Form 99 O 'T

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning 07/01 , 2022, and ending

06/ 30 ,2023

OMB No. 1545-0047

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2022

Open to Public Inspection
for 501(0)(2§
Organizations Only

A

X | Check box if

Name of organization ( Check box if name changed and see instructions.)

DAVI DSON COLLEGE

address changed.

D Employer identification number

56- 0529961

B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)

501(C X3 ) |7ype | O LORI B GASTON PO BOX 5000

408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code

408A 530(a) DAVI DSQN, NC 28035- 7162 F Check box if

an amended return.

529(a) 529A |C Bookvalue ofallassetsatend of year. . . v v v s & v w4 & 2 v u aas 1,807, 791, 719.
G Check organization type X501 (c) corporation | 501(c) trust 401(a) trust Other trust State college/university
H Check if filing only to Claim credit from Form 8941 | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . , . ., . . . . . . . & v & v & v o v o « «
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . L v & v i e e e e e e e e e e e e e e e e e e e e e e u s 3
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . . . .. Yes | X| No

If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of LORI B GASTON Telephone number 704- 894- 2210
PO BOX 5000

DAVI DSON, NC 28035- 7162

m Total Unrelated Business Taxable Income

1

N o a b~ ODN

10
1

N =

o g b~ W

7

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INStructions). « v v v v 0 v s e e e e e e e e e e e e e e e e e e e e e s e e e e e e 1 11, 104

Y= =T 2

AdAliNES 1aNd 2. & o« v i v e i e e e e e e e e e e e e e e e e e e e e e e e e e 3 11, 104.

Charitable contributions (see instructions for limitationrules) . . . .« &« v & v & v o v 0w L e e e e 4

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . .. 5 11, 104.

Deduction for net operating loss. Seeinstructions. . . . . . . . . . v v 0 0 0 i e e e e e e e e e e e e e e e 6 11. 104,

Total of unrelated business taxable income before specific deduction and section 199A deduction.

SubtractlineB fromline5 . . . & & v v v v i e e s e e e e e e e e e e e e e e e e e e e e e s 7

Specific deduction (generally $1,000, but see instructions forexceptions) . . . « « « ¢ ¢ ¢ o v o 0 0000 . 8 1, 000.

Trusts. Section 199A deduction. Seeinstructions. . . . .« & v & v 0 v 0 i L d L e s e e e e e e e e e s 9

Total deductions. Add iNesS 8 AN 9« « « « « + + + + + + t o o e e e e e e e 10 1, 000.

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

ENEErZero. + v = v & & & = & = % & ®» % = % &= * % = w = * w2 w = o w o ® o w o= owowwwmwomwwmwmww o woas 11 NC]\lE
Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by21% (0.21) . « . « « « & v v v 0 0 v v 0 0w 1 NONE

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11 from: |:| Tax rate schedule or |:| ScheduleD(Form 1041). . . . . . . . v v v v v . . 2

Proxy tax. See instructions . . = + & & & 4 0 h h e e e e e e e e e e e e e e e e e e e e e e e 3

Other tax amounts. Seeinstructions . . « « v v v v 0 v 0 0 e e e e e e e e e e e e e e e e e e e s 4

Alternative minimum tax (tfrustsonly). . + & v & v & v 0 4 d i e e e e e e e e e e e e e s e e e e e 5

Tax on noncompliant facility income. See instructions . . . . . . v & v ¢ v o 0 0 i L e s e e e e e e 6

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - . . . . & & & & & & @ @ @ @ @ @ @ @ @ 0 0 0 o u - NC]\|E

For Paperwork Reduction Act Notice, see instructions.

FILED ELECTRONICALLY

JSA
2X2740 1.000

54148E M2OT V22-7.11 450612

Form 990-T (2022)



om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fle Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

DAVI DSON COLLEGE 56- 0529961
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your POST OFFI CE BOX 7162

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions: | pavl DSON,  NC 28035- 7162

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. I_OILI
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of » LORI B GASTON
PO BOX 7162 DAVI DSON NC 28035- 7162

Telephone No. » 704 894- 2210 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 05/15 ,2024 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

4 - calendar year 20 or
> tax year beginning 07/01 ,2022 , and ending 06/30 ,2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 5, 083.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

KPMG LLP EIN: 13-5565207
500 W. 5t STREET, SUITE 800
A WINSTON-SALEM, NC 27101

2F8054 2.000

54148E M2OT V22-7.4F 450612


carltoncrenshaw
KPMG Address


Form 990-T (2022)

56-0529961 Page?

Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
b Other credits (SEEINSITUCHIONS) . « v v v v v v v v v v v o e e e e e e e e 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . .« v . 1c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . ... 1d
e Totalcredits. Add lines 1athrough 1d. . v v v v v v v v v e e e et et v e s e e e e e e 1e
2 Subtractline 1€ from Part I, @7 . v v v v v o e v v o e e e e e s e e e e e e e e e e e 2 NONE
3 Other amounts due. Check if from: Form 4255 D Form 8611 D Form 8697 Form 8866
Other (attach Statement) « « « v« v ¢+ o 0+ o s o 0 0 4 s e e e e 3
4 Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamount here. » « « v v v v v v v v v v v v v v e 4 NONE
5  Current net 965 tax liability paid from Form 965-A, Partll, column (k) . . . . . . o v« v v v v v v v e e 5
6a Payments: A 2021 overpayment creditedt02022 . . . . . . ... ... e e 6a
b 2022 estimated tax payments. Check if section 643(g) election applies D 6b
¢ Taxdeposited With FOrm 8868, . . . . . v v v v v v v v v v v v m e e s e s 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
e Backup withholding (seeinstructions) . . . . . . v v v v v v v v e e e 6e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total | 6
7 Total payments. Add lines 6athrough 6g . . . . v v v v v v v v v i e e e e e e e e 7
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . v v v v o v 0 l:‘ 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . . . .« . . . . . .. 9 NONE
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . . .. .. ... 10
Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here CYPRUS, FRANCE, UNITED KINGDOM X
2 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.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . « . . . . . . . $ 29, 645.
Enter available pre-2018 NOL carryovers here $5,405,719. . Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part II, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
122320 S 253512,
901101 $ 12167884.
$
$
6a Did the organization change its method of accounting? (see instructions) . . . . v« v v v v v v v vt e X
b If 6a is "Yes' has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No"
explain INPat Ve = & s v o s o o6 o s v woe m s o w o = s w s w5 e 36 W & e bk E 88 W & e e s E s e s S E e v a e e e

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

N

Under penalti
= belief, it is trug coi
Sign
Here ANTOINETT

R EY APL/?( | & }10/902\ L;{\ssr SEC & VP OF FI

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
d complete DgElaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS i
with the preparer shown below

discuss this return

Signature of officer Datef fitle (see instructions)?| ¥ | Yes [—T No
Bail Print/Type preparer's name l/ Preparer's sngnatur?)/ . Date Check if PTIN
Prepirag | B ELLLE TGN Sown NP | 5/10/24 self-employed | P01048557
Usep?)nly Firm's name KPMG LLP Firm's EIN 13-5565207
Firm's address 500 W 5TH ST., SUITE 800, WINSTON SALEM, NC 27101 Phoneno. 336-275-3394

JSA
2X2741 1000

54148E M20T v22-7.11 450612

Form 990-T (2022)



DAVI DSON COLLEGE 56- 0529961

FORM 990T, PART |, LINE 6 DETAIL

LOSS AVAI LABLE LOSS CLAI MED
LOSS YEAR ENDI NG ORG NAL LGSS I N CURRENT YEAR I N CURRENT YEAR

06/ 30/ 2003 NONE NONE
06/ 30/ 2004 NONE NONE
06/ 30/ 2005 NONE NONE
06/ 30/ 2006 NONE NONE
06/ 30/ 2007 NONE NONE
06/ 30/ 2008 NONE NONE
06/ 30/ 2009 607, 850. NONE NONE
06/ 30/ 2010 712, 346. NONE NONE
06/ 30/ 2011 481, 259. 446, 062. 11, 104.

06/ 30/ 2012 45, 690. 45, 690.

06/ 30/ 2013 277,089. 277, 089.

06/ 30/ 2014 39, 270. 39, 270.

06/ 30/ 2015 259, 304. 259, 304.

06/ 30/ 2016 865, 378. 865, 378.

06/ 30/ 2017 1, 315, 727. 1, 315, 727.

06/ 30/ 2018 2,157, 199. 2,157, 199.

TOTAL: 6, 761, 112. 5, 405, 719. 11, 104.
NET OPERATI NG LOSS AVAI LABLE FROM PRI OR YEARS BEFORE 2018 ..... 5, 405, 719.
TAXABLE | NCOMVE (LINE 5 ON PAGE 1, 990-T) ........ oo, 11, 104.
NET OPERATI NG LOSS DEDUCTI ON 11, 104.

STATEMENT 1

54148E M2OT V22-7.11 450612



SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501

A Name of the organization

2022

Open to Public Inspection for

(c)(3) Organizations Only

B Employer identification number

DAVI DSON COLLEGE 56- 0529961
C Unrelated business activity code (see instructions) 722320 D Sequence: 1 of 3
E Describe the unrelated trade or business OUTSI DE CATERI NG SALES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 57, 580.
b Less returns and allowances ¢ Balance 1c 57, 580.
2 Costof goods sold (Partlll,line8). . . . ... v v v v v v v 2 45, 350.
3 Gross profit. Subtract line 2 fromline1c . . . ... ... ... 3 12, 230. 12, 230.
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions. . . . . . . . .. ... ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . . v v o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L. o o o e e 5
6 Rentincome (PartlV) ... .......... ... ... 6
7 Unrelated debt-financed income (PartV) . . . . ... ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo o 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . ..o oo oo 9
10 Exploited exempt activity income (PartVIIl). . . . . ... ... 10
1 Advertising income (PartIX). . . . . . .. ... 0000 11
12  Other income (see instructions; attach statement) . . . . . .. 12
13  Total. Combine lines 3 through12 . . . . ... ... ..... 13 12, 230. 12, 230.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) . . . . . . . .. . o v o v i v i v i o 1

2 Salariesandwages . . . v i i i e i e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . & v v v v h h ik e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . v i i e e e e e e e e e e e e e e e e e e e e 4

5 Interest (attach statement). Seeinstructions . . . . . . . . .. L o Lo e e 5

6 TaxesandliCensSesS. . . & v v v vt i e e e e e e e e e e e e e e e e e e e e e e e 6

7  Depreciation (attach Form 4562). See instructions . . . . . . v v v v v .. 7 626.

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . . . 8a 8b 626.

