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o 990 Return of Organization Exempt From Income Tax |__oMBNo 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 @ 1 0
¢ benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11
B Check If applicable C Name of organization Davis College D Employer identification number
{0 Address change Doing Business As 15-6019050
D Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/surte E Telephone number
[ inmal retum 400 Riverside Drive 607-729-1581
|:| Terminated City or town, state or country, and ZIP + 4
[ Amendedreturn  |Johnson City, NY 13790 G Gross receipts $ 6,306,215
O Application pending F Name and address of pnncipal officer Dr. Dino Pedrone H{a) Isthis a group retum for affiiates? T Yes No
400 Riverside Drive, Johnson City, NY 13790 H(b) Are all affiliates ncluded? [ Yes [1No
I Tax-exempt status 501(c)(3) E] 501(c) ( )4 (insert no) |:| 4947(a)(1) or D 527 1f “No,” attach a list (see instructions)
J Website: P www.davisny.edu H(c) Group exemption number P>
K Form of organization Corporation E] Trust I:I Association [:] Other P l L Year of formation 1900 I M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activities: Davis College equips Christians for
° professional ministry and marketplace careers with academic excellence built on a biblical worldview.
% Davis College is regionally accredited by the ‘Middle States Comm:sanr_\_p_r_x_!-_h_g_her Educatlon andthe
£ Association for Biblical Higher Education.
% 2  Check this box » []ifthe orgamzatlon discontinued its operations or disposed of more than 25% of s net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . .. 3 18
o1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
I‘E 5  Total number of individuals employed in calendar year 2010 (PartV, lne2a) . . . . . 5 198
E 6  Total number of volunteers (estimate if necessary) o 6 180
7a Total unrelated business revenue from Part VIIl, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . 7b 0
Prnor Year Current Year
o | 8 Contributions and grants (Part VlII |I%@£€ VED 319,495 651,101
g 9 Program service revenue (Part VIIMme 29) 3,255,360 3,106,954
2 | 10 Investment income (Part VIIi, column (A): V}l es 3, 31 and 7d) , 8 .. 8,489 13,974
141 Otherrevenue (Part Vill, column}(A) {;nnes 5, 6d48c 98 ?100 and 1e) .. (94,763)
12  Total revenue—add lines 8 through 14-(must.equal Part VIIl, column (A), line 12) 3,583,344 3,677,266
13  Grants and similar amounts pala (Part. l)\(,‘column\(A) lmes~1 =3) i
14 Benefits paid to or for members (Part IX, column (A)~hnr/e 4. ..
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,165,991 2,106,308
2 [16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 25,000
§ b Total fundraising expenses (Part IX, column (D), line 25) » ________________8_]1_1_2__5_ - . |
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . . . . . 1,490,249 1,356,139
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) . 3,656,240 3,487,447
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . (72,896) 189,819
5 § Beginning of Current Year End of Year
§5|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 3,422,542 3,952,756
€3(21  Total labilities (Part X, ine 26) . . . . . . e 2,355,661 2,443,577
22| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e 1,066,881 1,509,179

W&gnature Block

Under penalties of perury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and col Declaration of preparer (other than offi cer) 1s based on all information of which preparer has any knowledge
\Vauwdl 0 ( L.,,dide |
Sign Sighature of officer Date
Here ba“\C\ m C‘(m.nbl,\ \ i (s Suce 5‘“"'\1
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D |f PTIN
Prepar er self-employed
Use Only Fim'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
Davis College is a Bible centered higher education institution committed to making an impact upon the world for
Jesus Christ by fostering Christian character and equipping students with the knowledge, competencies and skills
needed in an everchanging world for service and leadership within the church, Christian organizations and society.

2 Did the organlzation undertake any s:gmf‘ icant program services dunng the year which were not listed on the
prior Fom 990 or 990-E2? . . . e e e e [OYes [“1No
If “Yes,” describe these new services on Schedule O

3 Did the orgamzatlon cease oonductlng, or make significant changes in how it conducts, any program
services? . . . c e e s . v v v - - o . o . v v« < OYes [INo
if “Yes,” describe th&ee changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)3) and 501(c){4) organizations and section 4947(g)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 2,270,303 includinggrantsof$_ )(Revenue$ 3,106,954 )
Davis College is a Bible centered higher education institution committed to making an impact upon the world for

Jesus Christ by fostering Christian character and equipping students with the knowledge, competencies and skills

needed in an everchanging world for service and leadership within the church, Christian organizations and society.

Davis College provides a 4 year Bachelor degree, 3 year diploma, 2 year Associates degree and a 1 year certificate.

Davis College served 448 students during the academic year.

