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~ o 990-T Exempt Organization Business Income Tax Return OMB No 1545-0047 \O
;- (and proxy tax under section 6033(e)) &

N For calendar year 2019 or other tax year beginning 07/01 , 2018, and ending 05/30 , 20_2_0 2@ 1 9 (/-]

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. e

Intemal Revenue Semce P> Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c)(3) 8 ﬁ’é,}%fo"&".?;f.’li‘x’.ﬁﬁ‘f&é?{ -—

A I_] Check box if Name of organization (I__l Check box if name changed and see instructions ) D Employer Identification number £

address changed (Employees' trust, see instructions ) \O

B Exempt under section DAVIDSON COLLEGE (.28

501(C y 3 0 ~DPrint Number, street, and room or sute no IfaP O box, see instructions 56-0529961 , Q0
+ 408(e) 220(0)| T :‘; E Unrelated business activity code [ Y-}
| 408a 530(a) y POST OFFICE BOX 7162 (See instructions) fore)
529(a) City or town, state or province, country, and ZIP or foreign postal code Cj
. C Book value of all assets DAVIDSON, NC 28036-7162 525990
- at end of year
F  Group exemption number (See instructions ) P !

5 335,181,673. |G Check organization type » | X | 501(c) corporation [ [s01c) trust [ [ 401(a) trust [ ] otner trust

H Enter the number of the organization's unrelated trades or businesses P 2 Describe the only (or first) unrelated

trade or business here » ATCH 1 If only one, complete Parts |-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts 1lI-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . ... . P |_] Yes |l| No
If "Yes," enter the name and identifying number of the parent corporation P N
J The books are in care of PLORI B GASTON Telephone number p 704-894-2210 '
ﬁ\ﬂ.m'elated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross reM -
b Less retums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedul>\d, ne 7)., . . . . ... ... 2 |
3 Gross profit Subtract line 2 from 1, o s e e e e 3 . B
4a Capital gain net iIncome (attach Schedul®>) ,°. . . .. .. 4a 1,701,015, 1,701,015,
Net gain (loss) (Form 4797, Part 11, line 17) (attac . .| 4b
Capital loss deductionfortrusts _ _ . . . ... . 4c
Income (loss) from a partnership or an S corporation (attach statement), 5 -5,783,184. ATCH 2 -5,783,184.
Rent income (Schedule C) , . . . . T X
Unrelated debt-financed income (Schedule E) . . . .. .. | 7 I\
Interest, annuties, royatties, and rents from a controlled organezation (Schedule F)| 8 \
9 Investment income of a section 501(c)(7), (9), or (17) orgamzaton (Schedule G) 9 \

10 Exploited exempt activity income (Schedulel) , . . ... .| 10 \

14  Advertisingincome(ScheduleJ). . .. ... .......| 1 \

12  Other iIncome (See instructions, attach schedule) ., , . . . . 12 \

13 Total. Combine ines 3through 12. + . « o o o o o o« . .| 13 -4,082,169. N\ ©-4,082,169.
Deductions Not Taken Elsewhere (See instructions for imitations on de&u%ns.) (Deductions must be directly
connected with the unrelated buysiness.income.)

14 Compensation of officers, directors, and trus{ees (Schr&d'ﬁieik)'w,-:,l\,/ ED e

15 SalanesandwageS.............N. ...... 8

16 Reparsandmantenance , ... .. .. .l=|.. . N9 - 1 ()

17 Baddeth.................a‘%..MAY.Zl;.Z:a.Z?. %)

18 Interest (attach schedule) (see instructions), §. . e~ omr——e—grd &«

19 Taxesandhoenses .. ..........|... QGDEN UT. ..l ... ... ... ....... 19 [\, 119,358.

20 Depreciation (attach Form4562), . . ... . . .. . . e e e e e .. e .| 20 —_— \

21 Less depreciation claimed on Schedule A and elsewhereonreturn |, , , ., . . . |21a 21b

22 Depletion, , ... .......... e e e e et e e e e e B I V1 N\

23 Contributions to deferred compensation PlanS | . . . v v v v v 6 v e o o o e e e ... e e e e . o | 23 \

24  Employee benefit programs |, , | . | e e et e e e na e s e aseenaea s h e e s e s e 24 \

25 Excess exempt expenses (Schedulel), , ., ... .... e e et e et e e e 25 N\

26 Excessreadershipcosts(ScheduleJ). . . . . . .. ...ttt ittt e e e e 26 N\

27  Other deductions (attachschedule) . . . . ... .....c000vvevwuene.ono.. . .BTCH 3., [27 15,500.

28 Total deductions. Add lines 14 through 27, | . . . . . . . . . i v it v v v st ot o s o oenneeeaen.| 28 134,858.

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -4,217,027.

30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see mstruchoﬁgc.ﬂ. 6 30

31 Unrelated business taxable income Subtractine 30 from €29 . . .+ . . . . . . o . . e e e e e e 31 -4,217,027.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

JSA .
9X2740 1 000
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56-0529961 Page 2

