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Form 990 ?

Department of the Treasury
Intemal Revenue Service

OMS8 No 1545-0047

2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is_at www.irs.qov/form990.

A _For the 2013 calendar year, or tax year beginning Land ending
B Check f appicale |© Name of organizaton D Employer identification number
Address change Davidson Community Players
Doing Bu A -
[ e chnge ng Business As 58-1542159
Number ang street (or P O box if mail is not delivered to street address) Room/suite E  Telephone number

D Intial retum
D Termnated

PO Box 76 704-892-7953

City or town, state or province, country, and ZIP or foreign postal code

[] Amended retum Davidson NC 28036-0076 G Gross rcepis$ 449,854
F Name and address of pnnapal officer
D Applicaton pending H{a) Is thss a group retum for subordinates? D Yes @ No
H(b) Are all subordinates Included? I:l Yes D No
If “No," attach a list. (see instructions)
| Tax-exempt status X| s01c)3) rl 501(c) ( ) <« (nsertno) l_l 4947(a)(1) or '—| 527
J__webste: > Www .davidsoncommunityplayers.org Hic) Group exemption number B>

l L Year of formaton 1983 I M State of legal domicile NC

Summary

K Fom of osamzatnn [i' Corporation H Trust l_l Association J_l Other B>

)

702 6 0 43S @3

1 Bnefly descnbe the organization's mussion or most significant actwvities

3 SOCIAL WELFARE OF THE COMMUNITY

8

E

é 2 Check this box >|j if the organization discontinued its operations or disposed of more than 25% of its net assets

o | 3 Number of voting members of the goverming body (Part VI, ine 1a) 3117

$| 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 17

E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 10

g 6 Total number of volunteers (estmate iIf necessary) 6 0
7a Total unrelated business revenue from Part VIIi, column (C), ine 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year

o | 8 Contnbutions and grants (Part VIll, line 1h) 161,666 179,187

g 9 Program service revenue (Part VIIi, line 2g) 263,950 248,213

2| 10 investment income (Part VlI, column (A), lines 3, 4, and 7d) 14,233 22,454

x 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (mugt equek.Par M—calampIA)ne 12) 439,849 449,854
13 Grants and similar amounts paid (Part X, Iummgn#eg FCGB Vi) &) 0
14 Benefits pad to or for members (Part IX, co (A), ine 4) tU) 0
15 Salanes, other compensation, employee be (Pa UG cQuin dB)4ines Q‘O) 176,523 165,215

ﬁ 16a Professional fundraising fees (Part X, columin~$4), ine 11e) 2l 0

&| b Total fundraising expenses (Part IX, oolumn: D), I|r®@DEN Ut 3% 024 T IR |

d| 47 Other expenses (Part IX, column (A), lines 11a=11d_11f-24e} . 246,246 250,36
18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 422,769 415,581
19 Revenue less expenses Subtract line 18 from line 12 17,080 34,273

5 Beginning of Current Year End of Year

g 20 Total assets (Part X, line 16) 464,426 494,002
21 Total habilies (Part X, Iine 26) 50,554 45,857

$5 22 Net assets or fund balances Subtract line 21 from line 20 413,872 448,145

Signature Block
Under penalties of pe 1 declare thmt | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and conpje Deslalr# oer (other ﬂl:;m /gﬂioer) 1s based on all information of which preparer has any knowledge

[ 77777

}'XA/ e

Sign ﬁg ot St ~ Date |
Here ’ ew ELri £e 13
Type or pnnt name and tile

Pnnt/Type preparer's name Preparer's signature Date Check D., PTIN
Paid Brenda H Pressley, CPA Brenda H Pressley, CPA 08/11/14 | set-employed | P00237011
Preparer |rvsame  »  Brenda H. Pressley, CPA, PA Furn's EIN P 03-0436900
Use Only PO Box 1060

Fms saress  »  Davidson, NC 28036-1060 pronenc __104-892-1914

May the IRS discuss this retum wath the preparer shown above? (see nstructions)

IfLYes No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 2013
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Form 990 (2013) Davidson Community Players 58-1542159 Page 2
iSQtement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll D
1 Bnefly descnibe the orgamizaton's mission

SOCIAL WELFARE OF THE COMMUNITY

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pror Form 990 or 990-EZ? ] ves [X] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes B—] No
If "Yes," descnibe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 249,680 incuding grants of $ ) (Revenue $ )
THE PRODUCTION OF SEVERAL PLAYS FOR VARIOUS TYPES OF

AUDIENCES PROVIDED ENTERTAINMENT AS WELL AS EXPOSURE TO

THE ARTS, SERVING TO ENRICH THE LIVES OF MEMBERS OF OUR

COMMUNITY AND THE PUBLIC AT LARGE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 249,680
DAA Form 990 (2013)
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Form 990 (2013) Davidson Community Players 58-1542159 Page 3
iChecklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Ii 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, incduding easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part || 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount i Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quas-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, i
ViI, ViIlf, IX, or X as applicable =
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilites in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated finanaal 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvites outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

if "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital faciites? If “Yes,” complete Schedule H 20a X

b _If “Yes” to ine 20a,did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013
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Form 990 (2013) Davidson Community Plavers 58-1542159 Page 4
mChecklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts | and il 22 X

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

24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit ransacton with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ll| 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a cumment or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |1 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Il
or IV, and Part V, line 1 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38l X

Fom 990 (2013
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Form 990 i2013) Davidson Community Plavyers 58-1542159

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

T w0

Enter the number reported 1n Box 3 of Form 1096 Enter -O- if not applicable 1a | 25

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 22| 10

If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

if “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financal
account)?