9 Depletion. v @ v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 9
10 Contributions to deferred compensationplans. . . . . . & v v v 0 o 0 i d e e e e e e e e 10
1 Employee benefitprograms . . . . . . . o L o L e e e e e e e e e s 11
12 Excess exemptexpenses (PartVIIl) . . . . . o v v o i i i it i s e e e e s e e e s 12
13 Excessreadershipcosts (PartIX) . . . . . v o v v i i i i i s s e e e s e e e e s 13
14  Other deductions (attach statement) « « v « v v v v v v vt i e e et e e e STMI. 1 14 500.
15  Total deductions. Add lines 1through 14 . . . . & & v v v i i e e e e 15 1, 126.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COlUMN (C) + v v v e e e e e e e e e e e e e e e e e 16 11, 104.

17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . o oo Lo oo d o 17 NONE
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . v v v v v v v v 0 v v v w v 18 11, 104.

For Paperwork Reduction Act Notice, see instructions.

JSA
2X2750 1.000

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

Rl © N~ o a0 b @0 N =

-

5

Purchases

Page 2
Cost of Goods Sold Enter method of inventory valuation
Inventory at beginning of year | | . . . L L L L L e e e e e e e e e e e e e e e e e 1
.................................................. 2 12,170.
Costof labor , . . . . . L e e e e e e e e e e e e e e e e e e e e e 3 27, 381.
Additional section 263A costs (attach statement) |, . . . . . . . . . L . L .t e e e e e e e e e e e e e 4
Other costs (attach Statement) . . . . . . ..\ u v e e e e rn ... SEE. STATEMENT. 2. . | s 5, 799.
Total. Add 1iNes 1througN 5 . . o .\ v vt it e e e e e e e e e e e e e 6 45, 350.
Inventory atendofyear . . . . . . . . . i i i e e e e e e e e e e e e e e 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 8 45. 350

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? Yes [ X| No

Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%

but not morethan50%) . . . . . .. .. ..
From real and personal property (if the

percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) = « « v o i d h e e e e e

Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . . ... ...

Unrelated Debt-Financed Income (see instructions)

1

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B
C
D

Gross income from or allocable to debt-financed
property . . . . ... e e e e e e

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement). .

Other deductions (attach statement) . . . . .

Total deductions (add lines 3a and 3b,
columns A throughD) . . . ... ... ...

4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Divideline4byline5 . ... ... ... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A), . . . . . . . . . .
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)
11 Total dividends -received deductions included inline10 . .+ « & & v v & o v b 0 0 b bt b b e e e e e e e
JSA Schedule A (Form 990-T) 2022

2X2751 1.000
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Schedule A (Form 990-T) 2022

Page 3

C1IA'IH Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(1)

(2)

(3)

4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization's
gross income

11. Deductions directly
connected with
income in column 10

(1)

(2)

(3)

(4)

Totals

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A)

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

EIERAYUN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach statement)

(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . ... .....

CIERUIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2022
JSA

2X2752 1.000

54148E M2OT V22-7.11 450612



Schedule A (Form 990-T) 2022

Part L@ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

2

Compensation of Officers

Page 4

A

[

D

Gross advertisingincome. . . . . . . . . ..

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

A

a Add columns A through D. Enter here and on Part |, line 11, column (A)

= T 1 0 =00 1

Directors, and Trustees (see instructions)

1. Name

3. Percentage
of time devoted
to business

4. Compensation
attributable to
unrelated business

(1)

%

(2)

%

(3)

%

(4)

%

Total. Enter here and on Part Il, line 1

149 Supplemental Information (see instructions)

JSA

2X2753 1.000
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DAVI DSON COLLEGE

SCHEDULE A: QUTSI DE CATERI NG SALES
PART |1 - LINE 14 - OTHER DEDUCTI ONS

PROFESSI ONAL FEES

TOTAL OTHER DEDUCTIONS .. ... ... .. i

54148E M2OT

V22-7.11 450612

56- 0529961

STATEMENT 1



DAVI DSON COLLEGE

SCHEDULE A: QUTSI DE CATERI NG SALES
PART 11l - LINE 4B - OTHER COSTS

OVERHEAD

TOTAL OTHER COSTS ... .. e

54148E M2OT

V22-7.11 450612

56- 0529961

STATEMENT 2



SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990T for instructions and the latest information.

2022

Open to Public Inspection for

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
DAVI DSON COLLEGE 56- 0529961
C Unrelated business activity code (see instructions) 901101 D Sequence: 2  of 3
E Describe the unrelated trade or business FLOW THROUGH ACTI VI TI ES FROM PARTNERSHI PS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoods sold (Partlll,line8). . . ... .......... 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . .. . ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions. . . . « « v v v v v v v v v v u s 4a 84, 483. 84, 483.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . . v v o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1........ 5 | -1,637,928. -1,637, 928.
6 Rentincome (PartlV) ... .......... ... ... 6
7 Unrelated debt-financed income (PartV) . . . . ... ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo o 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . ..o oo oo 9
10 Exploited exempt activity income (PartVIIl). . . . . ... ... 10
1 Advertising income (PartIX). . . . . . .. ... 0000 11
12  Other income (see instructions; attach statement) . . . . . .. 12
13  Total. Combine lines 3through12 . . . . . . . . .. .. ... 13 -1, 553, 445. -1, 553, 445.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) . . . . . . . .. . o v o v i v i v i o 1
2 Salariesandwages . . . v i i i e i e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . & v v v v h h ik e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . v i i e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions . . . . . . . . .. L o Lo e e 5
6 TaxesandliCensSesS. . . & v v v vt i e e e e e e e e e e e e e e e e e e e e e e e 6
7  Depreciation (attach Form 4562). See instructions . . . . . . ... ... .. 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 Depletion. v @ v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 9
10 Contributions to deferred compensationplans. . . . . . & v v v 0 o 0 i d e e e e e e e e 10
1 Employee benefitprograms . . . . . . . o L o L e e e e e e e e e s 11
12 Excess exemptexpenses (PartVIIl) . . . . . o v v o i i i it i s e e e e s e e e s 12
13 Excessreadershipcosts (PartIX) . . . . . v o v v i i i i i s s e e e s e e e e s 13
14  Other deductions (attach statement) « « v « v v v v v v vt i e e et e e e STMI. 2.. |14 19, 500.
15  Total deductions. Add lines 1through 14 . . . . & & v v v i i e e e e 15 19, 500.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
oo 1372 3 X () 1 16 | -1,572, 945.
17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . o oo Lo oo d o 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . v v v v v v v v 0 v v v w v 18 -1,572, 945.

For Paperwork Reduction Act Notice, see instructions.

JSA

2X2750 1.000

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 Page 2

Rl © N~ o a0 b @0 N =

-

5

Cost of Goods Sold Enter method of inventory valuation

Inventory at beginningofyear , . . . . . ... ... e e e

PUIChasES |, | . . L . L L e e s e e e e e e e e e e e e e e e e e e e e e e e e e e

Additional section 263A costs (attach statement)

Other costs (attach statement) . . . . . . . . . . . . i e e e e e e e e e e e
Total. Add lines 1through5 . . . . . . . . . o o o s e e e e e
Inventory atendofyear . . . . . . . . . i i i e e e e e e e e e e e e e e
Cost of goods sold. Subtract line 7 from line 6. Enter hereand in Partl,line2 , , ., ., ... ......... 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes |_, No

N o oW N[

Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%

but not morethan50%) . . . . . .. .. ..
From real and personal property (if the

percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) = « « v o i d h e e e e e

Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. .. ... ..

Unrelated Debt-Financed Income (see instructions)

1

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B
C
D

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement). .

Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . . ... ... ...

4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Divideline4byline5 . ... ... ... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A), . . . . . . . . . .
9  Allocable deductions. Multiply line 3c by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)
11 Total dividends -received deductions included inline10 . .+ « & & v v & o v b 0 0 b bt b b e e e e e e e
JSA Schedule A (Form 990-T) 2022

2X2751 1.000

54148E M2OT V22-7.11 450612



Schedule A (Form 990-T) 2022

Page 3

C1IA'IH Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(1)

(2)

(3)

4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization's
gross income

11. Deductions directly
connected with
income in column 10

(1)

(2)

(3)

(4)

Totals

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A)

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

EIERAYUN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach statement)

(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . ... .....

CIERUIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2022
JSA

2X2752 1.000

54148E M2OT V22-7.11 450612



Schedule A (Form 990-T) 2022

Part L@ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

2

Compensation of Officers

Page 4

A

[

D

Gross advertisingincome. . . . . . . . . ..