Form 999-T (2019) DAVIDSON COLLEGE
Total Unrelated Business Taxable Income

\32 TotaT\of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIFUCHONS) 4 & v v o v v @ o o @ o o o ¢ o s o ¢ o s s o s o s ot s o smennsssenneseesneses|d
33 Amounts paid for disallowedfringes . . . ... .. C e e e e e e e e e e e e . e I <
34 Charitable contributions (see instructions for imitationrules) « v v v v v v 0 v 4 0 s & 0 2 n .. ...ATCH 5, 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 fromthe sumoflines32and33 . ... ........ e e e e e e e e e e . 3L 0.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
instructions) . . . . ... e e et e e ettt e e e e e e m e e e e e ...136
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromlne35. . . . . ... . j7
38  Specific deduction (Generally $4,000, but see line 38 Instructions for exceptions) . . . v v v v o v v « + & ? 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 |If ine 38 1s greater than line 37,
nter the smaller of zeroorine37 . . . . . . .. . e e e e e e s s e s e s s s e e e e e e e s s e e e e s s 39 0.
mx Computation
\ 40 Oragnizations Taxable as Corporations. Multiply hine 39 by 21% (021). . . . . e A1
\ 41 Trusts Taxable at Trust Rates. See nstructions for tax computaton Income tax on
the amount on line 39 from D Tax rate schedule or D ScheduleD(Form 1041), . . . . . .« . . . . »| 41
42 Proxy tax. See instructions . . . . . e st e e e e e e e s e s s e s e | JIY]
43 Alternative mimimum tax(trustsonly). « . ¢ ¢ ¢ ¢ 4 0 n e nn e e a .. et s e e e e e e e 43
44 Tax on Noncomphant Facility Income. Seeinstructions . . . . .« . v 4 ¢« v ¢ 0 ¢t s @ o s s o v e s 8 v w s 44
45 \Total. Add ines 42, 43, and 44 to line 40 or 41, whicheverappli€S . . « ¢ « @ ¢ o & o v o s o o o & e i+ . ...]45
Tax and Payments
\\463 Fo?elgn tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . [46a
\ b Other credits (seenstructions). . « « v ¢ v c v = o « . t et e e e e eea...|46b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . . . . . . . . |46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . e e e ... 46d
e Total credits. Add lines 46athrough46d , . .. ... .. C e e e i e e e e s e m e e, e+ ... |46e
47 Subtractline46efrominedS. . . ... ... .. ... e e e e e [ KX 4
48  Othertaxes Check If from E] Form 4255 l:l Form 8611 [:I Form 8697 ':‘ Form 8866 El Other (attach schedule) , | 48
49 Total tax. Add lines 47 and 48 (See INSLTUCHIONS) + & & » = = « v v « » e e e e e e e 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column k), line 3,. ......... ....| 50
51a Payments A 2018 overpaymentcreditedto2019 . .. . . . v v v v v . &a. 51a 5,083.
b 2019 estimated taxpayments . . . . ... .. e e e e e e e e e e . .|81b
¢ Tax deposited with Form 8868, . . . . e e e e e e .« ... . |81C
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . |51d
e Backup withholding (see instructions) . . . « v = « v « &« & e s e e e s e e e e 5"§1e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P 5i1_g
52 Total payments. Add iNes 51athrough 510 « v« « v v e v v v v o v e o o n o A 5,083.
53 Estimated tax penalty (see instructions) Check if Form 2220 is attached. . . . . P e e e e e e e P‘:l 3
54 Tax due. If ine 52 I1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . . . 54
§ Overpayment. If line 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpad . . . . . . . \DP 55 5,083.
‘ 5 Enter the amount of line 55 you want_ Credited to 2020 estimated tax 5, 083 . Refunded P | 56
\\ Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the orgamization may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p CYPRUS, FRANCE, UK X
| 58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year > $283,234.
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belwef, 1t is
Sign true, correct, and complete Daclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Here | P rtpinetts P. WMo orvey | 5114121 P assr sec s ve or FINF:%' the ‘prepares. shown_below
Signature of officer / Date Title (see mstructons)?] X | ves [ | No
Paid Print/Type preparer's name Preparer's signature / : Date Checkl_llf PTIN
ISHAWN M HUTCHINSON .ﬁé... 5/13/21 self-employed P01048557
z;eepgr:l; Firm's name P KPMG LLP Frm's EINp» 13-5565207
Firm's address > 300 NORTH GREENE STREET, SUITE 400, GREENSBORO, NC 2740)pnoneno 336-275-3394

JSA
9X2741 1 Q00

54148E M20T V 19-8.3F 450612

Form 990-T (2019)



DAVIDSON COLLEGE 56-0529961
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventory atendofyear , . . .. .. ..|_6
2 Purchases .. ........ 2 12,659.]| 7 Cost of goods sold. Subtract line
3 Costoflabor . .,......|3 71,617, 6 from line 5 Enter here and in Part |___ _
4a Additional section 263A costs LN 2 , . . s s e e e e e e 7 93,1089.
(attach schedule) , , , ., ... |42 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , (4b 8,834. property produced or acquired for resale) apply |.. .. __]
5 Total. Add lines 1 through4b . | § 93,1009. totheorgamzation? | | . ., . . ... . ... e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

@

3

@

2. Rent received or accrued

{a) From personal property (f the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent Is based on profit or ncome)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

()

@)

3)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A). . . . .

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Descniption of debt-financed property

2, Gross income from or

3. Deductions directly connected with or allocable to

debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
m
)
@)
@
acausion debton o > oot to 8. Column 7. Gross mcome reportable | 3 Allocable deductons
allocable to debt-financed debt-financed property by column & (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

)

%

@

%

&)

%

“)

%

Totals f e i e e s e s e s e e e

Total dividends-received deductions included in column 8 ., .

Enter here and on page 1,
Part I, line 7, column (A)

Enter here and on page 1,
Part I, hne 7, column (B)

JSA

9X2742 1000
54148E M20T

V 19-8.3F

Form 990-T (2019)

450612



Form 990-T (2019)

DAVIDSON COLLEGE

56-0529961 Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated imcome

4. Total of specified

5. Part of column 4 that I1s

6. Deductions directly

organization identification number included in the controlling | connected with income
(loss) (see instructions) paymentsmade | grganzation's gross income In column §
(1)
(2)
(3)
4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9 Total of specified

10 Part of column 9 that i1s
included In the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

()

(2)

(3)

(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, ine 8, column (B)

Totals >

Schedule G-Investment Income of a Section 501(c

{7), (9), or (17) Organization (see instructions)

1 Description of income

2. Amount of income

3 Deductions
dwrectly connected

4 Set-asides

(attach schedule)