If “Yes,” enter the name of the foreign country P

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

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

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272

If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |

4a
5%
el D=
s oo
5a
5b

5¢

ok
e

i

b

e
]

Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required?

If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662

Did the organization make a distnbution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

Inibation fees and capital contnbutions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pad to other sources
agamnst amounts due or received from them ) 11b

N AR

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12bl

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the mstructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to mantain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

,-&
]
AT
Pl ¥

14a
14b

Form 990 (2013)
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Form 990 i2013) Davidson Community Players 58-1542159 Page 6

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, descnbe the crrcumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI X

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the tax year 1a | 17
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1| 17

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organizaton make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decasions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following m
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goverming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information_about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the orgamization have a wntten conflict of interest policy? If “No,” go to line 13 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12| X
13  Did the organization have a wntten whistleblower policy? 13 X
14 Dd the organization have a wntten document retention and destruction policy? 14 X
15 Dud 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to_such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these avallable Check all that apply

Own website E] Another's website @ Upon request D Cther (explain in Schedute O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » TINA PIEPHOFF PO BOX 76

DAVIDSON NC 28036 704-892-7953

DAA Form 990 (2013)
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Form 990 (2013) Davidson Community Players 58-1542159 Page 7
H Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D
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 indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e 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 orgamzation's former directors or trustees that receved, in the capaaty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation 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

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) ()] (E) F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensaton from amount of
week box, unless person is both an from related other
{list any officer and a directorfrustee) the organizations compensaton
hours for o= = <~ Te == organization (W-2/1099-MISC) from the
related ;é 3 % 2 |35 g (W-2/1099-MISC) organization
organizations 2 g g =15 % g ] and related
below dotted g2l 2 g_ 8 organizations
tine) g é‘ ~§ %
8 § %
()LORI TATE
1.00
DIRECTOR/PAST CHAIR 0.00 | X X 0 0 0
(2 TAMMY DYCKMAN
2.00
CHAIR 0.00 [X X 0 0 0
(3)DENISE THUNBERG
1.00
0.00 [X 0 0 0
(4) STEVE SCRUGGS
1.00
TREASURER 0.00 [X X 0 0 0
(5)REGAN BROWN
1.00
VICE CHAIR 0.00 [X X 0 0 0
(6) SUSAN MEDLIN
1.00
% DIRECTOR 0.00 |X 0 0 0
| ("MJ DAYA
1.00
DIRECTOR 0.00 [X 0 0 0
(8) BARBARA FREEBY
1.00
DIRECTOR 0.00 |X 0 0 0
(99AL SUDDUTH
1.00
DIRECTOR 0.00 |X 0 0 0
(10) SANDY CULVER
1.00
DIRECTOR 0.00 |X 0 0 0
(1)BETH HEIFRICH
1.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2013
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Form 990 (2013) Davidson Community Players 58-1542159 Page 8
iSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
{list any officer and a directorfrustee) the organizations compensation
hours for =1 = - = organizaton (W-2/1099-MISC) from the
related 2| 2 312|588 g (W-2/1093-MISC) organizaton
organizations §3 g 81a §§ 3 and related
below dotted | SE| 8 =] 88 organizations
tine) o E T‘_ 2 3
HEME
$ g
(12 JENEAN FORNGES
1.00
DIRECTOR 0.00 | X 0 0 0
(13)ED CONWAY
1.00
DIRECTOR 0.00 | X 0 0 0
(14) CARRANZA PRYOR
1.00
DIRECTOR 0.00 | X 0 0 0
(15) JANET ELEAZER
1.00
DIRECTOR 0.00 | X 0 0 0
(16 BJ HAVENS
1.00
DIRECTOR 0.00 |X 0 0 0
(17MARY CRAVEN
1.00
DIRECTOR 0.00 |X 0 0 0
(18)
(19)
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A >
Total (add lines 1b and 1c) »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on iine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on ine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax year