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

4e Total program service expenses » 2,270,303

Form 990 (2010)
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Page3

Checklist of Required Schedules

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'? If “Yes,”
complete Schedule A . . coe .
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstmctlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Did the organlzatlon maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . e e e e e
Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . .o . e e e .
Did the organization, directly or through a related orgamzat|on hold assets in term, permanent or quasi-
endowments? if “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part V1 .

Did the organization report an amount for |nve$tments—other securities in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and Xill .

Was the organization included in consolidated, lndependent audlted ﬁnanclal statements for the tax year? If 'Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X/, and Xlll is optional ..

Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? I “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part il . e e e e

Did the organization operate one or more hospitals? If "Yes complete Schedule H .

f “Yes” to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1|V

2\ v

3 4
4 v
5 v
6 v
7 v
8 v
9 v
10(v

|

11a| v
11b v
11c v
11d v
11e v
11f v
12a v
12b /
13 | v
14a v
14b v
15 v
16 v
171V
18|V

19 v
20a v
20b

Form 990 2010)



Form 990 (2010) Page 4
[EXAM  Checkiist of Required Schedules (continued)

Yoes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land ll . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27? If “Yes,” complete Schedule I, Partsland lll . . . . 22 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and hrghect compensated
employees? If “Yes,” complete ScheduleJ . . . . . 231

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,” go to line 25 . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exeeptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year

to defease any tax-exemptbonds? . . . . . 24¢

24d

25a

d Did the organization act as an “on behalf of” issuer tor bonds outstandmg at any time dunng the year’?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquatlified person during the year? If “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatron 's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . 25h
26 Was a loan to or by a cument or former officer, drrector trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partfl . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction wrth one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV 28h
¢ An entity of which a current or fonner ofﬁcer dlrector trustee or key employee (or a famrly member themof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢
29
30

AN AN ANAS

«

- -

S N N RS

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .
31 Did the orgamzatron quurdate terminate, or dissolve and cease operatrons? K "Yes, complete Schedule N,
Parti . . . . 31
Did the orgamzatron sell exchange dlspose of or transfer more than 25% of rts net assets? If "Yes
complete Schedule N, Part I .o 32
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . a3
Was the organization related to any tax-exempt or taxable entrty? If 'Yes, complete Schedule R Parts fl, III
V,andV,liine1 . . . . . . . 34
Is any related organization a controlled entrty wrthln the meaning of section 51 2(b)(1 3)? . 35
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV, line2 . . . .. CJYes [¥]No
Section 501(c)(3) organlzatrons. Drd the organrzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entlty that isnota related organizatron
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organrzatron complete Schedule 0] and provrde explanatlons in Schedule O for Part VI Irnes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v
Form 990 2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response to any question in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 443 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | »
reportable gaming (gambling) winnings to prize winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 198 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the forelgn country > ST B N
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o 1 «-i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transact|on'7 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) i - )‘%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | -- & Ly
and services provided to the payor? . C e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . |V
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e .. Tc v
d if “Yes,” indicate the number of Forms 8282 f Ied dunng theyear . . . . . . . . I 7d | ST
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e 45
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 405 e
organization, have excess business holdings at any time during the year? e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. Jo
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: BRI Té
a Initiation fees and capital contributions included on Part Vilj, line 12 . . . N 10a A oA
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtl% N 10b ) ‘ 1 R
11 Section 501(c)(12) organizations. Enter: I j
a Gross income from members or shareholders . . . 11a N
b Gross income from other sources (Do not net amounts due or pald to other sources E R
against amounts due or received fromthem.) . . . . . 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 1041? 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b 4
13  Section 501(c}(29) qualified nonprofit heatth insurance issuers. s ‘
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 o
b Enter the amount of reserves the organization is required to maintain by the states in which o
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b 7:
¢ Enter the amount of reservesonhand . . . . 13c - s s ':f}
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6

Y. Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18| ;
b Enter the number of voting members included in line 13, above, who are independent . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Does the organization have members or stockholders? .

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

a The governing body? .

b Each committee with authority to act on behalf of the governing body'7

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governlng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organrzatlon provnded a copy of this Form 990 to all members of its govemlng body before filing the
form? . . . . e e 11a v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thns Form 990 R
12a Does the organization have a wrnitten conflict of interest policy? If “No,” gotolne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou|d give
nsetoconflets? . . . . . . . . . e P 1A
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . C e e e e e e e 12¢c| v
13  Does the organization have a written whlstleblower pollcy’7 . v
14  Does the organization have a wntten document retention and destructlon pollcy’) . v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  none

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availlable

for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website {J Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Larry Ellis, Finance Director: 400 Riverside Drive, Johnson City, NY 13790 607-729-1581 ext. 403

Form 990 (2010)




Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisParttVIl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2010)