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

A

a Add columns A through D. Enter here and on Part |, line 11, column (A)

= T 1 0 =00 1

Directors, and Trustees (see instructions)

1. Name

3. Percentage
of time devoted
to business

4. Compensation
attributable to
unrelated business

(1)

%

(2)

%

(3)

%

(4)

%

Total. Enter here and on Part Il, line 1

149 Supplemental Information (see instructions)

JSA

2X2753 1.000

54148E M2OT

Schedule A (Form 990-T) 2022

V22-7.11 450612



DAVI DSON COLLEGE 56- 0529961
SCHEDULE A: AGGREGATED PARTNERSH PS

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
FROM FLOW THROUGH PARTNERSHI P | NVESTMENTS -1, 637, 928. -1, 637, 928.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS -1, 637, 928.

STATEMENT 1



DAVI DSON COLLEGE

SCHEDULE A: AGGREGATED PARTNERSHI PS
PART |1 - LINE 14 - OTHER DEDUCTI ONS

PROFESSI ONAL FEES

TOTAL OTHER DEDUCTIONS .. ... ... .. i

54148E M2OT

V22-7.11 450612

56- 0529961

STATEMENT 2



SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury

h Do not enter SSN numbers on this form as it may be made
Internal Revenue Service

Go to www.irs.gov/Form990T for instructions and the latest information.

public if your organization is a 501(c)(3). 501

A Name of the organization

2022

Open to Public Inspection for

(c)(3) Organizations Only

B Employer identification number

DAVI DSON COLLEGE 56- 0529961
C Unrelated business activity code (see instructions) 45 D Sequence: 3 of 3
E Describe the unrelated trade or business COLLEGE STORE | NTERNET SALES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 152, 469.
b Less returns and allowances ¢ Balance 1c 152, 469.
2 Costof goods sold (Partlll,line8). . . . ... v v v v v v v 2 146, 731.
3 Gross profit. Subtract line 2 fromline1c . . . ... ... ... 3 5, 738. 5, 738.
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions. . . . . . . . .. ... ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . . v v o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L. o o o e e 5
6 Rentincome (PartlV) ... .......... ... ... 6
7 Unrelated debt-financed income (PartV) . . . . ... ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo o 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . ..o oo oo 9
10 Exploited exempt activity income (PartVIIl). . . . . ... ... 10
1 Advertising income (PartIX). . . . . . .. ... 0000 11
12  Other income (see instructions; attach statement) . . . . . .. 12
13  Total. Combine lines 3through12 . . . . . . . . .. .. ... 13 5, 738. 5, 738.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) . . . . . . . .. . o v o v i v i v i o 1
2 Salariesandwages . . . v i i i e i e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . & v v v v h h ik e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . v i i e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions . . . . . . . . .. L o Lo e e 5
6 TaxesandliCensSesS. . . & v v v vt i e e e e e e e e e e e e e e e e e e e e e e e 6
7  Depreciation (attach Form 4562). See instructions . . . . . . v v v v v .. 7 6,476
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b 6, 476.
9 Depletion. v @ v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 9
10 Contributions to deferred compensationplans. . . . . . & v v v 0 o 0 i d e e e e e e e e 10
1 Employee benefitprograms . . . . . . . o L o L e e e e e e e e e s 11
12 Excess exemptexpenses (PartVIIl) . . . . . o v v o i i i it i s e e e e s e e e s 12
13 Excessreadershipcosts (PartIX) . . . . . v o v v i i i i i s s e e e s e e e e s 13
14  Other deductions (attach statement) . . . . . . . . . . . o o v o it i it e e e 14
15  Total deductions. Add lines 1through 14 . . . . & & v v v i i e e e e 15 6, 476.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
oo 137221 X () 1 16 - 738.
17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . o oo Lo oo d o 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . . . . . o v o v v v v o .. 18 - 738.

For Paperwork Reduction Act Notice, see instructions.

JSA
2X2750 1.000

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

Rl © N~ o a0 b @0 N =

-

5

Page 2
Cost of Goods Sold Enter method of inventory valuation
Inventory at beginning of year | | . . . L L L L L e e e e e e e e e e e e e e e e e 1
PUrChases . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 2 89, 642.
Costof labor , . . . . . L e e e e e e e e e e e e e e e e e e e e e 3 36, 239.
Additional section 263A costs (attach statement) |, . . . . . . . . . L . L .t e e e e e e e e e e e e e 4
Other costs (attach Statement) . . . . . . ..\ u v e e e e rn ... SEE. STATEMENT. 1. . | s 20, 850.
Total. Add 1iNes 1througN 5 . . o .\ v vt it e e e e e e e e e e e e e 6 146, 731.
Inventory atendofyear . . . . . . . . . i i i e e e e e e e e e e e e e e 7
Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part I, line2 , . ., . . .. ... .. ..... 8 146, 731.

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? Yes [ X| No

Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%

but not morethan50%) . . . . . .. .. ..
From real and personal property (if the

percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) = « « v o i d h e e e e e

Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . . ... ...

Unrelated Debt-Financed Income (see instructions)

1

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B
C
D

Gross income from or allocable to debt-financed
property . . . . ... e e e e e e

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement). .

Other deductions (attach statement) . . . . .

Total deductions (add lines 3a and 3b,
columns A throughD) . . . ... ... ...

4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Divideline4byline5 . ... ... ... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A), . . . . . . . . . .
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)
11 Total dividends -received deductions included inline10 . .+ « & & v v & o v b 0 0 b bt b b e e e e e e e
JSA Schedule A (Form 990-T) 2022

2X2751 1.000

54148E M2OT V22-7.11 450612



Schedule A (Form 990-T) 2022

Page 3

C1IA'IH Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(1)

(2)

(3)

4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization's
gross income

11. Deductions directly
connected with
income in column 10

(1)

(2)

(3)

(4)

Totals

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A)

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

EIERAYUN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach statement)

(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . ... .....

CIERUIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2022
JSA

2X2752 1.000

54148E M2OT V22-7.11 450612



Schedule A (Form 990-T) 2022

Part L@ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

2

Compensation of Officers

Page 4

A

[

D

Gross advertisingincome. . . . . . . . . ..

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

A

a Add columns A through D. Enter here and on Part |, line 11, column (A)

= T 1 0 =00 1

Directors, and Trustees (see instructions)

1. Name

3. Percentage
of time devoted
to business

4. Compensation
attributable to
unrelated business

(1)

%

(2)

%

(3)

%

(4)

%

Total. Enter here and on Part Il, line 1

149 Supplemental Information (see instructions)

JSA

2X2753 1.000

54148E M2OT

Schedule A (Form 990-T) 2022

V22-7.11 450612



DAVI DSON COLLEGE 56- 0529961

SCHEDULE A: COLLEGE STORE | NTERNET SALES
PART 11l - LINE 4B - OTHER COSTS

OVERHEAD 20, 850.

TOTAL OTHER COSTS ... .. e 20, 850.

STATEMENT 1
54148E M2OT V22-7.11 450612



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2022

Name

DAVI DSON COLLEGE

Employer identification number

56- 0529961

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . . . . . .
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|_, Yes |J No

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents to

whole dollars.

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

(d) (e)
Proceeds Cost
(sales price) (or other basis)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-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 gotoline1b . . . +« « « & « &

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

-42, 575.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

7 Net short-term capital gain or (loss). Combine lines 1athrough6incolumnh , . ., . ., . . . .. .. ... ... 7
Long-Term Capital Gains and Losses - Assets Held More Than One Year

-42,575.

See instructions for how to figure the amounts to enter on () (@) (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 I, line 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 gotoline8b . . . +. « « « . &
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . « + & v v v 0w v o 0 0 v o
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « + & v v v 0 0 v 0 0 0 v 0
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . « + & v v v 0 0 v 0 0 0 v 0 80' 171.
11 Enter gain from FOrm 4797, N€ 7 0T | . . . . v v v e e e e e e e e o, 11 46, 887.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 , . . . . . . . v v v v v v o v o . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 _ . . . . . . . . . . v v v v v v o . 13
14 Capital gain distributions (see instructions) . . . . . . . . . o o o o 0 0 e e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh . . . . ... .. ... ..... 15 127, 058.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 84, 483.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on otherreturns _ , . . | 18 84, 483.

Note: If losses exceed gains, see Capital Losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
2E1801 1.000

54148E M2OT

Schedule D (Form 1120) 2022

V22-7.11 450612



8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

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

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

2022

Attachment

Sequence No. 1 2A

Name(s) shown on return
DAVI DSON COLLEGE

Social 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-B. 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

1

(a)

Description of property
(Example: 100 sh. XYZ Co.)

(b)

(c)

Date acquired | Date sold or
(Mo., day, yr.) disposed of
(Mo., day, yr.)

(d)
Proceeds
(sales price)
(see instructions)

(e)
Cost or other basis
See the Note below
and see Column (e)
in the separate
instructions.

Adjustment, if any, to gain or loss

If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

(f)
Code(s) from

instructions

(9)

Amount of
adjustment

(h)

Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g).

STCG FROM PARTNERSHI P | NVESTVE -42,575.
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
-42, 575.

above is checked), or line 3 (if Box C above is checked)

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
2X2615 1.000

54148E M2OT

V22-7.11 450612

Form 8949 (2022)



Form 8949 (2022)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

DAVI DSON

COLLEGE

56- 0529961

Social security number or taxpayer identification number

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-B. 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.

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
(F) Long-term transactions not reported to you on Form 1099-B

(Example: 100 sh. XYZ Co.)

(a)
Description of property

(c)

(b)
Date acquired Dgte sold or
(Mo., day, yr.) disposed of
- day, yr. (Mo., day, yr.)

(d)
Proceeds
(sales price)
(see instructions)

(e)
Cost or other basis
See the Note below
and see Column (e)
in the separate
instructions.

Adjustment, if any, to gain or loss
If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

(h)
Gain or (loss)
Subtract column (e)
from column (d) and

(f) (9)
Code(s) from Amount of
instructions adjustment

combine the result
with column (g).

LTCG FROM PARTNERSHI P | NVESTVE 80, 171.
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

80, 171.

above is checked), or line 10 (if Box F above is checked) . . .