B!
Name and b(uAs}ness address Descnpho(n )01 Services Comégr?samm

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2013)
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Form 990 (2013) Davidson Community Players 58-1542159 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill [
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 512514
28| 1a Federated campaigns 1a
gg b Membership dues 1b
@E ¢ Fundraising events 1ic
5.8 d Related organizations 1d
~El @ Govemment grants {contnbutons) 1e
2o
O, | f Al other contnbutons, gfts, grants,
§§ and similar amounts not included above 1 179,187
‘gu g Noncash contnbutons included i nes 1a-1f $ 17,172
G&| h Total. Add lines 1a-1f > 179,187
g Busn Code
g 2a PROGRAM SERVICE REVENUE 248,213 248,213
x| p
8
2| ¢
3| «
E e
| f All other program service revenue
& | g Total. Add lines 2a—2f » 248,213 |
3 Investment income (including dwdends, mnterest,
and other simiar amounts) » 22,454 22,454
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
{1) Real () Personal

6a Gross rents
b Less rental exps
C Rental inc or (loss)

d Net rental income or (loss) »
7a Gross amount from () Secunties ) Other
sales of assets
other than inventory

b Less cost or other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
8a Gross income from fundraising events
(not Including $
of contnibutions reported on fine 1c)
See Part IV, line 18 a
b Less drect expenses b
¢ Net ncome or (loss) from fundraising events >
9a Gross income from gaming actvites
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventary, less
retums and allowances a
b Less cost of goods sold b

Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code

Other Revenue

(2]

11a

All other revenue
Total. Add lines 11a-11d > ]
12 Total revenue. See mnstructions > 449,854 248,213 0 22,454
Fom 990 (2013

e Qoo
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Form 990 (2013)

Davidson Community

Players

58-1542159

Page 10

[ Part X |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns Al other organizations must complete column (A)

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

11

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)

Total expenses

(B)

Program semice

expenses

(€)

Management and
general expenses

(D)

Fundraising

expenses

1

Q@ -0 a o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and indwiduals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In secton 4958(c)(3)(B)

Cther salanes and wages

Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees

Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiiates
Depreciation, depletion, and amortization
Insurance
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O)
PRODUCTION PERSONNEL
PRODUCTION EXPENSES
INSTRUCTORS
PROFESSIONAL FEES
All other expenses
Total functional expenses Add lines 1 through 24e

49,600

49,600

101,069

52,678

20,985

27,406

14,546

5,091

6,837

2,618

1,545

1,545

5,587

3,357

2,230

12,025

10,209

1,816

91,337

72,480

18,857

461

361

100

740

740

5,040

5,040

5,908

5,908

46,712

46,712

31,610

31,491

119

14,400

13,750

650

9,000

9,000

26,001

8,511

17,490

415,581

249,680

135,877

30,024

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatonal campagn an
fundraising solictaton Check here B> if
following SOP 98-2 (ASC 958-720)

rorm 990 (2013)
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Form 990 (2013) Davidson Community Plavers 58-1542159 _ Page 11
_| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—non-nterest beanng 188,335] 1 202,289
2 Savings and temporary cash investments 129,270] 2 150,144
3 Pledges and grants recewable, net 3
4  Accounts recevable, net 2,640| 4 1,428
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<[ 8 Inventones for sale or use 8
9 Prepaid expenses and defemmed charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 194,938
b Less accumulated depreciation 10b 55,797 144,181] 10¢ 139,141
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15 1,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 464,426/| 16 494,002
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 26,465]| 19 35,961
20 Tax-exempt bond habifities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part |l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (iIncluding federal income tax, payables to related third
parties, and other habilites not included on hines 17-24) Complete Part X
of Schedule D 24,089] 25 9,896
26 Total liabilities. Add lines 17 through 25 50,554] 2 45,857
Organizations that follow SFAS 117 (ASC 958), check here P [E and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 413,872] 27 448,145
@ |28 Temporanly restncted net assets 28
B |29 Pemanently restncted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here ) D and
S complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paud-in or capital surplus, or land, bullding, or equipment fund K|
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 413,872]| 33 448,145
34 Total hiabilties and net assets/fund balances 464,426] 34 494,002
Fom 990 (2013)
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Form 990 (2013) Davidson Community Players 58-1542159 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .
1 Total revenue (must equal Part VI, column (A), line 12) 1 449,854
2 Total expenses (must equal Part IX, column (A), line 25) 2 415,581
3 Revenue less expenses Subtract ine 2 from line 1 3 34,273
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 413,872
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9  Other changes in net assets or fund balances (explain In Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
10 448,145

33, column (B))

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

1

Accounting method used to prepare the Form 980 IZI Cash [:I Accrual I:] Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explan in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin

the Single Audit Act and OMB Circular A-133?

b if “Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | om no 1sas0007
(Form 990 or 990-E2) Complets if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ

Intema_Revenue Service | Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identification number
Davidson Community Players 58-1542159

I Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization I1s not a pnvate foundation because it 1s (For hnes 1 through 11, check only one box )

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

2 A school descnbed in section 170(b){1)(AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A)(iii). Enter the hospital's name,
aty, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental umit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
descnbed 1in section 170(b}{1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b}{1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% 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 1/3% 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 Il )