5§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
]
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals . . . . ........ > .
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7. Excess exempt
" Glr:ﬁi directly g??u:;f;:i?goltﬁ: 5. Gross income 6 Expenses expenses
unrefate connected with from activity that tnbotable t (column 6 minus
1. Description of explotted activity business income production of 2 minus column 3) 1s not unrelated attnibutanie to column 5, but not
from trade or unrelated If a gain, compute business income column $ more than
business business ncome cols 5 through 7 column 4)
) —
2) )
(3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part ll, ine 25
TJotals . . .......... » _ -
Schedule J—- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
s Name of beriodical : G:’ss 3. Direct gam or (loss) (col 5 Circulation 6. Readership costs (|°°'”m; i
. Name of periodica advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(4] N |
2 |
(3) |
(4) i
Totals (carry toPart Il, ine (5)) , . B
Form 990-T (2019)
Jsa
9X2743 1 000
54148E M20T V 19-8.3F 450612



Form 990-T (2019) DAVIDSON COLLEGE 56-0529961 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4 Advertising 7 Excess readership
2. Gross gain or (loss) (co! costs (column 6
1. Name of periodical advertising adv:mlsjllr:ec:osts 2 minus col 3) If 5. (;lrculahon 6 Rzz:gsmp minus column 5, but
income 9 a gain, compute income not more than
cols 5 through 7 column 4)
]
(2)
3
(4)
Totals fromPartl. . . . .. .p ) -
Enter here and on Enter here and on ' ' . Enter here and
page 1, Part |, page 1, Part |, | t , on page 1,
line 11, col (A) hine 11, col (B) ! Part i1, line 26
Totals, Partll (lnes1-5). . . . ' ! -

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title l,;epgg:,z?;do{o 4 .Compensation attnbutable to
business unrelated business
O] %
@ ‘ o
@) o
@) "
Total Enter hereandonpaged Partlibnet4, . . . ... ... .................... >

Form 990-T (2019)

¢

JSA

9X2744 1000 \
54148E M20T V 19-8.3F, 450612



I / .

SFCHED:J1L2EOD Capital Gains and Losses OMB No 1545.0123
(Form ) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@ 1 9
Intemal Revenue Service P> Go to www./rs.gov/Form1120 for instructions and the latest Information

Name ) Employer identification number
DAVIDSON COLLEGE 56-0529961

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? > |_] Yes |l| No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

XL Short-Term Capital Gains and Losses (See Instructions )

See instructions for how to figure the amounts to enter on (d) (© (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete If you round off cents to (sales price) (or other basis) 8949, Part|, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
R 1099-B for which basis was reported to the IRS and for
. which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotolinedb . . . o o o . . . ‘
1b Totals for all transactions reported on Form(s) 8949
WIh BOXAChEcked + « « & v v o o« = o o s o« « &
2 Totals for all transactions reported on Form(s) 8949
wthBoxBchecked . . . + ¢ ¢ ¢ v & ¢ ¢ ¢ ¢ & o« &
3 Totals for all transactions reported on Form(s) 8949
wthBoxCchecked . . « ¢« ¢ o ¢« + ¢ o o ¢ o o o » -471,070.
4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 R I |
§ Short-term capital gain or (loss) from lke-kind exchanges from Form 8824 . . . . . .. ... . ... 5
6 Unused capital loss carryover (attach computation) _ . . . . . . . . . . e L8 S )
7 Net short-term capital gain or (loss) Combine ines 1athrough6incolumnbh . . . . . . . ... ... .....| 7 -471,070.
[EE Long-Term Capital Gains and Losses (See instructions )
Seeinstructions for how to figure the amounts to enter on () (e) {(g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part ], ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form ‘
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this line blank and gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . o o ¢ ¢ o o s s o ¢ o o o & &
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . « ¢« = & v = 2 & 2 2 ¢ ¢ o &
10 Totals for all transactions reported on Form(s) 8949
wthBoxFchecked . . . ¢« . ¢ v v v ¢ v v ¢ v o & 863,602.
11 Enter gain from Form 4797, ine70r8 1 1,308,483.
12 Long-term capital gain from instaliment sales from Form 6252, ine26 0r37 |12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 N L £
14 Capital gain distributions (see nstructions) |, . . . L, L. L. ... ... ... B B
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 iIncolumnh | . . . . . . . v v v o e o o..| 15 2,172,085.
Summary of Parts land Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15) .. |L1e
1,701, 015.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns _ _ _ _ . . 18 1,701,015.
Note: If losses exceed gains, see Caprtal Losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019

JSA
SE1801 1 000

54148E M20T V 19-8.3F / 450612



SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

07/01 | 2049, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on thls form as It may be made public If your organization Is a 501(c)(3)

Unrelated Business Taxable Income from an
Unrelated Trade or Business

06/30 2020

OMB No 1545-0047
]
Qpen to Public Inspection for
501(c)(3) Organizations Ont

Name of the organization

Employer identification number

DAVIDSON COLLEGE 56-0529961
Unrelated Business Activity Code (see instructions)p» 722320
Describe the unrelated trade or business B OUTSIDE CATERING SALES
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 82,280.
b Less retums and allowances ¢ Balance p»| 1c 82,280.
2 Cost of goods sold (Schedule A, IN€ 7). + v v v o v v oo .| 2 93,109. |
3 Groésproflt Subtractine2 fromineic . . . . ...... -10,830. -10,830.
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a i
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797). . | 4b
Capital loss deduction fortrusts . . . . . .. e e e e e | 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . 0 0 s s e e e e e e e s s e e e e e 5
6 Rentincome(ScheduleC). . v v v v v oo v o v @ o o « s 6
7 Unrelated debt-financed income (Schedule}E) ....... 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . ... ............| 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... ¢ . v ... ... 9
10  Exploited exempt activity income (Schedulel) . .. .. .. 10
11 Advertisingincome(ScheduleJ). . . .. ... . ....| 1
12  Other iIncome (See instructions, attach schedule) . . . ... [ 12
13 Total. Combinelines 3through 12. . . . + v u o o v v o . 13 -10,830. -10,830.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), ., . . . . v v v v v v v v u v e e e e .14

15 Salariesandwages , ., . . ... .00 e e e e e e e e e B I |

16 Reparsandmantenance . ., .. ... ... v v e v eernnnn e e e e e e e e AP i [

17 Baddebts. . . .. ... v i i it i it e e e s e e e e e e s e s e e e 17

18 Interest (attach schedule) (see instructions), , . . . . . . . . . . . e e e s s s et neaeeea. e e ... | 18 )

19 TaxesandliCeNSES . v v ¢ o o o o o s o o s o 0 o o s o s e o o =« f e e e s e s e e n e e e 19

20 Depreciation (attach FOrm4562), . . . v v v v v v v v v v v e e n s e 20 11,426.|_

21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 11,426.