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.

JSA

2X2616 1.000

54148E

M2O0T

V22-7.11 450612

Form 8949 (2022)



o 4T9T

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Attach to your tax return.

Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2022

Attachment
Sequence No. 2 7

Name(s) shown on return

Identifying number

DAVI DSON COLLEGE 56- 0529961
1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions , | _ . . . . . . . . . . v v . . .. 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets --------------------------------------------------- 1b
c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
S I I N A A A A A A A A A R A A A R A A A A A A A A A A A A A A A A A A A A AR A A AT TR A 1c

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

2 (a) Description (b) Date acquired| (c) Date sold (d) Gross (e)aﬁt?\f/::lcf:mn @ b(;:izt, ?)rlL?;her S(L?t);tgzitn(f());rggqstsrze
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (¢)
acquisition expense of sale
46, 887.
3 Gain, ifany, fromForm4684,1ine39 . . « v & v & vt i e e e e e e e e e e e e e e e e e e e e e s 3
4 Section 1231 gain from installment sales from Form 6252,1ine260r37 . . « « « v v v 4 v 0 v 0 v 0 0 d 0 v w n s 4
5 Section 1231 gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . &« & v v v v v v v v 0 v d e e e 5
6 Gain, if any, from line 32, from other than casualtyortheft . . . . . . . v . v v v v v v o v i v o s e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . . . . . . . . . . .. 7 46, 887.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. Seeinstructions. . « « « « & v & v 0 v i v d b i dw e 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions . . . . . & v & v ¢ v v v v v v i d 0 e e e 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 L0Ss, ifany, fromliNe 7 . v v v v v i i i et et e h ke e e e e e e e e e e e e e e e e e e e e s 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable. . . . « « « v & v 4 v o v h e e e e e e e e e s 12
13 Gain,ifany,fromline31 . . v & v o v 0 s e e e e e e e e e e e e e e e e e e e e e s e e e s 13
14 Net gain or (loss) from Form 4684, lines31and38a. . . v « v v v v 4 v 0 v 0 v 0 v e h s e s e e e e e 14
15 Ordinary gain from installment sales from Form 6252,1ine250r36 . . . « + & v & v & vt vt bt v v 0 0 0 0 0 n s 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm8824. . . . . . . .+ . v o v ¢ v v bt b v 0 e e s 16
17 Combinelines 10through 16. . + & v & v & vt 0 i it e s e s a s e s e s a s m e e e s e e e e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as
an employee.) Identify as from "Form 4797, line 18a." Seeinstructions . . . . . . . &« v v 4 ¢ v v vt d v e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, iN€ 4. = v v & v v w o v v w m w0 w w a w w n s w w m s w a m w e s x w m s a w m s w s x s 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)

JSA

2X2610 1.000
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Form 4797 (2022)
m Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

56- 0529961

Page 2

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(mo., day, yr.)

(c) Date sold
(mo., day, yr.)

o0 (w (>

These columns relate to the properties on lines 19A through 19D.

Property A Property B

Property C

Property D

20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expenseofsale , , , . . .. 21
22 Depreciation (or depletion) allowed or allowable . . .| 22
23 Adjusted basis. Subtract line 22 from line 21 [ 23
24 Total gain. Subtract line 23 fromline20, . . . . . . 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 .[25a
b Enter the smallerof line24or25a. . . .. ... .. 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.
a Additional depreciation after 1975. See instructions .[26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions , , , . . ... . 26b
C Subtract line 26a from line 24. If residential rental property
or line 24 isn't more than line 26a, skip lines 26d and 26e .[26¢c
d Additional depreciation after 1969 and before 1976 .[26d
e Enter the smallerof line 26cor26d. . . ... ... 26e
f Section 291 amount (corporations only). . . . . . . 26f
g Add lines 26b, 26e,and26f . . . . . . . ... .. 26
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed
for a partnership.
a Soil, water, and land clearingexpenses . . . .. .. 27a
b Line 27a multiplied by applicable percentage. See instructions .| 27 b
c Enter the smallerof line24o0r27b . ., . ... ... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions . .[28a
b Enter the smallerof line240r28a . ... ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions , , , , . 29a
b Enter the smaller of line 24 or 29a. See instructions .[29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, line24 _ . . . . . . . . . v v v i v i v e e e e 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandonline13, . ., . . .. .. ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form4797,1in€6 . . . & v v v v v v v v v v v v v v v e e e e e e e e e e e e e s 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F (b)(2)
33 Section 179 expense deduction or depreciation allowableinprioryears . . . .. .. ... ... 33
34 Recomputed depreciation. Seeinstructions . v v v v v 4 v v v v e e e e e e e e e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form 4797 (2022)

JSA
2X2

620 1.000
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V22-7.11 450612



- 45062 Depreciation and Amortization

Department of the Treasury

Inte

(Including Information on Listed Property)

Attach to your tax return.
rnal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return

DAVI DSON COLLEGE

Identifying number

56- 0529961

Business or activity to which this form relates

GENERAL DEPRECI ATl ON

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

1 Maximum amount (seeinstructions). . . . . . . . . .. ... e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions), . . . . . . . & v & v o v o e e e e e 2

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

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . v . v v v v i e e e e 4

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

separately, seeinstructionSs « = & « & & w4 4 4w 4@ w4 4w e s e 4w & 4w e s e e w w s s w e wa s ww s 5

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

7 Listed property. Enter the amount fromline29, | . . . . . . . . . v o v o v v v v v .. 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ ., . . . . ... .. .. ... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8 | . . . . . . . v v v v v i e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 | . . . . . . . v o v v v o e e e e e e o 10
11 Business income limitation. 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 more thanline11 , , . . . . . ... ... .. 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, lessline12 , , , ., . . | 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
during the tax year. Seeinstructions ., . . . . . . . . . . . i e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €lection ., . . . . . & v v v 4 v i s e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . .. . .. . . . . . . @ . % @ o\ o it et 16 7,102.
MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022 17 |

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

o (b) Month and year (c) Basis for depreciation (d) Recovery i o .
(a) Classification of property placed in (business/investment use ) (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period

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 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . o\ i it i e e e e e 21

22

23

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 7,102.

For assets shown above and placed in_service during the current year, enter the
portion of the basis attributable to section 263Acosts . . &% . v v v v v v e e e e e 23 |

For Paperwork Reduction Act Notice, see separate instructions.

JSA

2X2300 1.000
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Form 4562 (2022)



56- 0529961

Form 4562 (2022) Page 2
Listed Property (Include automobiles, certain other vehicles, certain 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 claimed? Yes Ij No | 24b If "Yes," is the evidence written? Yes Il, No
Type of (rao) erty (list Dat (bl) d B“s(iﬁlsy (@ o | Basis f°’(;)p’9°ia“°" R o M iﬁ) d/ D (h)' ti Elected Sa)ction 179
ypvehigespﬂrs¥) i?] zgr\?igg ing:fégﬁgé:se Cost or other basis (businﬁss;/;rrl]\l/;)stment sgﬁgzw Cor?ver?tion gggi%teiiz;r? " 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 qualified business use:
D/0
D/0
D/0
27 Property used 50% or less in a qualified business use:
%| S/L -
%| S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. . ... ... .. 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .| 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.

30

31
32

33

34

35

36

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

Total commuting miles driven during the year .,
Total other personal (noncommuting)
milesdriven , . ... ... L o0
Total miles driven during the year. Add
lines 30 through32 , . .. ...........
Was the vehicle available for personal

Is another vehicle available for personal use?

(a) (b) (c) (d)

(e) U]

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

Yes No Yes No Yes No Yes No Yes

No Yes No

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

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No

YOUr EMPIOYEES? o v v v vt vttt e e e e e e e e e e e e e e e e e e e e e e
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
Do you treat all use of vehicles by employees as personaluse? . . . . . . v v i v i i it it i e s e e e e e
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 received?
Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or41 is

"Yes," don't complete Section B for the covered vehicles.

Amortization

(e)

b) )
(a) ( — (c) (d) Amortization f)
Description of costs Date 221?:;zat|on Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2022 tax year (see instructions):
43 Amortization of costs that began before your 2022 taxyear. . . . . . .« o v o i oL i i e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . ... ... .. ... 44
JSA Form 4562 (2022)
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Regulation Section 1.263(a)-1(f) - De Minimis
Safe Harbor Election

Taxpayer Name: DAVI DSON COLLEGE

Taxpayer Address: POST OFFI CE BOX 5000, DAVI DSON, NC 28036- 7162

Taxpayer ID Number: 56- 0529961

Year-End: 06/ 30/ 2023

Under IRC Regulation Section 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis
safe harbor election.

2XE147 1.000

54148E M2OT V22-7.11 450612



Regulation Section 1.263(a)-3(n) - Election to
Capitalize Repair and Maintenance Costs

Taxpayer Name: DAVI DSON COLLEGE

Taxpayer Address: POST OFFI CE BOX 5000, DAVI DSON, NC 28036- 7162

Taxpayer ID Number: 56- 0529961

Year-End: 06/ 30/ 2023

Under IRC Regulation Section 1.263(a)-3(n), the taxpayer hereby elects to capitalize repair and
maintenance costs.