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

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 pubhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 503(a)(1)
or section 509(a)(2)

&[] LT O

10
1

1]

f If the organization received a wniten determination from the IRS that it 1s a Type [, Type |l, or Type Il supporting
organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the goveming body of the supported organization? 11g{))
(ii) A family member of a person descnbed in (1) above? 11g{ii)
(i) A 35% controlled entity of a person descnbed in (1) or (1) above? 11gfii)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN {illy Type of organization {iv) Is the organizabon | (v} Did you notfy () Is the (vil) Amount of monetary
organization (descnbed on fines 1-9 in col (i} sted 1n your | the organizabon i [organizaton in col support
above or IRC section goveming document? | o0 (Yofyour (i) organed in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013 _Davidson Community Players 58-1542159 Page 2
Part N 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 lll_If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

§ The portion of total contnbutions by
each person (other than a
govemmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from ine 4

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part IV)

11 Total support Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) dvided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported orgamzation > E]

b 33 1/3% support test—2012. if the organization did not check a box on line 13 or 16a, and fine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if 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
organizaton | 2 D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
151s 10% or more, and If 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 orgamization qualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions > D

Schedule A (Form 980 or 990-EZ) 2013
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chedule A (Form 990 or 990-E2) 2013 Davidson Community Players

.

58-1542159

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 falled to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Gifts, grants, contributions, and membership
fees receved (Do not include any “unusual
grants ")

179,187

179,187

Gross receipts from admssions, merchandise
sold or services performed, or facilites
fumished In any activity that 1s related to the
organizaton's tax-exempt purpose

248,213

248,213

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

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 Iines 1 through 5§

427,400

427,400

Amounts included on hines 1, 2, and 3
received from disqualified persons

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

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

ine 6) 427,400

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 427,400 427,400
10a Gross income from mterest, dvidends,
payments receved on securies loans, rents,
royaltes and income from similar sources 22,454 22,454
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 22,454 22,454
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularty camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add ines 9, 10c, 11,
and 12) 449,854 449,854
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by line 13, column (f)) 15 95.01 %
16  Public support percentage from 2012 Schedute A, Part lll, iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 5%
18 Investment income percentage from 2012 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

> X

5

DAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 Davidson Community Players 58-1542159 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10, Part W, iine 17a or 17b, and
Part Ill, ine 12 Also complete this part for any additional information. (See instructions)

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service P> Information about Schedule D (Form_990) and its instructions is at www.irs.

Name of the organization

Davidson Community Plavers

| omB No 15450047

2013

ov/form990.
Employer identification number

58-1542159

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” to Form 990,

Part IV, Iine 6.

(a) Donor adwvised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N b WN

funds are the organization's property, subject to the organization’s exclusive legal

(-]

Did the orgamization inform all donors and donor adwisors in wnting that the assets held in donor advised

control?

Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be used
only for chantable pumposes and not for the benefit of the donor or donor adwisor, or for any other purpose

DYos DNo
DYes DNo

confemng impermissible pnvate benefit?
monsewation Easements.

Complete If the organizatton answered “Yes” to Form 990,

Part IV, line 7

1 Pumose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

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

easement on the last day of the tax year
a Total number of conservation easements
b Total acreage restncted by conservation easements
¢ Number of conservation easements on a certified histonc structure included in (a)

d Number of conservation easements induded n (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year
4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handliing of

violations, and enforcement of the conservation easements 1t holds?

DYes DNo

6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year

>

7 Amount of expenses incumed In monitonng, Inspecting, and enforcing conservation easements dunng the year

> S

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

(1) and section 170(h)(4)(B)(n)?

E]Yes DNo

9 In Part Xlll, descnbe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the orgamzation's financial statements that descnbes the

organization’s accounting for conservation easements

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

Complete If the organization answered “Yes” to Form 990,

Part IV, line 8

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

pubhic service, prowide, 1n Part XllI, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other smilar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
(i) Revenues induded in Form 990, Part VIII, Iine 1
(ii) Assets included in Form 980, Part X

|
> 3

2 If the organization received or held works of art, histoncal treasures, or other similar 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, Part VIII, ine 1
b _Assets included in Form 990, Part X

> S
| 2]

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

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Davidson Community Players 58-1542159

Page 2

I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

a Public extibition d Loan or exchange programs
b Scholarly research Cther
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

5§ Dunng the year, did the organization soliat or receive donations of art, histoncal treasures, or other sirilar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYos DNo

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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIll and complete the following table

DYes DNo

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes " explain the arrangement in Part XIIl Check here If the explanation has been provided in Part XIII

DYes | | No

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10

{a) Curent year (b) Prnor year (c) Two years back {d) Three years back

(e} Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilites and
programs

f Administrative expenses

g End of year balance

2 Provide the estmated percentage of the cumrent year end balance (kine 1g, column (a)) held as

a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporanly restncted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

Yes | No

3af(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a_See Form 990, Part X, ine 10

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land e, S S

b Buildings

¢ Leasehold improvements 165,373 26,811 138,562

d Equipment 19,847 19,595 252

e Other 9,718 9,391 327
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 3 139,141

Schedule D (Form 990) 2013
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Schedule D (Form 930) 2013 Davidson Community Players

58-1542159 Page 3

Part V1 | Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
8
©
©)
®
(3]
(©)
H
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

Part ViII| Investments—Program Related.