22 Depletion, &« v v v v v e e h e e h e e e e e C e e e e e e s e f e s e e e e e e s e e 22

23  Contributions to deferred compensationplans « - = = ¢ ¢ ¢ v v 4 e b e e e w s s e e s e e s e 23

24 Employee benefitprograms . . . . . . .0 o0l o fh e e s e e a e e e c e e e e e 24

25 Excess exemptexpenses (Schedulel) . ., ... ....... e e e e e e e e e e ... | 25

26  Excess readership costs (Schedule J). . . . . S e e e s e e s e s ne e e e e e e et e s s see s 26

27, Other deductions (attachschedule) . . v v v v v o v v o v v n s e e e e ATCH .4 [ 27 500.

28  Total deductions. Add lines 14 through 27 . . . . . e e e e et e e e e e 28 11,926.

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -22,756.

30 Deduction for net operating loss arising m tax years beginning on or after January 1, 2018 (see |___
INSIFUCHIONS), & & & v v v v v e e o e o m c s e mm e e e s e e e e e e e e e e e e ... .. 30

31 Unrelated business taxable income Subtractine 30 fromhne29 « « « v v v ¢ v v v v w @ waaaa .. e 39 -22,756.

For Paperwork Reduction Act Notice, see instructions.

JSA
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8949

P Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2019

Attachment
Sequence No 1 2A

Name(s) shown on retum
DAVIDSON COLLEGE

Soclal security number or taxpayer identification number
56-0529961

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

AdJustment, If any, to gain or loss.
1 ) If you enter an amount in column (g), (h
ter a code in column (f)
() (d) Cost or other basis en Galn or (loss
Descnpno(: )of property Date ggzwred Date sold or Proceeds Seo the Note betow [ _ See the separate Instructions. | g, 0 ct(>lumrz (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales pnce) | and see ;‘::z"’e“’) from column (d) and
(Mo, day, yr) | (see instructions) instructions Code(s) from Amount of c:,r:t\:lz:lthe result
instructions adjustment umn (9)
STCL FROM PARTNERSHIP INVESTMENTS -471,070
2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above Is checked), line 2 (if Box B , ”
ahove Is checked), or line 3 (if Box C above 1s checked) p -471,070

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
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Form 8949 (2019)



Form 8948 (2019) Attachment Sequenca No 1 2A Page 2
Name(s) shown on return Name and SSN or taxpayer identfication no not required if shown on other side Soclal securlty number or taxpayer Identification number
DAVIDSON COLLEGE 56-0529961

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
(a) (b) 5 {c) y (d) Cost or other basis enter a code In column (f) S 3:"" ct:r (Iloss).( )
ate sold or Proceeds See the Note below See the separate Instructions ubtract column (e,
eloscpton ofpropety | Dateacaured | (0G| BRER | Sete ee bols fom cotumn (@ and
! ! (Mo, day, y7) | (see instructions) In the separate (U] (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
LONG TERM CAPITAL GAIN 863,602

2 Totals Add the amounts In columns (d), (e). (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (f Box F above i1s checked) p

Note: If you checked Box D above but the basis reported to the IRS was Incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)

863,602

JSA
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3800 General Business Credit OMB No 1543-0895
Department of the Treasury » Go to www.irs.gov/Form3800 for instructions and the latest information. Aot
Internal Revenue Service (99) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No 22
Name(s) shown on retum Identifying number
DAVIDSON COLLEGE 56-0529961
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and I1.) ‘
1 General business credit from line 2 of all Parts lll wyith boxAchecked . . . ... ......... 1 5,170.00
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 I o
3 Enter the applicable passive activity credits allowed for 2019 See nstructions . . . . ... ... 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part Ill with’
box C checked See instructions for statementtoattach . ... .................. 4 18,941.00
5§ Carryback of general business credit from 2020 Enter the amount from line 2 of Part Il with
box D checked See instructions |, . . . .. ... . ... ... .. ...t 5
Addlines 1, 3,4, and 5 . . . . . .t i e e e e e e e b e e e e e e e e s e e e e 6 24,111.00
m Allowable Credit
7 Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, IInes 42 and 44. . . . . . . . . . @ i i it i ittt et e s nsannss
e Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the —
applicableline of yourreturn . . . . . . . .. ...t e e e . 7
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of yourreturn, . ., . ... ..
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, me 11. . . . . . . . . . . .. .. —_—
o Corporations ENter-0- . . v v o i it ittt i e e e e e e, R 8
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 , , | .,
9 AddINES 7 and 8 . . . . i v it ittt et e e et e e e 9
10a Foreigntaxcredit . . . . . .. i v ittt ettt et e 10a
b Certain allowable credits (see instructons), ., . ... ......... 10b _—
¢ Addlines10aand10b . . . .. .. v v vt vttt ennens N e e e e e e e e 10c
11 Net income tax. Subtract line 10c from ine 9 If zero, skip lines 12 through 15 and enter -0- on ine 16 | 11
12  Net regular tax. Subtract ine 10c from line 7 [f zero or less, enter -0- 12
13  Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See |____
INSIFUCHIONS . & o v v v vt v o e oo o oo n s nanesnanens 13
14  Tentative minimum tax.
e Individuals Enter the amount from Form 6251, lne 9. . . .. ..
® Corporations Enter-0- . . . v v v w et v v v et e 14
o Estates and trusts. Enter the amount from Schedule | (Form 1041),
1= _—
16 Enterthe greateroflne13orfine14 . .. ... ... .. ... e 15
16 Subtractline 15 from line 11 fzeroorless,enter-0-. . . « v ¢ ¢ v ¢ 4 e v e v o v v oo s 0 o 16
17 Enterthesmallerofline B orline 16 « - - « ¢« & c vt v v 4t @ et e s o o o s o s 8 s s o s s o2 5 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019)