(2] 8) © ®) ) ®
Name and Title Average Posbon (check all that appty) Reportable Reportable Estimated
hours per o] 5 = [ = compensation |compensation from amount of
week |23(3|3|&|33 g from related other
(descnbe g = g ] sleg|z the organizations compensation
hours for g ,‘E_, S 8| 8o organization (W-2/1099-MISC) from the
nelateq = gle .g S (W-2/1099-MISC) organization
orgamizations] @ | 5 8 b and related
in Schedule 2l a 2 organizations
0) 3 §
(1) Rev. Jerry Traister
Board Trustee, Chairperson 4 v v none
(2) Rev. Brian Mentzer . none 5,685
Board Trustee, Vice Chairperson v v !
(3) Daniel Campbell, CPA 3 none
Board Trustee, Treasurer v v
(4) Kenneth Barber 1 none
Board Trustee, Secretary 4 v
(5) Daniel Babcock 3 none
Board Trustee v
(6) Janice Chandler 1 none
Board Trustee v
Jeff Coghlan
g))ard Trustee 3 v none
(8) Keli Cooper
Board Trustee 3 4 none
9) Rudy Holland
éo)ard Trustee ! 4 none
(10) Rev. Michael Houfihan 1 none
Board Trustee v
{11) Barbara King-Anobile 1 none
Board Trustee v
(12) Dr. T. E. Koshy
Board Trustee ! v none
{13) Dr. James Little 1 none
Board Trustee v
{14) Solomon Massey » none
Board Trustee v
(15) Rev. Mike Sanders 1 none 14.865
Board Trustee v !
(16) Rev. James Walter 1 none
Board Trustee v

Form 990 (2010)
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Form 990 (2010)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) © ) ® (F
Name and title Average Pasiton (check all that apply) Reportable Reportable Estmated
hours per e5] 5 = | = | Sompensation compensation from amount of
wook |33|2|2|Z| 33 g from related other
(descnbe g‘& £18 AE the orgamzations compensation
hoursfor | 95 | & é_ 2 organization | (W-2/1099-MISC) from the
eated (2218 |8|°§| jw2roemso organzation
a3 3 g and related
n Schedule 8l g g organizations
0) 3 a2
(=1
(17) Bill Dykes
Board Member 1 v none
(18) Gary Smith
Board Member ! v none
(19) Or. Dino Pedrone a0 103,446 56.272
President v
{20) Shelly Wilcox
SFo 40 / 58,050 9,870
{21) Dr. Gilbert Parker
CAG 40 / 34,392 35,342
(22)
(23)
(24)
(25)
(26)
27
(28)
1b Sub-total . . > 195,888 122,034
¢ Total from eonﬁnuaﬂon sheels to Part VII Secuon A >
d Total (add lines 1b and 1c) . . » 195,888 122,034
2  Total number of individuals (including but not Ilmﬂed to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual .. v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the z -:'j,«‘ of el !
organization and related orgamzatlons greater than $150,0007 ¥ “Yes,” complete Schedule J for such | = 4° " @ |
individual . .. v
§ Did any person listed on Ilne 1a receive or accrue oompensatlon from any unrelated orgamzatlon or mdeual | i
for services rendered to the organization? if “Yes,” complete Schedule J for such person .. v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
w ®)
Name and business address Descnption of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

Fo;'mQW(ZOW)



Form 990 (2010)

mStatement of Revenue

Page 9

A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax

nder sections
512 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

0o Qoo

= @Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

242,605

Related organizations . 1id

Govemment grants (contributions) | 1e

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

408,496

Noncash contnbutions included in lines 1a-1f. §

25,796

Total. Add lines 1a-1f .

>

651,101

Program Service Revenue

Q"OQ.OU'B,

Business Code

«

Tuition & fees

600099

1,393,758

1,393,758

Federal: Pell, FSEOG, Workstudy

600099

768,858

768,858

Dorm & apartment rental

531110

627,786

627,786

Auxiliary enterprises

611710

254,571

254,571

All other program service revenue .

600099

61,981

61,981

Total. Add lines 2a-2f .

>

3,106,954

Other Revenue

&

aocd

7a

805’

-2

Investment income (including deends lnterest

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

11,785

11,785

>

.(D nea|

&n Persondl

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

@ Other

assets other than inventory 2,531,290

5,085

Less: cost or other basis

and sales expenses . 2,515,862

18,324

Gain or (loss) . 15,428

(13,239)

Net gain or (loss)

>

2,189

2,189

Gross income from fundraising
events (not including $ 242,605

of contributions reported on line 1c).
SeePartV,linet8 . . . . . g

less: directexpenses . . . . b

94,763

Net income or (loss) from fundraising events . P

(94,763)

W

ez

(94 763)

Gross income from gaming activities.
SeePartiV,line18 . . . . . g

Less: directexpenses . . . b

Net income or (loss) from gammg activites . . P

Gross sales of inventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Mirscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