Complete If the organization answered "Yes” to Form 990, Part IV, line

11¢c See Form 990, Part X, ine 13

(a) Description of investment

(b) Book value

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

M

@

Q)

@

®)

G}

@

()]

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »»

Part IX Other Assets.

Complete If the organization answered "Yes” to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption

(b} Book value

(U]

@

(©)]

)

%)

6

U]

(]

©

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

>

Part X Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. (a) Description of hiability (b) Book value
(1) Federal income taxes
(2) UNUSED GRANT INCOME 6,244
(3) PAYROLL LIABILITIES 3,231
(4) UNUSED SCHOLARSHIP FUND 447
(55 CREDIT CARD PAYABLE
(6) REIMBURSEMENTS/VOLUNTEERS
(7) MAINTENANCE/PAINTING
(8) OVERPAYMENT/ADVANCE ~-26
9
Total. (Column (b) must equat Form 990, Part X, cot (B) line 25) P> 9,896

2. Liabiity for uncertain tax posiions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI J_I_

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _Davidson Community Players 58-1542159 Page 4
BB Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

1  Total revenue, gans, and other support per audited financial statements 1 449,854
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2¢c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 20

3 Subtract line 2e from line 1 3 449,854
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (Descnibe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 12) 5 449,854

™ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and iosses per audited financial statements 415,581
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d

3 Subtract Iine 2e from line 1 3 415,581
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a M

b Other (Descnbe in Part XIli ) 4b T3y

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5 415,581

SOl Supplemental Information

Provide the descnptions required for Part |l, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

DA Schedule D (Form 990) 2013
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Schedule D (Fom 990) 2013 Davidson Community Players 58-1542159 Page 5
Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—OMB No 19450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Deparment of the Treasury p Attach to Form 980 or 990-EZ.
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Davidson Community Plavers 58-1542159
Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

THE FORM 990 IS PREPARED BY A CPA WHO PRESENTS IT TO THE FINANCE COMMITTEE
FOR REVIEW. THE FINANCE COMMITTEE THEN SUBMITS IT WITH COMMENTS, IF ANY, TO

THE BOARD FOR FINAL REVIEW, SIGNATURE AND MAILING.

Form 990, Part VI, Line l2c¢c - Enforcement of Conflicts Policy

DIRECTORS WHO MAY HAVE A CONFLICT OF INTEREST EITHER DIRECTLY OR
INDIRECTLY, HAVE THE RESPONSIBILITY OF BRINGING THE ISSUE TO THE BOARD FOR
ADJUDICATION. IF NECESSARY, THE DIRECTOR SHALL BE REMOVED FROM DISCUSSION
AND VOTING ON AN ISSUE WHERE A CONFLICT OF INTEREST IS EITHER APPARENT OR
INHERENT. ANY DIRECTOR CAN RAISE A QUESTION ABOUT A POTENTIAL CONFLICT OF
INTEREST BY DIRECTORS, STAFF MEMBERS, SUBSTANTIAL CONTRIBUTORS, PARTIES
RELATED TO THE ABOVE, THOSE WHO HAVE AN ABILITY TO INFLUENCE DECISIONS OF
THE ORGANIZATION AND THOSE WITH ACCESS TO INFORMATION NOT AVAILABLE TO THE
GENERAL PUBLIC. THE BOARD SHALL TAKE ACTION TO ELIMINATE THE CONFLICT OF

INTEREST.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

The Executive Director's compensation is reviewed annually by the Finance
Committee. The Finance Committee ascertains compensation and benefit
information for Executive Directors in similar non-profit organizations and
makes recommendations to the Board of Directors for any changes in amount

of compensation for the ensuing year.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 930 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Emptloyer Identification number

Davidson Community Plavers 58-1542159

GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION WITHIN TEN DAYS

OF WRITTEN REQUEST TO THE BOARD.