JSA M
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Form 3800 (2019)

Page 2

Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18 Multiply line 14 by 75% (0 75) SEEINSLIUCHONS . « v v v v v v v e v e v e e e e n e emme e nn e 18
19 Enterthegreater of IN@ 13 0rlNe 18 . . . . . i i i it vt i it ettt it e stnen s eens 19
20 Subtractline 19 from line 11. If zeroorless,enter-0- . . . . .. . . . i i it ittt v ot v s 20
21 Subtract ine 17 from line 20 If zero orless, enter-0- . . . ... .. et e e e e e e e 21
22  Combine the amounts from line 3 of all Parts lll withbox A, C,orDchecked . . . . . ... ..... 22
23 Passive activity credit from line 3 of all Parts |ll with box B checked L23 |
24  Enter the applicable passive activity credit allowed for 2019 See instructons . . . . ... ..... 24
256 AdAINeS 22 and 24 . . . . i i it e e e e e e e e et et et 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
T3 T= 3 I Tl 111 L= 2 T 26
27  Subtracthne 13 from Iine 11 Ifzeroorless,enter-0- . . . . .. . . ¢ i it vttt ot oo onan 27
28 ADAINES 17and 26 . . . .. i ittt i e 28
29  Subtractine 28 from ine 27 Ifzero orless, enter-0- . . . v v v v v v v vt bt et e 29
30  Enter the general business credit from line 5 of all Parts Ill with boxAchecked. . . . ... ..... 30
R T T - 31 |
32  Passwe activity credits from line 5 of all Parts Il with box B checked |32 |
33 Enter the applicable passive activity credits allowed for 2019 See nstructions . . . . ....... 33
34 Carryforward of business credit to 2019 Enter the amount from line 5 of Part Ill with box C
checked and line 6 of Part Ill with box G checked See instructions for statementto attach . . . .. 34
35 Carryback of business credit from 2020 Enter the amount from hine 5 of Part IIl with box D
checked See INStrUCHIONS . & . v v v v v i it vt s et o m e s e s e s e e e e e e 35
36 AddInes 30,33,34,8Nnd 35, . . . ..ttt h i e e e e e e e e 36
37 Enterthesmallerof lne 29 0rfiNe 36. . . . . . . ot i vt a it ittt oo et et e aneee s 37
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part Il, nes 25 and
36, see Instructions) as indicated below or on the applicable line of your return
e Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51, .
e Corporations Form 1120, Schedule J,Partl,lineS¢c . .............. ... _
e Estates and trusts Form 1041, ScheduleG,lme2b . . . . .. ... ... ... ... 38
Form 3800 (2019)
JSA
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Form 3800 (2019) Page 3
Name(s) shown on retum Identifying number
DAVIDSON COLLEGE 56-0529961

Part Il General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B - General Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
11l with box A or B checked Check here if this 1s the consolidated Part 11l . | . . . . v v v v 4 v v o o o o o  « s s = o o 8 2 « « = « = WX
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lIi 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) , . . .. ......... 1a /
b Reserved, | . .. ... ... ...t e 1b
¢ Increasing research activities (Form 6765) , . . . . . . . . v o v v i v v i i e et 1c ATCH 7 24,111.00
| d Low-income housing (Form 8586, Partlonly) ., . . . . . ... .0 v e vuunn 1d
i e Disabled access (Form 8826) (see instructions for hmitation) , . ., ... ..... 1e
] f Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 1f
| g Indian employment (Form 8845) . ., ... ... ... ............. | 19
% h Orphandrug (Form8820), . . . . . ... ....u'evenenennnennn. 1h
| i Newmarkets (Form8874) |, . . . .. ... ......¢ciiiienerenn.. 1i
| j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
; k Employer-provided child care facilites and services (Form 8882) (see
‘ nstructions for IMIation) | . . . . . L. e 1K
1 | Biodiesel and renewable diesel fuels (attach Form 8864) _ . . ... ........ 11
m Low sulfur diesel fuel production (Form 8886) . _ . . . . ... .. v v v v .. 1im
| n Distilled spints (FOrm 8906), , . . . . . .. ...t e e ennnnnnnnn. 1n
| o Nonconventional source fuel (carryforward only), |, . . . ... ... ... vu... 10
| p Energy efficient home (Form 8908), . . . _ ... ................. 1p
i q Energy efficient appliance (carryforwardonly) | . . . .. ... ... . +o..... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . v v v v i i i e e e e e e e e e 1r
s Alternative fue! vehicle refueling property (Form 8911) _ . . . ... ... ..... 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . v o v v v v v e e e 1t
\ u Mine rescue team training (Form 8923) | . . . . . . . v v i v i e e e e e 1u
1 v Agricultural chemicals security (carryforwardonly) . . . .. ... ......... 1v
! w Employer differential wage payments (Form8932) . ., . .. ............ 1w
x Carbon oxide sequestration (FOrm 8933) . . . . . . . . v v i i i e e e e 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . .......... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . ... ... ....... 1z
aa Employee retention (Form 5884-A) . |, . _ ... ..... ... . ... ... 1aa
bb General credits from an electing large partnership (carryforwardonly) , . .. ... 1bb
zz Other OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) | _ . . . ... ... ... . . ..., 1zz
| 2 Add lines 1a through 1zz and enter here and on the applicable line of Part| , , , .| 2 24,111.00
3 Enter the amount from Form 8844 here and on the applicable ine of Partil , , , | 3
4a Investment (Form 3468, Part lll) (attachForm3468) _ ., ., . ... ......... 4a
b Work opportunity (Form 5884) | | _ ., . ... ............ ..., 4b
¢ Biofuel producer (Form 6478)_ . , . . .. ........... e 4c
d Low-income housing (Form 8586, Partll) . . . . ... ... .0 veeuen. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835)_ , , . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f
g Qualffied railroad track mamtenance (Form8900) , . . . .. .. ... ... ... 49
h Small employer health insurance premiums (Form8941) . . . . . ... ...... 4h
i Increasing research activities (Form 6763) ., . . . . .. . .. . . i o v v v v e e 4i
j Employer credit for paid family and medical leave (Form 8994) . . . ... .. 4j
Z OHNEr . e e e 4z | ATCH 7 105.00
5 Add lines 4a through 4z and enter here and on the applicable ine of Partll ., ., | & 105.00
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part Il . . . . . . 6 24,216.00