F)

\A

3,677,266

2,226,786

799,379

Form 990 2010)



Form 990 (2010)

ALY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

not include amounts reported on fin A B) ) o)

7oy 8l 90, ancl 106 of Part WL - TS 0% || Totalexponses P omen  | et o kil

1  Grants and other assistance to governments and :

organizations in the U.S. See Part iV, line 21 . )

2 Grants and other assistance to individuals in ;

the U.S. See Part IV, line 22 . . +f

3 Grants and other assistance to governments, '

organizations, and individuals outside the t

U.S. See Part IV, lines 15 and 16 {
4 Benefits paid to or for members )
5 Compensation of current officers, dlrectors

trustees, and key employees 297,064 70,120 226,944
6 Compensation not included above, to dlsquahﬁed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1,326,189 1,1073,644 221,028 31,517
8 Pension plan contributions (include sectlon 401 (k)

and section 403(b) employer contributions)

9 Other employee benefits . 372,695 265,694 100,137 6,864
10 Payroll taxes . 110,360 78,356 29,797 2,207
11 Fees for services (non-employe%)

a Management
b Llegal . . 1,465 1,465
¢ Accounting 27,390 27,390
d Lobbying .
e Professional fundra:sung services. See Pan N Ilne 17 25,000 25,000
f Investment management fees .o
g Other 7,596 7,596
12  Advertising and promotlon 53,526 29,239 13,470 10,817
13 Office expenses 163,423 72,626 88,550 2,247
14 Information technology 69,889 69,889
15 Royalties .
16  Occupancy 189,716 158,748 30,250 718
17 Travel . 33,570 26,093 7,462 15
18 Payments of travel or entertalnment expm
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 97,776 97,776
21  Paymentsto afﬁllates . .
22 Depreciation, depletion, and amortlzatlon 154,537 154,537
23 Insurance . 70,239 66,989 3,108 142
24  Other expenses. Itemnze expenses not oovered ’ S - . ‘ ",
above (List miscellaneous expenses in line 24f. If - i
line 24f amount exceeds 10% of fine 25, column {
(A) amount, list line 24f expenses on Schedule O.) - i
a Auxiliary purchases 256,632 256,632
b Student life activities 51,181 51,181
¢ Departmental expenses 164,352 159,595 4,295 462
d Development office expense 1,136 1,136
e Bad debt expense (40,126) (40,126)
f All other expenses Miscellaneous 53,837 1,512 52,325
25 Total functional expenses. Add lines 1 through 24f 3,487,447 2,270,303 1,136,019 81,125
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)
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Form 990 (2010)
IEZXEW Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 25,401 1 133,140
2 Savings and temporary cash mvestments . 87,201] 2 29,430
3 Pledges and grants receivable, net 3 90,348
4  Accounts receivable, net . 103,814 4 125,216
5 Receivables from current and former ofﬁcers dlrectors trustees key '
employees, and highest compensated employeee Complete Patitof (
Schedule L . . 5
6 Receivables from other dlsquallf ied persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary i
a employees' beneficiary organizations (see instructions) 6 |
@| 7 Notes and loans receivable, net 6,048 7 5,248
< | 8 Inventories for sale or use 73,440| 8 76,416
9 Prepaid expenses and deferred charg% 90,972] 9 117,707
10a Land, buildings, and equipment: cost or - Y ST
other basis. Complete Part Vl of Schedule D | 40a 7,622,098 N 1. ]
b Less: accumulated depreciation 10b 5,709,573 1,954,901| 10¢ 1,912,525
11 Investments—publicly traded securities 998,003 11 1,378,776
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . e 10,762} 14 8,650
15 Other assets. See Part IV, llne 11 . . 72,000| 15 75,300
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 3,422,542 16 3,952,756
17  Accounts payable and accrued expenses . 91,087| 17 153,935
18 Grants payable . 18
19 Deferred revenue . 185,929| 19 125,366
20 Tax-exempt bond llabllrtlw 20
2|21 Escrow or custodial account liability. Complete Part N of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key R B . L
7§ employees, highest compensated employe% and dlsquallt' ed persons. i ! ' _{
- Complete Part l of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partles 2,010,045| 23 2,164,276
24 Unsecured notes and loans payable to unrelated third parties 68,600 24
25 Other liabilities. Complete Part X of Schedule D . . 25
26 Total liahilities. Add lines 17 through 25 2,355,661| 26 2,443,577
Organizations that follow SFAS 117, check here > . and oomplete AN B )
§ lines 27 through 29, and lines 33 and 34. RS D ]
§(27 Unrestricted net assets . . (725,107)| 27 (385,648)
2128  Temporarily restricted net assets . 101,943| 28 119,508
b 29 Permanently restricted net assets. . . 1,690,045| 29 1,775,319
2 Organizations that do not follow SFAS 117 check here b D and o !
5 compliete lines 30 through 34. !
8|30 Capital stock or trust principal, or current funds . 30
2|31 Paid-inor capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1,066,881 33 1,509,179
34 Total liabilities and net assets/fund balanc% . 3,422,542| 34 3,952,756