Schedule O (Form 990 or 990-E2) (2013)
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2013

Intemal Revenue Senice (99) ) See separate instructions. P Attach to your tax return. égfé‘“nfamm 179
Name(s) shown on retum dentifying number
Davidson Community Players 58-1542159
Business or achvity to which this form relates
Indirect Depreciation
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 (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction In himitation (see instructions) 3 2,000,000
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5  Dollar limaton for tax year Subtract line 4 from hine 1 If zero or less, enter 0- If mamed filng separately, see insfructions 5 500,000
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amount from line 29 7

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or ine 8 9 0
10  Canmyover of disallowed deduction from line 13 of your 2012 Form 4562 10 18,524
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 0
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13___ Canmyover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » | 13 ] 18,524 _

Note:

Do not use Part !l or Part Iil below for histed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

See Instructions )

14 Speaal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions)
Property subject to section 168(f)(1) election

Other deprecation (induding ACRS)

15
16

14

15

16

473

MACRS Depreciation (Do not include listed property ) (See Instructions )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2013 | 17 | 4 i 567
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I_I
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classificaton of property placed in ({businessfinvestment use (e) Convention {f) Method (g) Depreciation deduction
service only-see _instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h Residential rental 275 yrs MM SiL
property 275 yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs SIL
c 40-year 40 yrs MM SIL
*Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, knes 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 5,040
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA

There are no amounts for Page 2



DAVICOMM Davidson Community Players
Federal Asset Report

58-1542159
FYE: 12/31/2013

Form 990, Page 1

08/11/2014 4:25 PM

Date
Asset Description In Service Cost
Prior MACRS:;
1 DRAPERIES 3/31/08 800
2 LIGHTING EQUIPMENT 10/17/08 695
3 AUDIO EQUIPMENT 10/25/08 16,419
4 LADDER 10/25/08 254
5 COSTUME RACKS/CASTERS 10/28/08 148
6 COLOR FRAMES(BARBIZON) 10/31/08 208
7 LEASEHOLD IMPROVEMENTS 10/28/08 145,222
8 L/H IMPROVEMENTS 11/20/08 8,542
9 FIRE PREVENTION EQUIP 11/04/08 282
10 LIGHTING-GELS 11/21/08 56
11 PROJECTOR 2/26/09 600
12 (4) OUTSIDE LIGHTS 10/08/09 470
13 PEW RISERS 12/04/09 908
14 FILING CABINET 12/31/09 120
15 L/H IMPROV TECH BOOTH 3/25/09 8,779
16 WATERGUARD/SUMP/ETC 5/20/09 2,330
17 LANDSCAPING 12/03/09 500
18 CHAIRS 3/24/09 385
19 CD PLAYER 3/11/09 200
20 PIANO DOLLY 3/13/09 408
21 RADIOS 12/09/09 97
22 CURTAINS FOR LOBBY 12/10/09 134
23 WET VAC 5/30/09 79
24 CHAIR & BATTERY BACKUP 12/31/09 130
25 RADIO SHACK ELECTRONICS 7/30/09 52
26 FLAMEX 9/01/09 37
27 TARGET-FURN/FIXT 9/28/09 98
28 LIGHTS FOR ARMOUR ST 10/02/09 80
29 LADDER 11/17/09 207
30 BANDSAW 11/17/09 114
31 HANDRAILS FOR PEW 4/21/09 163
32 CAMERA 12/10/09 80
33 SEWING MACHINE 12/10/09 60
34 OFFICE COMPUTER 5/01/10 611
189,268
Other Depreciation:
35 WEB SITE DEVELOPMENT 7/30/10 4,399
36 DATABASE DESIGN 7/30/10 1,271
Total Other Depreciation 5,670
Total ACRS and Other Depreciation 5,670
Grand Totals 194,938
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 194,938