2XE149 1.000

54148E M2OT V22-7.11 450612



.- 3800 General Business Credit

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form3800 for instructions and the latest information.
You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No. 1545-0895

2022

Attachment
Sequence No. 22

Name(s) shown on return

Identifying number

DAVI DSON COLLECE 56- 0529961
m Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts | and Il.)
1  General business credit from line 2 of all Parts Ill withboxAchecked . . ... ........... 1 2, 589
2 Passive activity credits from line 2 of all Parts Il with box B checked , | 2 |
3  Enter the applicable passive activity credits allowed for 2022. See instructions , ., . ... ... .. 3
4  Carryforward of general business credit to 2022. Enter the amount from line 2 of Part 11l with box C
checked. See instructions for statementtoattach . . . ... ... ... ... ... .. ... ..., 4 27,591
Check this box if the carryforward was changed or revised from the original reported amount |:|
5 Carryback of general business credit from 2023. Enter the amount from line 2 of Part Ill with box D
checked. Seeinstructions . . . . . . . . .. .. ... e 5
Addlines 1,3, 4, and 5 . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e .. 6 30, 180
m Allowable Credit
7 Regular tax before credits:
e |ndividuals. Enter the sum of the amounts from Form 1040, 1040-SR, or N
1040-NR, line 16, and Schedule 2 (Form 1040), line 2.
e Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2;
or the applicable line of your return. )T REPEEE 7
e Estates and trusts. Enter the sum of the amounts from Form 1041,
Schedule G, lines 1a and 1b, plus any Form 8978 amount included on
line 1d; or the amount from the applicable line of your return. y
8 Alternative minimum tax:
e |ndividuals. Enter the amount from Form 6251, line 11.
e Corporations. Enter-0-. ~ pmmm e e e 8
e Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54.
9 AdAINES 7aNnd 8 . . i v i i it i e e e e e e e e e 9
10a Foreigntaxcredit . . . . . .. v v v i it i e e e 10a
b Certain allowable credits (see instructions), . . . ............ 10b
C AddIines 108 and 10D . . v v v v it v it e e e e e e e e e e e e 10c
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 11
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12
13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See instructions | 13
14  Tentative minimum tax:
e |ndividuals. Enter the amount from Form 6251, line 9.
e Corporations. Enter-0-. ... ... 14
e Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 52.
15 Enter the greaterof line 13 orline 14 | . . . . . . . . . . .. .. .. ...t 15
16 Subtract line 15 from line 11. If zero orless, enter-0- . . . . . . . v o o v v e e e e s 16
17 Enterthesmaller of IN@ B 0rliNE 16 . & v v v v v v v e e e e e e e e e e e e e e e e ee e 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.

JSA

2X1800 1.000
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Form 3800 (2022)

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). S€€ inStruCtioNS . . . .« v v v v vt e ettt e e e e e 18
19  Enterthe greaterof ine 13 0rline 18 . . . . v i v v i it i e e e e e e e e et e e e e e e e 19
20 Subtractline 19 from line 11. If zero orless, enter -0- . . . . . v v v v v v e e e e e e 20
21 Subtract line 17 from line 20. If zero orless, enter -0- . . . . . v v v v v v e e e e e e 21
22 Combine the amounts from line 3 of all Parts Il with boxA, C,orDchecked . . ... ......... 22
23 Passive activity credit from line 3 of all Parts Ill with box B checked . . . . | 23 |
24 Enter the applicable passive activity credit allowed for 2022. See instructions . . . . ... ... ... 24
25  AddliNes 22and 24 . . . . . ...t e e e e e e e e e e e 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21
OF NG 25 & L i i i i s it e e e e e e e e e e e e e e e e 26
27  Subtractline 13 from line 11. If zero orless, enter -0- . . . . . v v v v v vt e e e e e 27
28 AdAIiNES 17and 26 . . . o v i it et e e e e e e e e e e e e e e e e e e e 28
29  Subtract line 28 from line 27. If zero orless, enter -0- . . . . . v v i i e e e e e e e e e e 29
30 Enter the general business credit from line 5 of all Parts Il with box Achecked. . . .. ... ... .. 30
31 RESEIVEA . v v i v i i e e e e e e e e e e e e e e e e e e e e e e 31
32 Passive activity credits from line 5 of all Parts Ill with box B checked . . . | 32 |
33 Enter the applicable passive activity credits allowed for 2022. See instructions. . . . . ... ... .. 33
34 Carryforward of business credit to 2022. Enter the amount from line 5 of Part 11l with box C checked
and line 6 of Part lll with box G checked. See instructions for statement to attach . . . . . . . .. .. 34 105
Check this box if the carryforward was changed or revised from the original reported amount. . |:|
35 Carryback of business credit from 2023. Enter the amount from line 5 of Part lll with box D checked.
S INSIIUCHONS . & o v v i v i e e e e e e e e e e e e e e e e e e e e e 35
36 Add1iNes 30,33,34, 80035, . . . .ttt i e e e e e e e e e 36 105
37 Enterthesmaller of IN@ 29 0r lNE 36 . . . v v v vt v v i et e e e e e e e e e e e e e e e 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 |, line 6, and Part Il, lines 25 and 36,
see instructions) as indicated below or on the applicable line of your return.
e |Individuals. Schedule 3 (Form 1040), line 6.
e Corporations. Form 1120, Schedule J, Partl,line5c. > . . . . .. . @ i i i i v i v v 38
e Estates and trusts. Form 1041, Schedule G, line 2b.
Form 3800 (2022)
JSA
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Form 3800 (2022)

Page 3

Name(s) shown on return

Identifying number

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

Complete a separate Part Ill 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 filing more than one Part Ill with box A or B checked, complete and attach first an additional Part lll combining amounts

from all Parts IIl with box A or B checked. Check here if this is the consolidated Part Ill

(a) Description of credit (b) Enter EIN if (c) Enter the
claiming the credit appropriate
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.

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

b Advanced manufacturing production (Form 7207), . . . . . .. .. .. ... ... 1b

¢ Increasing research activities (Form 6765) . . . . . . . . . . . .0 1¢c | ATCH 3 2, 589

d Low-income housing (carryforward only) (see instructions) , , . . . ... .. ... 1d

e Disabled access (Form 8826)" . . . . ... .......... ... . ...... 1e

f Renewable electricity production (Form 8835), . . . . . ... . ... . . .. ... 1f

g Indian employment (Form 8845) . . . . . ... ... ... ... ... ...... 19

h Orphandrug (Form 8820), . . . . ... ... ... ... . ... 1h

i Newmarkets (Form 8874) . . . . ... ..... ... . . ... .. ... 1i

j Small employer pension plan startup costs and auto-enroliment (Form 8881) _ . . | 1j

k Employer-provided child care facilities and services (Form 8882)* = . . . . . . .. 1k

| Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) . . .| 1l

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

n Distilled spirits (Form 8906), . . . . ... ... ...... ... . ... .. ... 1n

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

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

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

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

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . ... .. ... 1s

t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . . . v v . 1t

u Mine rescue team training (Form 8923) . . . . . . . . . . . . 1u

v Agricultural chemicals security (carryforwardonly) . . . . . . .. .. ... .... 1v

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

x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . . . . 1x

y Qualified 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 (carryforwardonly) . . . . . .. 1bb

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions), . . .. .. ... 12z

2 Add lines 1a through 1zz and enter here and on the applicable line of Part1 , . . | 2 2, 589
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) . . . . . ..................... 4d

e Renewable electricity production (Form 8835), . . . . . . . . . . .. .. .. ... 4e

f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , . | 4f ATCH 3 787

g Qualified railroad track maintenance (Form8900) . . . . . . . . . . . .. .. ... | 49

h Small employer health insurance premiums (Form8941) . . . . . . .. ... ... 4h

i Increasing research activities (Form 6765) , . . . . . . . . . . . . . .. ... ... 4i

j Employer credit for paid family and medical leave (Form 8994) . . . . . .. ... 4j

zZ Other e e 4z | ATCH 3 907
5 Add lines 4a through 4z and enter here and on the applicable line of Partll | , . .| 5 1, 694
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part!l . . . . . . 6 4,283

* See instructions for limitation on this credit.

JSA
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Form 3800 (2022)

Page 3

Name(s) shown on return

Identifying number

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

Complete a separate Part Ill 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 filing more than one Part Ill with box A or B checked, complete and attach first an additional Part lll combining amounts

from all Parts IIl with box A or B checked. Check here if this is the consolidated Part Ill

(a) Description of credit (b) Enter EIN if (c) Enter the
claiming the credit appropriate
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.

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

b Advanced manufacturing production (Form 7207), . . . . . .. .. .. ... ... 1b

¢ Increasing research activities (Form 6765) . . . . . . . . . . . .0 1¢c | ATCH 3 27,591

d Low-income housing (carryforward only) (see instructions) , , . . . ... .. ... 1d

e Disabled access (Form 8826)" . . . . ... .......... ... . ...... 1e

f Renewable electricity production (Form 8835), . . . . . ... . ... . . .. ... 1f

g Indian employment (Form 8845) . . . . . ... ... ... ... ... ...... 19

h Orphandrug (Form 8820), . . . . ... ... ... ... . ... 1h

i Newmarkets (Form 8874) . . . . ... ..... ... . . ... .. ... 1i

j Small employer pension plan startup costs and auto-enroliment (Form 8881) _ . . | 1j

k Employer-provided child care facilities and services (Form 8882)* = . . . . . . .. 1k

| Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) . . .| 1l

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

n Distilled spirits (Form 8906), . . . . ... ... ...... ... . ... .. ... 1n

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

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

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

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

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . ... .. ... 1s

t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . . . v v . 1t

u Mine rescue team training (Form 8923) . . . . . . . . . . . . 1u

v Agricultural chemicals security (carryforwardonly) . . . . . . .. .. ... .... 1v

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

x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . . . . 1x

y Qualified 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 (carryforwardonly) . . . . . .. 1bb

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions), . . .. .. ... 12z

2 Add lines 1a through 1zz and enter here and on the applicable line of Part1 , . . | 2 27,591
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) . . . . . ..................... 4d

e Renewable electricity production (Form 8835), . . . . . . . . . . .. .. .. ... 4e

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

g Qualified railroad track maintenance (Form8900) . . . . . . . . . . . .. .. ... | 49

h Small employer health insurance premiums (Form8941) . . . . . . .. ... ... 4h

i Increasing research activities (Form 6765) , . . . . . . . . . . . . . .. ... ... 4i

j Employer credit for paid family and medical leave (Form 8994) . . . . . .. ... 4j

zZ Other e e 4z | ATCH 3 105
5 Add lines 4a through 4z and enter here and on the applicable line of Partll | , . .| 5 105
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 27, 696

* See instructions for limitation on this credit.