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPart Xl . . . . . . . . . . . . .
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 3,677,266
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,487,447
3 Revenue less expenses. Subtract line 2 from line 1 . 3 189,819
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,066,881
5 Other changes in net assets or fund balances (explain in Schedule Q) . . . 5 252,479
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33,
column B) .. e . C. 6 1,509,179

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: [ Cash Accrual [] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?
if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b|v
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047
BHEDLE A Public Charity Status and Public Support '
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
|mm| nw;'w?sl,’a%.?‘” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Davis College 15-6019050

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

(T A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

(] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(i).

[] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iil). Enter the
hospital’s name, city, and state:

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

[C] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

| {J An organization that normally receives a substantial part of its support from a governmental unit or from the general public

| described in section 170{b)(1)(A)}(vi). (Complete Part Il.)

i 8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part IL.)

9 OAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [0 Typell-Functionally integrated d [O Typeli-Other

e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type i supportmg
organization, check thisbox . . . O

g Since August 17, 2006, has the orgamzatlon accepted any glft or conmbutlon from any of the
following persons?

W=

L]

~N O

@) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) betow, the governing body of the supported organization? . . . . . . c .. 11g[)
(l) A family member of a persondescribedin(above? . . . . . . . . . . . . . . . .. 11g(fi)
(ili) A 35% controlled entity of a person described in () or (i)above? . . . . . . . . . . . . . [11ggi)]
h  Provide the following information about the supported organization(s).
i) Name of supported @) EIN (i) Type of organzation | (v} Is the organzation (v) Dd you notify (vi) Is the {vii) Amount of
orgarzation (descnbed on lines 1-9 | mcol. ( iisted nyour | the organzatonin | organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
{s0e instructions)) support? us.?
| Yes No Yes No Yes No
(A)
®)
©
D)
(E)
Total 1 T L o A s
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedude A (Form 890 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b)(1){A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B, Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . ;
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gajn or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)3)
organlzahon check this box andstophere .. . .. .. .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, coumn{)) . . . . 14 %
16  Public support percentage from 2009 Schedule A, Part Il, line 14 . . 15 %
16a 33'»% support test—2010. If the organization did not check the box on IIne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33'»% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/396 or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test-—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organizatlon meets the “facts-and-circumstances” test. The orgamzatuon quallﬁes asa publicly supported
organization . . » 0O
b 10%-facts-and-drcumsinnm test—2009. If the onganlzatlon did not check a box on line 13, 16a. 16b, or 17a, and line
15 Is 10% or more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organlzation dld not check a box on Ilne 13 16a, 16b 17a, or 17b check this box and see
instructions . . . . . . . . . . . .. .. .. .. .. PO

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-£2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » { (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activities that are not an
unredated trade or business under section 513

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

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

6 Total. Addlines 1 throughS5. . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .
8 Public support (Subtract line 7c from TR
line6) . . . R R S

Sectmn_n._tonLSupmrt
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support (Add lines 9, 10c 11

and 12.)
14  First five years. if the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organlzahon checkthlsboxandstophere - e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13,column(f) . . . . . |16 %
16 Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . . . . . . . 16 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . 18 %

19a 33'1% support tests—2010. If the organization did not check the box on line 14 and ||ne 15 is more than 33'2%, and line
17 is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'a% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » (]
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or §90-EZ) 2010




Schedule A (Form 990 or 980-£2) 2010 Page 4
Supplemental Information., Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2010




SCHEDULE D | omBNo 15450047

(Form '990) Supplemental Financial Statements

2010

» Complete if the organization answered “Yes,” to Form 990,

) Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
lx Of m T r ’ ’ ¢ £ ’ ’ !
,,m,m' al Revenue Service i » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer rdentification number
Davis College 15-6019050

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds () Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .. [JYes [JNo
Conservation Easements. Complete if the orgamzatlon answered “Yes™ 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[71 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
] Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
@Hoﬂaﬂi\e End of the Tax Year
a Total number of conservation easements e
b Total acreage restricted by conservation easements .. e 2b
¢ Number of conservation easements on a certified historic sﬁucture |ncluded in (a) .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monrtonng, |nspectlon handling of
violations, and enforcement of the conservation easements it holds? . . . e e e OYes INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)
(i) and section 170h)@)B)G)? . . . . . .. OYes INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . .P» $
(i) Assets included in Form 990, Part X . . . .. 3