JSA
9X1802 2 000 Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on retum

ldentifylng number

DAVIDSON COLLEGE 56-0529961
m General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part |l for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
(o] General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
Il with box A or B checked Check here if this s the consolidated Part 1l | | | . . . . . . . 0 it e e e e e e e v o e e vt aa s »
(a) Description of credit (b) {c)
If claiming the credit Enter the
Note: On any line where the credit is from more than one source, a separate Part Il 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . . ... .. ... 1a
b Reserved . | . . ... ... ... .. e 1b I
¢ Increasing research activities (Form 6765) , . . ., . . . . .. . .. . ... 1c ATCH 7 5,170.00
d Low-income housing (Form 8586, Partlonly) , ., . ... ... ... ........ 1d
e Disabled access (Form 8826) (see instructions for imitation) , , . . . ....... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , . | 1f
g Indian employment (Form 8845) , ., . . . ... .................. 19
h Orphandrug (Form 8820), . . . . .. ... ... ... ..o iiiuuunnn.. ih
i Newmarkets (Form8874) . . . . . . ... .......... . c.0cuuvun.. 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilittes and services (Form 8882) (see
instructions for hmitation) | .. .. L. L . 1k
' | Biodiesel and renewable diesel fuels (attachForm 8864) , . . . ... ....... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . ... ... .. o .. .. im
n Distiled spinits (Form 8906), , , . . . . ... ..... ... ... in
o Nonconventional source fuel (carryforwardonly), , . . . ... ........... 10
p Energy efficient home (Form 8908), _ , . . ... .................. ip |
q Energy efficient apphance (carryforwardonly) . . . . . . .. . ... . . ... .. 1q
r Alternative motor vehicle (Form 8810) _ . . . . . . . . . . v i i 1r
s Alternative fuel vehicle refueling property (Form 8911) ., . . . ... ... ... .. 1s
t Enhanced oil recovery credit (Form 8830) , . . . . . . . . . o v v i i s e 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . i i i i e 1u
v Agricultural chemicals secunity (carryforwardonly) . . . . ... .......... 1v
w Employer differential wage payments (Form 8932) _ . . . . . ... ... .. ... 1w
x Carbon oxide sequestration (Form 8933) . . . . . . . . . . v v v v i i i i 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936)_ , . . .......... 1y
z Qualified plug-in electric vehicle (carryforwardonly) , . . ... ........... 1z
aa Employee retention (Form 5884-A), . ., . ... ................. 1aa
bb General credits from an electing large partnership (carryforward only) . . . .. 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) | | | . . . . ... ... ... . . 0 e eee s 122
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| _ | 2 5,170.00
3 Enter the amount from Form 8844 here and on the applicable line of Partll, , [ 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ...... 4a
b Work opportunity (Form 5884) | |, ., . . ... ... .. .. 4b
¢ Biofuel producer (Form 6478), ., . . ... .. ........ ... ... 4c
d Low-income housing (Form 8586, Partll) , , . . . .. ... 0w, 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , , | 4f
g Qualfied raillroad track maintenance (Form 8900) . , . . . . . ... .. . .. ... | 49
h Small employer health insurance premiums (Form 8941) = . . . . .. ... 4h
i Increasing research activities (Form6765) , . . . . . . . . . . . . i o i . 4i
i Employer credit for paid family and medical leave (Form89894) . . . . ..... 4j
z Other L e e e e 4z :
§ Add hines 4a through 4z and enter here and on the applicable line of Partit ., , | §
6 Add hnes 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . . . 6 5,170.00

JSA
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Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifylng number

DAVIDSON COLLEGE 56-0529961
m General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below. See instructions

A General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

(] General Business Credit Carryforwards G Elgible Smali Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved

1

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts

Il with box A or B checked Check here if this is the consolidated Part Il | | | | . . . . . . 0 0ttt e e v s e e v m e e nmewmas »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Ill is needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount

1a Investment (Form 3468, Part Il only) (attachForm 3468) _ _ . . . .. ....... 1a

b Reserved & . . . ... e e 1b

¢ Increasing research activities (Form 6765) . . . . . . . . . . . . o i . 1c ATCH 7 18,941.00

d Low-income housing (Form 8586, Partlonly) _ . . . . . ... ... .. ... ... 1d

e Disabled access (Form 8826) (see instructions for imitaton) _ _ . . . . ... ... 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835) = = | 1f

g Indian employment (Form8845) _ . . . ., . .................... | 19

h Orphandrug (Form 8820), | . . . . ... ... ... ...t eennn 1h

i Newmarkets (Form8874) . . . . . ... ........... ¢ ccviuu... 1i

j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j

k Employer-provided child care facilites and services (Form 8882) (see

instructions forimitaton) | _ . L L L L 1k

| Biodiesel and renewable diesel fuels (attachForm 8864) _ . . . . ... ...... 11

m Low sulfur diesel fuel production (Form 8896) , . . . . . ... .. v v v v v . 1im