JSA
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Form 3800 (2022)

Page 3

Name(s) shown on return

Identifying number

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

Complete a separate Part Ill 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 filing more than one Part Ill with box A or B checked, complete and attach first an additional Part lll combining amounts

from all Parts IIl with box A or B checked. Check here if this is the consolidated Part Ill

(a) Description of credit (b) Enter EIN if (c) Enter the
claiming the credit appropriate
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.

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

b Advanced manufacturing production (Form 7207), . . . . . .. .. .. ... ... 1b

¢ Increasing research activities (FOrm 6765) . . . . . . . o v o o 1c | 32- 0432155 365

d Low-income housing (carryforward only) (see instructions) , , . . . ... .. ... 1d

e Disabled access (Form 8826)" . . . . ... .......... ... . ...... 1e

f Renewable electricity production (Form 8835), . . . . . ... . ... . . .. ... 1f

g Indian employment (Form 8845) . . . . . ... ... ... ... ... ...... 19

h Orphandrug (Form 8820), . . . . ... ... ... ... . ... 1h

i Newmarkets (Form 8874) . . . . ... ..... ... . . ... .. ... 1i

j Small employer pension plan startup costs and auto-enroliment (Form 8881) _ . . | 1j

k Employer-provided child care facilities and services (Form 8882)* = . . . . . . .. 1k

| Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) . . .| 1l

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

n Distilled spirits (Form 8906), . . . . ... ... ...... ... . ... .. ... 1n

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

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

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

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

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . ... .. ... 1s

t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . . . v v . 1t

u Mine rescue team training (Form 8923) . . . . . . . . . . . . 1u

v Agricultural chemicals security (carryforwardonly) . . . . . . .. .. ... .... 1v

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

x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . . . . 1x

y Qualified 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 (carryforwardonly) . . . . . .. 1bb

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions), . . .. .. ... 12z

2 Add lines 1a through 1zz and enter here and on the applicable line of Part1 , . . | 2 365
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) . . . . . ..................... 4d

e Renewable electricity production (Form 8835), . . . . . . . . . . .. .. .. ... 4e

f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , . | 4f 47-5484227 787

g Qualified railroad track maintenance (Form8900) . . . . . . . . . . . .. .. ... | 49

h Small employer health insurance premiums (Form8941) . . . . . . .. ... ... 4h

i Increasing research activities (Form 6765) , . . . . . . . . . . . . . .. ... ... 4i

j Employer credit for paid family and medical leave (Form 8994) . . . . . .. ... 4j

zZ Other e e 4z | 32- 0432155 820
5 Add lines 4a through 4z and enter here and on the applicable line of Partll | , . .| 5 1, 607
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part!l . . . . . . 6 1,927

* See instructions for limitation on this credit.

JSA
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Form 3800 (2022)

Page 3

Name(s) shown on return

Identifying number

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

Complete a separate Part Ill 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 filing more than one Part Ill with box A or B checked, complete and attach first an additional Part lll combining amounts

from all Parts IIl with box A or B checked. Check here if this is the consolidated Part Ill

(a) Description of credit (b) Enter EIN if (c) Enter the
claiming the credit appropriate
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.

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

b Advanced manufacturing production (Form 7207), . . . . . .. .. .. ... ... 1b

¢ Increasing research activities (Form 6765) . . . . . . . . . . . .0 1¢ | 37-1803102 384

d Low-income housing (carryforward only) (see instructions) , , . . . ... .. ... 1d

e Disabled access (Form 8826)" . . . . ... .......... ... . ...... 1e

f Renewable electricity production (Form 8835), . . . . . ... . ... . . .. ... 1f

g Indian employment (Form 8845) . . . . . ... ... ... ... ... ...... 19

h Orphandrug (Form 8820), . . . . ... ... ... ... . ... 1h

i Newmarkets (Form 8874) . . . . ... ..... ... . . ... .. ... 1i

j Small employer pension plan startup costs and auto-enroliment (Form 8881) _ . . | 1j

k Employer-provided child care facilities and services (Form 8882)* = . . . . . . .. 1k

| Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) . . .| 1l

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

n Distilled spirits (Form 8906), . . . . ... ... ...... ... . ... .. ... 1n

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

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

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

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

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . ... .. ... 1s

t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . . . v v . 1t

u Mine rescue team training (Form 8923) . . . . . . . . . . . . 1u

v Agricultural chemicals security (carryforwardonly) . . . . . . .. .. ... .... 1v

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

x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . . . . 1x

y Qualified 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 (carryforwardonly) . . . . . .. 1bb

zz Other. Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions), . . .. .. ... 12z

2 Add lines 1a through 1zz and enter here and on the applicable line of Part1 , . . | 2 384
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) . . . . . ..................... 4d

e Renewable electricity production (Form 8835), . . . . . . . . . . .. .. .. ... 4e

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

g Qualified railroad track maintenance (Form8900) . . . . . . . . . . . .. .. ... | 49

h Small employer health insurance premiums (Form8941) . . . . . . .. ... ... 4h

i Increasing research activities (Form 6765) , . . . . . . . . . . . . . .. ... ... 4i

j Employer credit for paid family and medical leave (Form 8994) . . . . . .. ... 4j

zZ Other e e 4z | 41- 2018992 87
5 Add lines 4a through 4z and enter here and on the applicable line of Partll _ . . [ 5 87
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 471

* See instructions for limitation on this credit.

JSA
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Form 3800 (2022)
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Name(s) shown on return

Identifying number

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

Complete a separate Part Ill 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

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

from all Parts IIl with box A or B checked. Check here if this is the consolidated Part Ill

(a) Description of credit (b) Enter EIN if (c) Enter the
claiming the credit appropriate
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . .. ... ... .. 1a
b Advanced manufacturing production (Form 7207), . . . . . .. .. .. ... ... 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . . .0 1c | 47- 5484227 1,274
d Low-income housing (carryforward only) (see instructions) , , . . . ... .. ... 1d
e Disabled access (Form 8826)" . . . . ... .......... ... . ...... 1e
f Renewable electricity production (Form 8835), . . . . . ... . ... . . .. ... 1f
g Indian employment (Form 8845) . . . . . ... ... ... ... ... ...... 19
h Orphandrug (Form 8820), . . . . ... ... ... ... . ... 1h
i Newmarkets (Form 8874) . . . . ... ..... ... . . ... .. ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) _ . . | 1j
k Employer-provided child care facilities and services (Form 8882)* = . . . . . . .. 1k
| Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) . . .| 1l
m Low sulfur diesel fuel production (Form 8896) , . . . . . . . . ... .. . .. ... 1m
n Distilled spirits (Form 8906), . . . . ... ... ...... ... . ... .. ... 1n
o Nonconventional source fuel (carryforwardonly), . . . . .. .. ... .. .. ... 10
p Energy efficient home (Form 8908), . . . . ... .................. 1p
q Energy efficient appliance (carryforwardonly) . . . . . . .. .. ... .. .. ... 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . . . o i i 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . ... .. ... 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . . . v v . 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . . . 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . .. .. ... .... 1v
w Employer differential wage payments (Form8932) . . . . . . .. ... .. .. .. 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . . . . 1x
y Qualified 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 (carryforwardonly) . . . . . .. 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . .. .. ... 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part1 , . . | 2 1,274
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) . . . . . ..................... 4d
e Renewable electricity production (Form 8835), . . . . . . . . . . .. .. .. ... 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . . . . . . .. .. ... | 49
h Small employer health insurance premiums (Form8941) . . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) , . . . . . . . . . . . . . .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . . .. ... 4j
zZ Other e e 4z
5 Add lines 4a through 4z and enter here and on the applicable lineof Partll , , . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 1,274

* See instructions for limitation on this credit.

JSA
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Form 3800 (2022)
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Name(s) shown on return

Identifying number

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

Complete a separate Part Ill 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

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

from all Parts IIl with box A or B checked. Check here if this is the consolidated Part Ill

(a) Description of credit (b) Enter EIN if (c) Enter the
claiming the credit appropriate
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . .. ... ... .. 1a
b Advanced manufacturing production (Form 7207), . . . . . .. .. .. ... ... 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . . .0 1¢c | 83-2035321 547
d Low-income housing (carryforward only) (see instructions) , , . . . ... .. ... 1d
e Disabled access (Form 8826)" . . . . ... .......... ... . ...... 1e
f Renewable electricity production (Form 8835), . . . . . ... . ... . . .. ... 1f
g Indian employment (Form 8845) . . . . . ... ... ... ... ... ...... 19
h Orphandrug (Form 8820), . . . . ... ... ... ... . ... 1h
i Newmarkets (Form 8874) . . . . ... ..... ... . . ... .. ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) _ . . | 1j
k Employer-provided child care facilities and services (Form 8882)* = . . . . . . .. 1k
| Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) . . .| 1l
m Low sulfur diesel fuel production (Form 8896) , . . . . . . . . ... .. . .. ... 1m
n Distilled spirits (Form 8906), . . . . ... ... ...... ... . ... .. ... 1n
o Nonconventional source fuel (carryforwardonly), . . . . .. .. ... .. .. ... 10
p Energy efficient home (Form 8908), . . . . ... .................. 1p
q Energy efficient appliance (carryforwardonly) . . . . . . .. .. ... .. .. ... 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . . . o i i 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . ... .. ... 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . . . v v . 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . . . 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . .. .. ... .... 1v
w Employer differential wage payments (Form8932) . . . . . . .. ... .. .. .. 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . . . . 1x
y Qualified 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 (carryforwardonly) . . . . . .. 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . .. .. ... 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part1 , . . | 2 547
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) . . . . . ..................... 4d
e Renewable electricity production (Form 8835), . . . . . . . . . . .. .. .. ... 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . . . . . . .. .. ... | 49
h Small employer health insurance premiums (Form8941) . . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) , . . . . . . . . . . . . . .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . . .. ... 4j
zZ Other e e 4z
5 Add lines 4a through 4z and enter here and on the applicable lineof Partll , , . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part!l . . . . . . 6 547

* See instructions for limitation on this credit.