2 [f the organization received or held works of an hlstoncal treasur&s or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . P S 3

For Paperwork Reduction Act Notice, see the lnstruchons for Fonn 990 Cat. No. 522830 Schedule D (Form 990) 2010
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
d [ Loan or exchange programs

a [0 Public exhibition
b [ Scholarly research e [ Other
¢ [0 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.
$  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[1Yes [JNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intennedlary for contributions or other assets not
included on Form 990, Part X? . . (dYes [INo
b [If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1if
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 ? OYes [INo
b _If “Yes,” explain the armangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,069,439 845,103 1,294,177 v
b Contributions . 28,547 83,085 100,187 §
¢ Net investment eamings, gams ‘and i
losses . - 272,838 140,529 (549,261) J
d Grantsor scholarshlps R
e Other expenditures for facllmes and o
programs . .. . . ,,_.J!
f Administrative expenses . )
g End of year balance . 1,370,824 1,069,439 845,103 ' ]
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » - 100 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3a()| v
(i) related organizations . [3a(ii) v
b i “Yes” to 3afii), are the related organlzatlons llsted as reqwred on Schedule R'? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost orother basts | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other} depreciation
1a Land . 160,000 : 160,000
b Bunldlngs . 5,665,769 4,656,646 1,009,123
¢ Leasehold |mprovements
d Equipment 1,169,543 800,730 368,813
e Other 626,786 252,197 374,589
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 1,912,525

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 3

CEls 1IN  Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descnption of securtty or category {b) Book value
(including name of secunty)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

®)

(©)

D)

(E)

®

(@)

H

0

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

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type {b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

2

()

@

®

{€)

@

®

©)

(10)

Total. {Cotumn (b) mist equal Form 990, Part X, col. B) ine 13,) B>

Other Assets. See Form 990, Part X, fine 15.

(a) Descnption

{b) Book value

(1) Beneficial interest in perpetual trust

75,300

@

()]

@

(]

G

(U]

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. > 75,300

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability ) Amount

(1) Federal income taxes

]

3)

4

2]

©)

@

8

{9

(10)

(1)

Total. (Golumn (b} must equal Form 990, Part X, col. (B) ine 25.) »

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Page 4

1 Total revenue (Form 990, Part VIIi, column (A), line 12) . 1 3,677,266
*2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,487,447

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 189,819

4  Net unrealized gains (losses) on investments 4 252,479

5 Donated services and use of facilities 5

6 Investment expenses . 6

7  Prior period adjustments . 7

8 Other (Describe in Part XIV.) . 8

9 Total adjustments (net). Add lines 4 through 8 .. 9 252,479
10  Excess or (deficit) for the year per audited financial statements Comblne lm% 3 and 9 . 10 442,298

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . e e 1 4,024,508

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments . e e e 2a 252,479

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢c

d Other (Descnbe in Part XiV) . 2d

e Add lines 2a through2d . 2e 252,479
3 Subtract line 2e from line 1 . 3 3,772,029
4 Amounts included on Form 990, Part VIII lme 1 2, but not on I|ne 1

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

b Other (Describe in Part XIV.) . e e e 4b (94,763)

¢ Addlines4aand4b . . 4c | (94,763)
§ Total revenue. Add lines 3 and 4c (ThlS must equal Fonn 990 Partl Ilne 12 ) . 5 3,677,266

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . e e e e 1 3,582,210
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Otherlosses . . . 2c

d Other (Describe in Part XIV) 2d (94,763)

e Addlines 2a through2d . 2e (94,763)
3 Subtract line 2e from line 1 3 3,487,447
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1'

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

b Other (Describe in Part XIV.) . e e 4b

¢ Addlines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ilne 18 ) 5 3,487,447

e @Ld  Supplemental Information
Complete this part to provide the descriptions required for Part [i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Part V, Line 4: The intended use of the endowments is to use the earnings to support programs and scholarships per designation

by the donors.

Part XII, Line 4b: Fundraising Event expenses shown in development expenses on the financial statement expenses.

Part Xill, Line 2d: Fundraising Event expenses shown on part VI, Line 8b. See Part Xil, Line 4b.

