income (Form 930-PF, Part V., line5) . . . . .
Balance duae (Form8868,lne3C) - - « v a'e v e v v v 4 b o n n o n
Total tax (Form 990-T, Partlil,line 4} . « « ¢ v v v v o s v o 0 v o 0 v s
Total tax (Form 4720, Partlll, line 1) . . . . . . e S B
FMV of asssts at end of tax year (Form 5227, item D 500000000
Tax due (Form 5330, Partli,line 18) + .« . . . . - ... .. 50008

Amount of credit payment requested {Forrn 8038-CP/ Part Il line 22} . -

(Part]

10b

2,952,859

IT Declaration and Signature Authorization of Officer or.Person Subject to Tax

Under penalties of perjury, | declare that

of entity)

|:| I am an officer of the above entity o ;

. (EN):

5

L} am a person subject to tax with respect to (name
_ and that | have examined a copy of the

2022 slectronic return and accompanying schedules and statements, and, to the best of my knovdédge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the, amound shown on the eopy of the elecironic retum. | consent to allow my
infermediate service provider, transmitter, or electronic return origjnalor (ERQ) to send the refurn 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 refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated In the tax preparalion software for payment of the federal taxes owed on this
return, and the financial inslitution to debit the entry to this account, To revokdg.@ payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions involved in the
processing of the elecironic payment of taxes to recgive-confidential information necessary lo answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only
[ 1 authorize

fo enter my PIN

ERO firm name

as my signature

Enter flve numbers, but
do not enter ali zeros

on the tax year 2022 electronically filed fetum. If | have indicated within this retum that a copy of the return is being filed with a siate

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO lo enter my PIN on the
return’s disclosura consent acreen,

As an officer or person slibject to tax with respect to the entily, | will enter my PIN as my signature on the tax year 2022 elecironically
filed return. if 'hav@ indicaléd within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part
the IRS'ﬁedIStale program, ['will enter my PIN on the retum’s disclosure consent screen.

12345

of

Signature

Part Ill

of officer or person subject fo tax

Date  11-10-2023

Cerification’and Authentication

ERG's EFIN/PIN. Enter your S-gigit electronic ming rdentification

number (EFIN) followed by your five-digil self-selected PIN.

694878 27292

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERC's signature EDDIE CARRICK

Oate 11-04-2023

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

EEA

Form 8879-TE (2022)



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2022 PpGO1
Name{s) as shown on retum Tax 1D Number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347
FORM 990 - SCHEDULE D - PART VI - LINE 1lE STATEMENT #D1E

INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LEASEHOLD . 0 86,802 76,674 10,128
TOTAL 0 86,802 76,674 10,128

STATMENT.LD
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Next Year's Depreciation Worksheet

(This page is not filed with the return_ It is for your records only.) 2022
Name(s) &s shown on retum Tax 10 Number
DAVIDSON-DAVIE COMMUNITY COLLEGE 23-7079347
Form  [Multi-Form | Description Date Basis Method Life Deduction
MGT 1 GRUBB BUILDING 07-01-2007 138,474 sL 38 3,551
MGT 1 Grubb Land 07-01-2007 NDA 0
MGT 1 KINDERTON BUILDING 04-01-2008 412,072 SL 39 10,566
MGT 1 Kinderton Land 04-01-2008 NDA 0
MGT 1 415 0ld Greensboro Road 04-29-2010 118,603 SL 27 4,393
MGT 1 Land Link Campus 08-24-2009 NDA 0
MGT 1 772 0ld Greensboro Road 11-22-2011 NDA 0
MGT 1 Kinderton Signs 01-31-2012 3,810 | DD 7
MGT 1 Land 1/2 acre Hwy 29/7C 12-31-2013 NDA 0
MGT 3 415 Old Greenshoro Rd La 04-29-2010 NDA 0
MGT 1 Trailer 07-01-2013 64,000 SL 5
MGT 1 BUS IMPROVEMENTS 01-30-20149 86,801 SL 5
MGT 1 Development costs - Link 01-01-2019 NDA 0
MGT 1 Land - 164 acres - 0ld G 01-01-2018 NDA ]
MGT 1 Development Costs - Link 10-10-2019 NDA 0
MGT 1 2019 FREIGHT LINER BUS 10-06-2022 129,900 SL 5 25,980

TOTAL

44,490