JSA
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Form 3800 (2022)



Form 3800 (2022)
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Name(s) shown on return

Identifying number

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

Complete a separate Part Ill 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

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

from all Parts IIl with box A or B checked. Check here if this is the consolidated Part Ill

(a) Description of credit (b) Enter EIN if (c) Enter the
claiming the credit appropriate
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each from a pass-through amount.
pass-through entity. entity.
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . .. ... ... .. 1a
b Advanced manufacturing production (Form 7207), . . . . . .. .. .. ... ... 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . . .0 1¢c | 87-3194015 19
d Low-income housing (carryforward only) (see instructions) , , . . . ... .. ... 1d
e Disabled access (Form 8826)" . . . . ... .......... ... . ...... 1e
f Renewable electricity production (Form 8835), . . . . . ... . ... . . .. ... 1f
g Indian employment (Form 8845) . . . . . ... ... ... ... ... ...... 19
h Orphandrug (Form 8820), . . . . ... ... ... ... . ... 1h
i Newmarkets (Form 8874) . . . . ... ..... ... . . ... .. ... 1i
j Small employer pension plan startup costs and auto-enroliment (Form 8881) _ . . | 1j
k Employer-provided child care facilities and services (Form 8882)* = . . . . . . .. 1k
| Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) . . .| 1l
m Low sulfur diesel fuel production (Form 8896) , . . . . . . . . ... .. . .. ... 1m
n Distilled spirits (Form 8906), . . . . ... ... ...... ... . ... .. ... 1n
o Nonconventional source fuel (carryforwardonly), . . . . .. .. ... .. .. ... 10
p Energy efficient home (Form 8908), . . . . ... .................. 1p
q Energy efficient appliance (carryforwardonly) . . . . . . .. .. ... .. .. ... 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . . . o i i 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . ... .. ... 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . . . v v . 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . . . 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . .. .. ... .... 1v
w Employer differential wage payments (Form8932) . . . . . . .. ... .. .. .. 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . . . . 1x
y Qualified 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 (carryforwardonly) . . . . . .. 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions), . . .. .. ... 12z 19
2 Add lines 1a through 1zz and enter here and on the applicable line of Part1 , . . | 2
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) . . . . . ..................... 4d
e Renewable electricity production (Form 8835), . . . . . . . . . . .. .. .. ... 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . . . . . . .. .. ... | 49
h Small employer health insurance premiums (Form8941) . . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) , . . . . . . . . . . . . . .. ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . . .. ... 4j
zZ Other e e 4z
5 Add lines 4a through 4z and enter here and on the applicable lineof Partll , , . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable lineof Partll . . . . .. 6 19

* See instructions for limitation on this credit.

JSA

2X1802 1.000

Form 3800 (2022)



8990 Limitation on Business Interest Expense

i i OMB No. 1545-0123
(Rev. December 2022) Under SeCtlon 1 63(1) °
Department of the Treasury . Attach to your tax return.
Internal Revenue Service Go to www.irs.gov/Form8990 for instructions and the latest information.
Taxpayer name(s) shown on tax return Identification number
DAVI DSON COLLEGE 56- 0529961

A If Form 8990 relates to an information return for a foreign entity (for example, Form 5471), enter:

Name of foreign entity

Employer identification number, if any

Reference ID number
B Is the foreign entity a CFC group member? See instructions. . . . . . . . . . ¢ v v i i v i e e e e e e e H Yes H No
Is this Form 8990 filed by the specified group parent for an entire CFC group? See instructions , . . . . .. Yes X| No

D Has a CFC or a CFC group made a safe harbor election? If yes, see instructions for which lines of Form 8990
e R o] ] R I I A R I I:I Yes No
Computation of Allowable Business Interest Expense
Part | is completed by all taxpayers subject to section 163(j). Schedule A and Schedule B need to be completed before Part | when the
taxpayer is a partner or shareholder of a pass-through entity subject to section 163(j).

(9]

Section | - Business Interest Expense

1 Current year business interest expense (not including floor plan
financing interest expense), before the section 163(j) limitation . , . . [ 1 74, 763
2 Disallowed business interest expense carryforwards from prior

years. (Does not applyto apartnership) . . . .. ... ......... 2
3 Partner's excess business interest expense treated as paid or
accrued in current year (Schedule A, line 44, column (h)). . . ... .. 3 26, 634
4  Floor plan financing interest expense. See instructions , . . . . .. .. 4
5 Total business interest expense. Add lines 1through 4. . . . . . . . .. . . i v i 5 101, 397

Section Il - Adjusted Taxable Income

Tentative Taxable Income

6 Tentative taxable income. See instructions | 6 |

Additions (adjustments to be made if amounts are taken into account on line 6)

7 Any item of loss or deduction that is not properly allocable to a
trade or business of the taxpayer. See instructions . . . ... ... .. 7
8 Any business interest expense not from a pass-through entity. See
instructions . . . . . . .. L e e e e e e e e 8
9 Amount of any net operating loss deduction under section 172 _ . , . [ 9 11,104
10  Amount of any qualified business income deduction allowed under
section 199A | . . L . 10
11 Reservedforfutureuse. .. ... .................... 11
12  Amount of any loss or deduction items from a pass-through entity.
Seeinstructions, . . . . .. ... .. .. e e 12
13  Other additions. See instructions, . . . . . . . . . . v v v o v ... 13
14  Total current year partner's excess taxable income (Schedule A, line
44, column(f)) . . L. 14 1,823,925
15 Total current year S corporation shareholder's excess taxable
income (Schedule B, line 46, column(c)) . . ... ........... 15
16 Total. Add lines 7 through 15 . . . o o vttt e e e e e e e e e e e e e e e e e e e e e e .. 16 1, 835, 029
Reductions (adjustments to be made if amounts are taken into account on line 6)
17  Any item of income or gain that is not properly allocable to a trade
or business of the taxpayer. See instructions , . .. .......... 17 |( )
18 Any business interest income not from a pass-through entity. See
instructions , . . . ... e e 18 |( )
19  Amount of any income or gain items from a pass-through entity.
Seeinstructions, . . . . ... ... .. e e 19 |( )
20 Otherreductions. Seeinstructions , . . . . .. .. . v v v v v v v 20 |( )
21 Total. Combinelines 17 through 20, . . . . . .. ... it ittt et e it e et e e 21 |( )
22  Adjusted taxable income. Combine lines 6, 16, and 21. See inStructions. « « « « v v v v v v v v\ 22 1, 835, 029
For Paperwork Reduction Act Notice, see the instructions. Form 8990 (Rev. 12-2022)
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Form 8990 (Rev. 12-2022)

Page 2

Section lll - Business Interest Income

23 Current year business interest income. See instructions , , ., ... .. 23
24  Excess business interest income from pass-through entities (total of
Schedule A, line 44, column (g), and Schedule B, line 46, column (d)) | 24 1,352,575
25  Total. Ad IINeS 23 and 24 . . v v vt v i e e e e e e e e e e e e e e e e e e e e e e e 25 1,352, 575
Section IV - 163(j) Limitation Calculations
Limitation on Business Interest Expense
26 Multiply the adjusted taxable income from line 22 by the applicable percentage.
SEEINSIIUCHIONS , |\ o 4 4 v v e e e e e e e e e e e e e e e 26 550, 509
27 Business interestincome (N 25) . . . . . . . v v v v v v it e 27 1, 352, 575
28 Floor plan financing interest expense (lined4) . . . ... ........ 28
29 Total. Add lines 26, 27, and 28 v v v v v v v vt e e e e e e e e e e e e e e e e 29 1, 903, 084
Allowable Business Interest Expense
30 Total current year business interest expense deduction. See instructions. . . . . ... ...... | 30 |
Carryforward
31 Disallowed business interest expense. Subtract line 29 from line 5. (If zero or less, enter -0-.) . . . | 31 |

Partnership Pass-Through ltems

Part Il is only completed by a partnership that is subject to section 163(j). The partnership items below are allocated to the partners
and are not carried forward by the partnership. See the instructions for more information.

Excess Business Interest Expense

32  Excess business interest expense. Enter amountfromline31 . . . . . . . ... . 0oL | 32 |
Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.)
33 Subtract the sum of lines 4 and 25 from line 5. (If zeroorless, enter-0-.) . . . . ... ... ..... 33
34  Subtract line 33 from line 26. (If zero orless, enter-0-.) . . . . . . v v v v v v et e et e e 34
35 Divide line 34 by line 26. Enter the result as a decimal. (If line 26 is zero, enter-0-.) . . . ... ... 35
36 Excess taxable income. Multiply line 35 by iN@ 22, . . . . . v v v v v i e e e e e e e e e e 36
Excess Business Interest Income
37 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or
€SS, BNt -0-)s v v @ v v h e e u e e e e e e a e e e e e w e e aw a e ww e e wa e aa e as 37

S Corporation Pass-Through ltems

Part lll is only completed by S corporations that are subject to section 163(j). The S corporation items below are allocated to the
shareholders. See the instructions for more information.