Schedule D (Form 990) 2010
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SCHEDULE E Schools | omBNo 1545-0047

(Form-990 or 990-E2) » Complete if the organization answered “Yes” to Form 890, Part IV, line 13, or 2 @ 1 o
D Form 990-EZ, Part V1, line 48. -
f the T » s Open to Publ
Iriternal Reve?-xueeséwce » Attach to Form 990 or Form 990-EZ. Insp?zc?ionu N
Name of the organization Employer identification number
Davis Coltege 15-6019050
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? Coe 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, N
programs, and scholarships? e e e e e e e e 2 v
3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media /
during the period of solicitation for students, or during the registration period if it has no solicitation program, .
in a way that makes the policy known to all parts of the general community it serves? Iif “Yes,” please !
describe. if “No,” please explain. if you need more space, use Part || e e e e e e
The nondiscrimination policy is stated in all catalogs, brochures, website and advertising _}
!
4  Does the organization maintain the following? /
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .
¢ Copies of all catalogues, brochures, announoements and other wntten commumcatlons to the pubhc deallng
with student admissions, programs, and scholarships? . . e e e e
d Copies of all material used by the organization or on its behalf to solucrt contnbutlons?
If you answered “No" to any of the above, please explain. If you need more space, use Part Il. o g ;
s
N - A
b
5 Does the organization discriminate by race in any way with respect to: I N
a Students’ rights or privileges? . e e e e e 5a v
b Admissions policies? . 5b v
¢ Employment of faculty or administrative staff? . 5¢ v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . Se v
f Use of facilities? 5f v
g Athletic programs? . 5g v
h Other extracurricular activities? .. 5h v
If you answered “Yes” to any of the above, please explaln If you need more spaoe use Part II ',
!
"
6a Does the organization receive any financial aid or assistance from a govemmental agency? . 6l v |
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | | |
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination?  “No,” explain on Part Il . 7 v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form S90-EZ, Cat. No. 50085D Schedule E (Form 990 or 990-EZ) {2010)




Schedule E (Form 990 or 990-E2) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-E2) (2010)




Supplemental Information Regarding | oms No. 1545-0047

SCHEDULE G . o

(Form 890 or 990-E2) undraising or Gaming Activities 20410
Complete if the organization answered "Yes® to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organzation Employer identification number

Davis College 15-6019050

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
Intemet and email solicitations f [ Solicitation of govemment grants
Phone solicitations g Special fundraising events

In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1i) or entity in connection with professional fundraising services? Yes [INo

E’n.ou'm

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. {v) Amount paid to
{0 Name and address of ndmidual @) Did fundraiser have | 6y Gross receipts (or retamed by) (vi) Amourtt pad to
or entity (fundraiser) (@ Activity wségdn{rgufog,?‘ of from activity fundrm;?r (I;,sted n (oérr;::mo?ly)
Yes No
1 Strategic Business Alliance, LLC
1601 Second Ave, York, PA Grant Writing v None-yet 25,000.00
2
3
4
5
6
7
8
9
10
Total . . . . . . . > 25,000

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
New York

Paperwork Reduction Act Notice, see the Instructions for Formn 990 or 890-EZ. Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2010
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m Fundraiging Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Banquet (add col. (a) through
(event type) (svent type) (total number) col {e))
]
c
9 1 Gross receipts . 242,605
£ 2 Less: Charitable
contributions 242,605
3 Gross income (line 1 mlnus
line2) . 0
4 Cash prizes .
5 Noncash prizes
72}
g 6 Rent/facility costs . 14,208
8
| 7 Foodand beverages . 21,137
g 8 Entertainment 52,496
9 Other direct expenses 6,922
Direct expense summary. Add lines 4 through 9 in column (d) » [( 94,763 )
Net income summary. Combine line 3, column (d), and line 10 > (94,763)

b =h
E-no

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

3 (a) Bingo binga/progressive bingo () Other gaming col {a) through col (c))
2
-]
T | 1 Grossrevenue .
§ 2 Cash prizes .
c
% 3 Noncash prizes
| 4 Rent/facility costs .
[a)
§ Other direct expenses
[ Yes %|[] Yes %|[] Yes
6 Volunteer labor . [0 No [J No [ No
7 Direct expense summary. Add lines 2 through § in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b K “No,” explain:

[(1Yes [INo

10a

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:

OYes [INo

Schedule G (Form 890 or 890-EZ) 2010
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11 " Does the organization operate gaming activities with nonmembers? . . . .. (JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . N R %
b An outside facility . . 13b %
14  Enter the name and addr&cs of the person who prepares the organlzatlon S gammg/specnal events books and
records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e e e e e COYes [ONo
b [t “Yes,” enter the amount of gaming revenue reoelved by the orgamzatlon > $ __________________ and the

amount of gaming revenue retained by the third party > $
¢ [ “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [[] Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .o OvYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 890-EZ) 2010