n Distlled spints (Form 8906), , , . . . ... ... ........ ¢ civvun.. in

o Nonconventional source fuel (carryforwardonly), . . . . .. . ... ... .. ... 10

p Energy efficient home (Form 8908), ., ... .................. 1p

q Energy efficient appliance (carryforwardonly) . . . . . . .. ... ... 0. ... 1q

r Alternative motor vehicle (Form 8910) , _ . . . . . . . v v i i i o i e e i e 1r

s Alternative fuel vehicle refueling property (Form8911) _ . . . ... ... ... .. 1s

t Enhanced ol recovery credit (Form8830) . . . . . . . . . v v v v v v s i i, 1t

u Mine rescue team training (Form 8923) |, . . . . . . . v i i i i e 1u

v Agricultural chemicals secunty (carryforwardonly) , . . .. . ... ... ..... 1v

w Employer differential wage payments (Form8932) . . . .. ... ... ... ... 1w

x Carbon oxide sequestration (Form 8933) . . . . . . . . . v v v v v v i e e 1x

y Qualified plug-in electric drive motor vehicle (Form 8936)_ _ . ., . ... ...... 1y

z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . ... ... ... ... 1z

aa Employee retention (Form 5884-A) | | . ., . ... ............... 1aa

bb General credits from an electing large partnership (carryforwardonly) , , , . ... 1bb

zz Other OIl and gas production from marginal wells (Form 8904) and certain

other credits (seeinstructions) | ., . .. ... ... ... 0., 1zz

2 Add lines 1a through 1zz and enter here and on the applicable iine of Partl | 2 5,170.00
3  Enter the amount from Form 8844 here and on the applicable ine of Parth , , . . [ 3
4a Investment (Form 3468, Part lll) (attachForm 3468) _, ., .. ... ......... 4a

b Work opportunity (Form 5884) | _ ... .. ... .. ... 4b

¢ Biofuelproducer(Form6478), . . . . . ... .................... 4c

d Low-income housing (Form 8586, Partll) . . . . . . . . . v i v i i 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835), , , , | 4e

f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , _ | 4f

g Qualfied railroad track maintenance (Form8900) _ . . . .. ... ... . . . ... | 49

h Small employer health insurance premiums (Form 8941) _ . . . . ... .... .. 4h

i Increasing research activittes (Form6765) . , ., . . . .. .. . . o v i v ... 4i

i Employer credit for paid family and medical leave (Form8994) . . . .. ... .. 4j

z Other e e e e e e 4z ATCH 7 105.00
§ Add lines 4a through 4z and enter here and on the applicable line of Partll | | | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable lne of Part Il . . . . . . 6 19,046.00

JSA
9X1802 2 000

Form 3800 (2019)



o 4562 Depreciation and Amortization OMB No_1545-0172
orm (Including Information on Listed Property) 2@ 1 9
Department of the Treasury P Attach to your tax return. Atta
epartment of the u . J ) . ) chment
Intemal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo 179
Name(s) shown on retum Identifying number
DAVIDSON COLLEGE 56-0529961

Business or activity to which this form relates

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

1 Maximum amount (seeinstructions), |, . . . . . . . . . .. i e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (SEe INStrUCIONS) . . . . . . . v v v v v v v o v v oo e s v o 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) , . ., . . . ... ... ... 3
4 Reduction in limitation Subtractline 3fromline 2 Ifzeroorless, enter-0- | . . . . . v v v v v v v v o v ool 4
§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing

separately, seeinstructionNS « e« « « o o 5 « « ¢ " o = = w @ e s s s e s s o 5 s 8 s s s e s s = 3 a s s & & 8 s e 8 s s 8 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromline29, |, | . . . . . . . v o o o o o o v v v o
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9 Tentative deduction Enter the smaller of ine 5 or ine 8
10 Carryover of disallowed deduction from hine 13 of your 2018 FOrm 4562 | | | . . . . v v v v v v v v v v v o+ .1 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 See instructions | | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11, , , . . .. .. ... .. .| 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, lessline12 , , . P | 13 [

Note: Don't use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service

duringthetaxyear SeINStrUCtiONS . . . . Ll L L i i i i i e i e e e e e e e e e e e e e . L14
15 Property subject to section 168(f)(1) election |, . . . . . ¢ v ¢ v i i i it i et e e s e e e s e e e 15
16 Other deprecration (includng ACRS) |, . . . . . . . . i e e v oo v i u e e u e u . P B [ 11,426.00
m MACRS Depreciation (Don't include listed property See instructions )

Section A

17 MACRS deductions for assets placed in service In taxyears beginningbefore2019, ., . . . ... ... ¢+ v« . . 17 |
18 If you are electing to group any assets placed In service dunng the tax year into one or more general

assetaccounts,checkhere, , . . v v v o v v v o ot o o o o o o s o o o 4 o s s a w4 e e s e s s »

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation | (4) Recovery
{a) Classification of property placed in (business/investment use (e) Convention | (f) Method | {g) Depreciation deduction
service only - see instructions) perid
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs ’ S/L
h Residential rental 275yrs MM SiL
property 27 Syrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromlne28 , , ., ... ....... e
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and ne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructons, , ., , . ., ... .| 22 11,426.00
23 R e i bats SrAtabe b antion 2637 castar 9, the current year, enter the [23 | |

For Paperwork Reduction Act Notice, see separate instructions.
JSA  9X2300 2 000
54148E M20T V 19-8.3F 450612

Form 4562 (2019)




56-0529961

Form 4562 (2019) Page 2
Listed Property (Include automobiles, certan other vehicles, certan aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes |_| No | 24b If "Yes," Is the evidence written? Yes |__| No
Type of p(rao)pen (st Dat (bl)aced Bus(l?essl (d) Basis for(dee)precuauon R (f) M ig) d/ D (h)a‘ Elected iie)cuon 179
¢ vehicles ﬁrs:’) In §:M0e m;:ﬁ‘niztg:se Cost or cther basis (b“s'":::"""‘“l’:)s"“em :::;gry Co:ver?uon gggif:lﬂc::n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions , , ., ....... 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/ -
% S/ -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1, .. ... .. .. 28
29 Add amounts in column (1), line 26 Enterhereandonline7,page 1. . . . . . . . v v v v v v v e v ee e e ae e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) 0
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , , .,