Excess Taxable Income

38 Subtract the sum of lines 4 and 25 from line 5. (If zeroorless, enter-0-.) . . . . ... ... ..... 38
39  Subtract line 38 from line 26. (If zero orless, enter-0-.). . . . . . v v v v v v v et e e e e e 39
40 Divide line 39 by line 26. Enter the result as a decimal. (If line 26 is zero, enter-0-.) . . . ... ... 40
41  Excess taxable income. Multiply line 40 by iN€ 22, . . . . . . v v v i i e e e e e e e e . 41
Excess Business Interest Income
42 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or
eSS, ENtEI =0-.). & v v vt e i u e e e e e e e e e e e e e e e e s s s e e s s s s s s s s s s s s s 42
Form 8990 (Rev. 12-2022)
JSA
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SCHEDULE A

Summary of Partner's Section 163(j) Excess Items

Any taxpayer that owns an interest in a partnership subject to section 163(j) should complete Schedule A before completing Part I.

Excess Business Interest Expense

(f) Current year

(g) Current year

(h) Excess business
interest expense treated

(i) Current year
excess business interest

(a) Name of partnership (b) EIN ) C t (d) Prior year (e) Total excess excess business :
(s(:ae I:;?: ct?f:sr) (s ggfi;ysfg[lv;z;i o ((C)epm(; ?d)) taxable income interest income a(ssé)::gsci:ua;g::;i ex:)seer;s?] ;:tz;\l:xifgrr]v;l?rd
FLOW THROUGH FROM PARTNERSHI PS
43 74, 763 6, 430 81, 193 1, 823, 925 1, 352, 575 26, 634 54, 559
44 Total ......... 1, 823, 925 1, 352, 575 26, 634

Cl{of;[=]I|NYZ3 Summary of S Corporation Shareholder's Excess Taxable Income and Excess Business Interest Income

Any taxpayer that is required to complete Part | and is a shareholder in an S corporation that has excess taxable income or excess business interest income should complete Schedule B

before completing Part I.

(a) Name of S corporation

(b) EIN

(c) Current year excess
taxable income

(d) Current year excess
business interest income

45

46 Total

JSA
2X4102 2.000
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Excess Business Interest Expense

(f) Current year

(g) Current year

(h) Excess business

(i) Current year

(c) Current (d) Prior (e) Total excess excess business interest expense treated  excess business interest
(a) Name of Partnership (b) EIN year year ((c) plus (d)) taxable income interestincome as paid or accrued (lesser expense carryforward

PARTNERSHIP 1 81-4702251 - - 292,456 - -
PARTNERSHIP 2 26-2208448 - - 147,400 - -
PARTNERSHIP 3 13-3745115 - - 1,024,682 - -
PARTNERSHIP 4 82-3830971 22,475 - 22,475 - 22,475
PARTNERSHIP 5 45-3976254 22,485 - 22,485 28,244 22,485 -
PARTNERSHIP 6 32-0432155 4,149 - 4,149 43,026 4,149 -
PARTNERSHIP 7 86-2710967 - - 153 - -
PARTNERSHIP 8 82-3081818 - - 77,876 111 - -
PARTNERSHIP 9 81-4305525 - - 908 - -
PARTNERSHIP 10 81-4682433 - - 45,640 - -
PARTNERSHIP 11 83-2648643 867 1,094 1,961 - 1,961
PARTNERSHIP 12 86-3409886 - - 1,737 - -
PARTNERSHIP 13 83-1191854 - - 292,315 - -
PARTNERSHIP 14 85-4237756 4 4 - 4
PARTNERSHIP 15 37-1803102 - 48,540 18,230 - -
PARTNERSHIP 16 32-0412214 - - 97,706 - -
PARTNERSHIP 17 81-3771439 8,758 - 8,758 - 8,758
PARTNERSHIP 18 41-2018992 - - 7,387 14,439 - -
PARTNERSHIP 19 47-5484227 - - 71,118 - -
PARTNERSHIP 20 83-2035321 - - 747,347 - -
PARTNERSHIP 21 87-3194015 16,029 5,332 21,361 - 21,361
PARTNERSHIP 22 46-2445852 - - 217,185 - -
TOTAL 74,763 6,430 81,193 1,823,925 1,352,575 26,634 54,559




DAVIDSON COLLEGE

EIN: 56-0529961

FOR THE YEAR ENDED 6/30/2023

FORM 990-T SUPPLEMENTAL INFORMATION

CHARITABLE CONTRIBUTIONS

GENERATED FOR THE YEAR ENDED 06/30/2018 66,658
GENERATED FOR THE YEAR ENDED 06/30/2019 82,836
GENERATED FOR THE YEAR ENDED 06/30/2020 78,608

TOTAL AVAILABLE FOR THE YEAR ENDED 06/30/2023 228,102
GENERATED FOR THE YEAR ENDED 06/30/2023 84,333
CONVERTED TO NOL FOR THE YEAR ENDED 06/30/2023 (1,110)

CHARITABLE CONTRIBUTIONS CARRIED OVER TO 06/30/2024 311,325

ATTACHMENT 1



DAVIDSON COLLEGE

EIN: 56-0529961

FOR THE YEAR ENDED 6/30/2023

FORM 990-T SUPPLEMENTAL INFORMATION

FORM 990T, PART II, LINE 6 - NET OPERATING LOSS SCHEDULE

GENERATED FOR THE YEAR ENDED 06/30/2011
GENERATED FOR THE YEAR ENDED 06/30/2012
GENERATED FOR THE YEAR ENDED 06/30/2013
GENERATED FOR THE YEAR ENDED 06/30/2014
GENERATED FOR THE YEAR ENDED 06/30/2015
GENERATED FOR THE YEAR ENDED 06/30/2016
GENERATED FOR THE YEAR ENDED 06/30/2017
GENERATED FOR THE YEAR ENDED 06/30/2018

TOTAL AVAILABLE FOR THE YEAR ENDED 06/30/2023

GENERATED (UTILIZED) IN TAX YEAR 2022
CHARITABLE CONTRIBUTIONS CONVERTED TO NOL

TOTAL CARRYFORWARD AMOUNT

ACTIVITY 1: PARTNERSHIP INVESTMENTS
GENERATED FOR THE YEAR ENDED 06/30/2019
GENERATED FOR THE YEAR ENDED 06/30/2020
GENERATED FOR THE YEAR ENDED 06/30/2021
TOTAL AVAILABLE FOR THE YEAR ENDED 06/30/2023
GENERATED IN TAX YEAR 2022
TOTAL CARRYFORWARD AMOUNT
ACTIVITY 2: CATERING
GENERATED FOR THE YEAR ENDED 06/30/2019
GENERATED FOR THE YEAR ENDED 06/30/2020

GENERATED FOR THE YEAR ENDED 06/30/2021

TOTAL AVAILABLE FOR THE YEAR ENDED 06/30/2023

ACTIVITY 3: COLLEGE STORE INTERNET SALES
GENERATED IN TAX YEAR 2022

TOTAL CARRYFORWARD AMOUNT

446,062
45,690
277,089
39,270
259,304
865,378
1,315,727
2,157,199

5,405,719

(11,104)
1,110

5,395,725

3,417,209
4,217,027
4,533,648

12,167,884

1,612,342

13,780,226

1,200
22,756
1,556

25,512

738

738

ATTACHMENT 2



DAVIDSON COLLEGE
EIN: 56-0529961

FOR THE YEAR ENDED 6/30/2023
FORM 990-T SUPPLEMENTAL INFORMATION

FORM 3800, PART ITII, LINE 1C - CREDIT FOR INCREASING RESEARCH ACTIVITIES

GENERATED IN TAX YEAR
GENERATED IN TAX YEAR
GENERATED IN TAX YEAR
GENERATED IN TAX YEAR
GENERATED IN TAX YEAR

PARTNERSHIP - EIN:
PARTNERSHIP - EIN:
PARTNERSHIP - EIN:
PARTNERSHIP - EIN:
PARTNERSHIP - EIN:
GENERATED IN TAX YEAR

CREDIT AVAILABLE

AMOUNT OF CREDIT UTILIZED IN TAX YEAR 06/30/2023

2017 (FY ENDED 6/30/2018)
2018 (FY ENDED 6/30/2019)
2019 (FY ENDED 6/30/2020)
2020 (FY ENDED 6/30/2021)
2021 (FY ENDED 6/30/2022)

32-0432155
37-1803102
47-5484227
83-2035321
87-3194015
2022 (FY ENDED 6/30/2023)

FOR TAX YEAR 06/30/2023

CREDIT CARRYFORWARD TO 06/30/2024

365
384
1,274
547
19

14,486
4,455
5,170
1,076
2,404

2,589

30,180

30,180

FORM 3800, PART III, LINE 4F, EMPLOYER SOCIAL SECURITY AND MEDICARE TAXES PAID ON CERTAIN EMPLOYEE TIPS

PARTNERSHIP - EIN:
GENERATED IN TAX YEAR

CREDIT AVAILABLE

AMOUNT OF CREDIT UTILIZED IN TAX YEAR 06/30/2023

47-5484227
2022 (FY ENDED 6/30/2023)

FOR TAX YEAR 06/30/2023

CREDIT CARRYFORWARD TO 06/30/2024

FORM 3800, PART ITII, LINE 47, OTHER CREDIT

GENERATED IN TAX YEAR
PARTNERSHIP - EIN:
PARTNERSHIP - EIN:

GENERATED IN TAX YEAR

CREDIT AVAILABLE

AMOUNT OF CREDIT UTILIZED IN TAX YEAR 06/30/2023

2017 (FY ENDED 6/30/2018)
32-0432155
41-2018992
2022 (FY ENDED 6/30/2023)

FOR TAX YEAR 06/30/2023

CREDIT CARRYFORWARD TO 06/30/2024

787

820
87

ATTACHMENT 3
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