SCHEDULE J Compensation Information |_ome No 15450047
(Form.990) For certain Officers, Directors, Trustees, Key Employess, and Highest P 01 0
Compensated Employoee .
ot Ty » Complete ifmeoruagi?'tlls?r:'n:wnemd "Yas" to Form 990, Open to Rublic
|wlnm » Attach to Form 990. P See separate instructions. _ Inspection
Name of the organization Empioyer identification number
Davis College 15-6019050
[l Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ‘
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. :
[J First-class or charter travel Housing allowance or residence for personal use f
(] Travel for companions [J Payments for business use of personal residence ‘
[ Tax indemnification and gross-up payments [ Health or soclal club dues or initiation fees !
| [J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment '
or reimbursement or provision of all of the expenses described above? if “No,” complete Part Ill to
explain . i |V
2 Did the onganlzatlon require substantuatlon prior to relmbursmg or allowmg expenses Incurred by all off icers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? - 2 |V
3 Indicate which, if any, of the following the organization uses to establish the compensation of the !
organization’s CEO/Executive Director. Check all that apply. ‘
(] Compensation committee Written employment contract -] ;
[ Independent compensation consuttant [0 Compensation survey or study . [
[J Form 990 of other organizations Approval by the board or compensation committee 1 !
4 !
| 4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing {
organization or a related organization: !
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III .
{
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. :
| 5 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any j
i compensation contingent on the revenues of: .
| a The organization? . 5a v
b Any related organization? . 5b v
if “Yes"® to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the net eamings of: - J
a The organization? . 6a Y
b Any related organization? 6b v
If *Yes” to line 6a or 6b, describe in Part III N
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzatuon prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill . . 7 v
8  Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was sublect
to the initial contract exception described in Regulatlons section 53. 4958-4(a)(3)? if “Yes,” describe
inPart il . 8 v
9 If “Yes” to line 8, dld the organization also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form §90) 2010
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SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047

(Form 990 or 990-EZ) » Compiete if the organization answered 2 @ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Sernce » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Davis College 15-6019050

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Descniption of transaction

(c) Corrected?

Yes | No

(1)

(2

3

@

()

(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 .

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

> $
.> %

Part li Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from (c) Onginal
the organzation? pnncipal amount

To From

{d) Balance due

(o) In defautt?

() Approved
by board or
committee?

{g) Wrtten
agreement?

Yos | No

Yes | No

Yes | No

(1)

(]

()]

()

()

(6)

0]

®

()

(10)

Total . . . . . . . . >

$

LCIgdll}  Grants or Assistance Benefiting interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person
organization

(b) Relationship between interested person and the

{c) Amount and type of assistance

(1) Trustees and officer

family tuition scholarships

$30,420

@

3)

@

(5)

(6)

(/)

@8

(9)

(10

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

Cat. No. 50056A Schedule L (Form 890 or 990-EZ) 2010
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UCY  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationstup between (c) Amount of () Descnption of transaction {e) Shanng of
interested person and the transacton organzation’s
organization revenues?
Yos | No
(1)
(2
@)
4
5
(6)
)
8
9
10

Supplemental information
Compilete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 890 or 990-E2) 2010



SCHEDULEM
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complets if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

P Attach to Form ©90.

| OMB No. 1545-0047

Open To Public
Inspection

Name of the organzation
Davis College

Employer ldentification number

15-6019050

Types of Property

Art—Works of art
Art—Historical treasures .
Art--Fractional interests .
Books and publications .
Clothing and household
goods . ..

Cars and other vehlcles
Boats and planes .
Intellectual property ..
Securities—Publicly traded .

L ON

Q0 O00O~NO®

ad b

Securities— Partnership, LLC,

or trust interests .

12 Secuntles—-MlsoeIlaneous

13 Qualified conservation
contribution—Historic
structures . ..

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Foodinventory . . .
Drugs and medical supplles

Taxidermy .. .

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » ( supplies

(a)
applicable

()
Number of contributions or
items contributed

(c}
Noncash contnbution
amounts reported on
Form 890, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

25,239

Market Value at time of Gift

Securities—Closely held stock .

557

FMV at time of gift

Other b (

Other » (

Other» ( )

BRRYBRIBNEE

§

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .

29

Yes| No

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that o R B l

it must hold for at least three years from the date of the initial contribution, and which is not requwed to be i
used for exempt purposes for the entire holding period? e e e e e e e e e

b [f “Yes,” describe the arangement in Part II. )
31 Does the organization have a gtft aooeptance policy that requires the review of any non-standard 1 s

contributions?

contributions?
b K*“Yes,” d&ecnbemPartll

|
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, }
4

describe in Part il.

Does the organization hlre or use thlrd partm or related orgamzatlons to sollcrt process, or sell noncash

AN v

For Paperwork Reduction Act Natice, see the Instructions for Form 990.

Cat. No. 51227J
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Schedule M (Form 990) (2010) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32D,
and 33. Also complete this part for any additional information.

Line 32b: The College uses a stock broker to sell donated shares of stock.

Schedule M (Form 990) (2010)



) SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Deperiment of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
Davis College

Employer identification number
15-6019050

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

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

.

Schedule O {Form 990 or 990-EZ) (2010)