Bus Sec
179Bonus _for Depr  PerConv Meth

Pl et e Tetate

HKAHHHHH K R HK KK

PGPS KR D K R X G R K K XK

>

Basis

OCOoOOOOO

145,222
4,271
141
28
300
235
454
60
8,779
2,330
250
192
100
204
48

67

39

65

26

18

49

40
103
57

82

40

30
305

163,535

2,200
636

2,836

2,836

166,371
0
0

166,371

—_ 9
NN NN N BO NSNS

—_— 0 W
~N WO

NI 1NN

ww

Pnor Current
HY 200DB 800 0
HY 200DB 695 0
HY 200DB 16,419 0
HY 200DB 254 0
HY 200DB 148 0
HY 200DB 208 0
MM S/ 15,670 3,724
HY S/L 5,434 284
MQ200DB 247 12
MQ200DB 49 2
MQ200DB 518 26
MQ200DB 387 24
MQ200DB 749 45
MQ200DB 99 6
MMS/L 854 225
MMS/L 217 59
HY 150DB 327 17
MQ200DB 332 17
MQ200DB 173 8
MQ200DB 352 18
MQ200DB 80 5
MQ200DB 110 7
MQ200DB 67 4
MQ200DB 107 7
MQ200DB 44 2
MQ200DB 31 2
MQ200DB 82 4
MQ200DB 66 4
MQ200DB 171 10
MQ200DB 94 6
MQ200DB 138 7
MQ200DB 66 4
MQ200DB 49 3
HY 200DB 523 35
45,560 4,567
MOAmort 4,032 367
MO Amort 1,165 106
5,197 473
5,197 473
50,757 5,040
0 0
0 0
50,757 5,040
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58-1542159 NC Asset Report
FYE: 12/31/2013 Form 990, Page 1
Date Basis NC NC Federal  Difference
Asset Description In Service  Cost for Depr Pnor Current Current  Fed - NC
r .
1 DRAPERIES 3/31/08 800 0 800 0 0 0
2 LIGHTING EQUIPMENT 10/17/08 695 0 695 0 0 0
3 AUDIO EQUIPMENT 10/25/08 16,419 0 16,419 0 0 0
4 LADDER 10/25/08 254 0 254 0 0 0
5 COSTUME RACKS/CASTERS 10/28/08 148 0 148 0 0 0
6 COLOR FRAMES(BARBIZON) 10/31/08 208 0 208 0 0 0
7 LEASEHOLD IMPROVEMENTS 10/28/08 145,222 145,222 15,670 3,724 3,724 0
8 L/H IMPROVEMENTS 11/20/08 8,542 8,542 903 219 284 65
9 FIRE PREVENTION EQUIP 11/04/08 282 141 247 12 12 0
10 LIGHTING-GELS 11/21/08 56 28 49 2 2 0
11 PROJECTOR 2/26/09 600 300 518 26 26 0
12 (4) OUTSIDE LIGHTS 10/08/09 470 235 387 24 24 0
13 PEW RISERS 12/04/09 908 454 749 45 45 0
14 FILING CABINET 12/31/09 120 60 99 6 6 0
15 LH IMPROV TECH BOOTH 3/25/09 8,779 8,779 854 225 225 0
16 WATERGUARD/SUMP/ETC 5/20/09 2,330 2,330 217 59 59 0
17 LANDSCAPING 12/03/09 500 250 327 17 17 0
18 CHAIRS 3/24/09 385 192 332 17 17 0
19 CD PLAYER 3/11/09 200 100 173 8 8 0
20 PIANO DOLLY 3/13/09 408 204 352 18 18 0
21 RADIOS 12/09/09 97 48 80 5 5 0
22 CURTAINS FOR LOBBY 12/10/09 134 67 110 7 7 0
23 WET VAC 5/30/09 79 39 67 4 4 0
24 CHAIR & BATTERY BACKUP 12/31/09 130 65 107 7 7 0
25 RADIO SHACK ELECTRONICS 7/30/09 52 26 44 2 2 0
26 FLAMEX 9/01/09 37 18 31 2 2 0
27 TARGET-FURN/FIXT 9/28/09 98 49 82 4 4 0
28 LIGHTS FOR ARMOUR ST 10/02/09 80 40 66 4 4 0
29 LADDER 11/17/09 207 103 171 10 10 0
30 BANDSAW 11/17/09 114 57 94 6 6 0
31 HANDRAILS FOR PEW 4/21/09 163 82 138 7 7 0
32 CAMERA 12/10/09 80 40 66 4 4 0
33 SEWING MACHINE 12/10/09 60 30 49 3 3 0
34 OFFICE COMPUTER 5/01/10 611 305 523 35 35 0
189,268 167,806 41,029 4,502 4,567 65
QOther Depreciation;
35 WEB SITE DEVELOPMENT 7/30/10 4,399 2,200 4,032 367 367 0
36 DATABASE DESIGN 7/30/10 1,271 636 1,165 106 106 0
Total Other Depreciation 5,670 2,836 5,197 473 473 0
Total ACRS and Other Depreciation 5,670 2,836 5,197 473 473 0
Grand Totals 194,938 170.642 46,226 4,975 5,040 65
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 194,938 170,642 46,226 4,975 5,040 65
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58-1542159 AMT Asset Report
FYE: 12/31/2013 Form 990, Page 1
Date Bus Sec Basis
Asset Descnption In Service Cost % 179Bonus _for Depr  PerConv Meth Pnor Current
r .
1 DRAPERIES 3/31/08 800 X X 0 7 HY200DB 800 0
2 LIGHTING EQUIPMENT 10/17/08 695 X X 0 7 HY200DB 695 0
3 AUDIO EQUIPMENT 10/25/08 16,419 X X 0 7 HY200DB 16,419 0
4 LADDER 10/25/08 254 X X 0 7 HY200DB 254 0
5 COSTUME RACKS/CASTERS 10/28/08 148 X X 0 7 HY200DB 148 0
6 COLOR FRAMES(BARBIZON) 10/31/08 208 X X 0 7 HY200DB 208 0
7 LEASEHOLD IMPROVEMENTS 10/28/08 145,222 145222 39 MMS/L 15,670 3,724
8 L/H IMPROVEMENTS 11/20/08 8,542 X 4,271 15 HY S/L 5,434 284
9 FIRE PREVENTION EQUIP 11/04/08 282 X 141 7 MQ200DB 247 12
10 LIGHTING-GELS 11/21/08 56 X 28 7 MQ200DB 49 2
11 PROJECTOR 2/26/09 600 X 300 7 MQ200DB 518 26
12 (4) OUTSIDE LIGHTS 10/08/09 470 X 235 7 MQ200DB 387 24
13 PEW RISERS 12/04/09 908 X 454 7 MQ200DB 749 45
14 FILING CABINET 12/31/09 120 X 60 7 MQ200DB 99 6
15 L/H IMPROV. TECH BOOTH 3/25/09 8,779 8,779 39 MMS/L 854 225
16 WATERGUARD/SUMP/ETC 5/20/09 2,330 2,330 39 MMS/L 217 59
17 LANDSCAPING 12/03/09 500 X 250 15 HY 150DB 327 17
18 CHAIRS 3/24/09 385 X 192 7 MQ200DB 332 17
19 CD PLAYER 3/11/09 200 X 100 7 MQ200DB 173 8
20 PIANO DOLLY 3/13/09 408 X 204 7 MQ200DB 352 18
21 RADIOS 12/09/09 97 X 48 7 MQ200DB 80 5
22 CURTAINS FOR LOBBY 12/10/09 134 X 67 7 MQ200DB 110 7
23 WET VAC 5/30/09 79 X 39 7 MQ200DB 67 4
24 CHAIR & BATTERY BACKUP 12/31/09 130 X 65 7 MQ200DB 107 7
25 RADIO SHACK ELECTRONICS 7/30/09 52 X 26 7 MQ200DB 44 2
26 FLAMEX 9/01/09 37 X 18 7 MQ200DB 31 2
27 TARGET-FURN/FIXT 9/28/09 98 X 49 7 MQ200DB 82 4
28 LIGHTS FOR ARMOUR ST 10/02/09 80 X 40 7 MQ200DB 66 4
29 LADDER 11/17/09 207 X 103 7 MQ200DB 171 10
30 BANDSAW 11/17/09 114 X 57 7 MQ200DB 94 6
31 HANDRAILS FOR PEW 4/21/09 163 X 82 7 MQ200DB 138 7
32 CAMERA 12/10/09 80 X 40 7 MQ200DB 66 4
33 SEWING MACHINE 12/10/09 60 X 30 7 MQ200DB 49 3
34 OFFICE COMPUTER 5/01/10 611 X 305 5 HY 200DB 523 35
189,268 163,535 45,560 4,567
Grand Totals 189,268 163,535 45,560 4,567
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 189,268 163,535 45,560 4,567