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdrven . ... ... . e
33 Total miles driven during the year Add
lnes 30 through32 . . .. ...........
34 Was the vehicle avallable for personal | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?, , . . ........
35 Was the vehicle used primanly by a more
than 5% owner or related person?, . . ... ..
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? . . L L L L L et e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved? .~~~
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles

Amortization

(b) (e)

(a) {c) (d) Amortization (4]
Description of costs Date g;olrr‘tslzmlon Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions)

43 Amortization of costs that began before your 2019 tax year 43

................. 44

JSA Form 4562 (2019)

9X2310 2 000
54148E M20T V 19-8.3F 450612



‘ DAVIDSON COLLEGE 56-0529961

‘ ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

FROM FLOW-THROUGH PARTNERSHIP INVESTMENTS -5,783,184.

INCOME (LOSS) FROM PARTNERSHIPS -5,783,184.

ATTACHMENT 2
54148E M20T vV 19-8.3F 450612



DAVIDSON COLLEGE 56-0529961

ATTACHMENT 3

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 15,500.

PART II - LINE 27 - OTHER DEDUCTIONS 15,500.

ATTACHMENT 3

54148E M20T V 19-8.3F 450612



DAVIDSON COLLEGE

FORM 990T - SCHEDULE M - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 4

PROFESSIONAL FEES

SCHEDULE M - PART II - LINE 27 - OTHER DEDUCTIONS

500.

500.

ATTACHMENT 4



DAVIDSON COLLEGE
EIN: 56-0529961

FOR THE YEAR ENDED 6/30/2020
FORM 990-T SUPPLEMENTAL INFORMATION

CHARITABLE CONTRIBUTIONS

GENERATED
GENERATED
GENERATED
GENERATED
GENERATED

FOR
FOR
FOR
FOR
FOR

THE
THE
THE
THE
THE

YEAR
YEAR
YEAR
YEAR
YEAR

ENDED
ENDED
ENDED
ENDED
ENDED

TOTAL_AVAILABLE FOR

06/30/2015
06/30/2016
06/30/2017
06/30/2018
06/30/2019

THE YEAR ENDED 06/30/2020

GENERATED FOR THE YEAR ENDED 06/30/2020
EXPIRED FOR THE YEAR ENDED 06/30/2020

CHARITABLE CONTRIBUTIONS CARRIED OVER TO 06/30/2021

83,110
63,646
131,711
" 66,658
82,836

427,961

78,608
(83,110)

423,459

ATTACHMENT 5



DAVIDSON COLLEGE

EIN: 56-0529961

FOR THE YEAR ENDED 6/30/2020

FORM 990-T SUPPLEMENTAL INFORMATION

FORM 990T, PART II, LINE 30 - NET OPERATING LOSS SCHEDULE

GENERATED FOR THE YEAR ENDED 06/30/2009 607,850
GENERATED FOR THE YEAR ENDED 06/30/2010 712,346
GENERATED FOR THE YEAR ENDED 06/30/2011 481,259
GENERATED FOR THE YEAR ENDED 06/30/2012 45,690
GENERATED FOR THE YEAR ENDED 06/30/2013 277,089
GENERATED FOR THE YEAR ENDED 06/30/2014 39,270
GENERATED FOR THE YEAR ENDED 06/30/2015 259,304
GENERATED FOR THE YEAR ENDED 06/30/2016 865,378
GENERATED FOR THE YEAR ENDED 06/30/2017 1,315,727
GENERATED FOR THE YEAR ENDED 06/30/2018 2,157,199

TOTAL AVAILABLE FOR THE YEAR ENDED 06/30/2021 6,761,112

/

ACTIVITY 1: PARTNERSHIP INVESTMENTS

GENERATED FOR THE YEAR ENDED 06/30/2019 3,417,209
GENERATED FOR THE YEAR ENDED 06/30/2020 4,217,027
TOTAL AVAILABLE FOR THE YEAR ENDED 06/30/2021 7,634,236

ACTIVITY 2: CATERING

GENERATED FOR THE YEAR ENDED 06/30/2019 1,200
GENERATED FOR THE YEAR ENDED 06/30/2020 22,756
TOTAL AVAILABLE FOR THE YEAR ENDED 06/30/2021 23,956

ATTACHMENT 6



DAVIDSON COLLEGE
EIN: 56-0529961

FOR THE YEAR ENDED 6/30/2020
FORM 990-T SUPPLEMENTAL INFORMATION

FORM_3800, PART TIT

LINE 1C - CREDIT FOR INCREASING RESEARCH ACTIVITIES

GENERATED IN TAX YEAR 2017 (FY ENDED 6/30/2018)
GE?ERATED IN TAX YEAR 2018 (FY ENDED 6/30/2019)

- PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP

EIN:
EIN:
EIN:
EIN:

81-4702251
32-0432155
37-1803102
47-5484227

GENERATED IN TAX YEAR 2019 (FY ENDED 6/30/2020)

CREDIT AVAILABLE FOR TAX YEAR 06/30/2020

AMOUNT OF CREDIT UTILIZED IN TAX YEAR 06/30/2020

CREDIT CARRYFORWARD TO 06/30/2021

FORM 3800, PART ITI

LINE 4Z, OTHER CREDIT

GENERATED IN TAX YEAR 2017 (FY ENDED 6/30/2018)

CREDIT AVAILABLE FOR TAX YEAR 06/30/2020

AMOUNT OF CREDIT UTILIZED IN TAX YEAR 06/30/20

CREDIT CARRYFORWARD TO 06/30/2021

2,429
2,213
236
292

14,486
4,455

5,170

24,111

24,111

105

105

105

ATTACHMENT 7