DAVICOMM Davidson Community Players
58-1542159
FYE: 12/31/2013

Bonus Depreciation Report

08/11/2014 4:25 PM

Date In Tax Bus Tax Sec Current Pnor Tax - Basis
Asset Property Descnption Service Cost Pct 179 Exp Bonus Bonus for Depr
ivj rm 1
35 WEB SITE DEVELOPMENT 7/30/10 4,399 0 0 2,199 2,200
36 DATABASE DESIGN 7/30/10 1,271 0 0 635 636
| DRAPERIES 3/31/08 800 800 0 0 0
2 LIGHTING EQUIPMENT 10/17/08 695 695 0 0 0
3 AUDIO EQUIPMENT 10/25/08 16,419 16,419 0 0 0
4 LADDER 10/25/08 254 254 0 0 0
5 COSTUME RACKS/CASTERS 10/28/08 148 148 0 0 0
6 COLOR FRAMES(BARBIZON) 10/31/08 208 208 0 0 0
8 L/H IMPROVEMENTS 11/20/08 8,542 0 0 4,271 4,271
9 FIRE PREVENTION EQUIP 11/04/08 282 0 0 141 141
10 LIGHTING-GELS 11/21/08 56 0 0 28 28
1l PROJECTOR 2/26/09 600 0 0 300 300
12 (4) OUTSIDE LIGHTS 10/08/09 470 0 0 235 235
13 PEW RISERS 12/04/09 908 0 0 454 454
14 FILING CABINET 12/31/09 120 0 0 60 60
17 LANDSCAPING 12/03/09 500 0 0 250 250
18 CHAIRS 3/24/09 385 0 0 193 192
19 CD PLAYER 3/11/09 200 0 0 100 100
20 PIANO DOLLY 3/13/09 408 0 0 204 204
21 RADIOS 12/09/09 97 0 0 49 48
22 CURTAINS FOR LOBBY 12/10/09 134 0 0 67 67
23 WET VAC 5/30/09 79 0 0 40 39
24 CHAIR & BATTERY BACKUP 12/31/09 130 0 0 65 65
25 RADIO SHACK ELECTRONICS 7/30/09 52 0 0 26 26
26 FLAMEX 9/01/09 37 0 0 19 18
27 TARGET-FURN/FIXT 9/28/09 98 0 0 49 49
28 LIGHTS FOR ARMOUR ST 10/02/09 80 0 0 40 40
29 LADDER 11/17/09 207 0 0 104 103
30 BANDSAW 11/17/09 114 0 0 57 57
31 HANDRAILS FOR PEW 4/21/09 163 0 0 81 82
32 CAMERA 12/10/09 80 0 0 40 40
33 SEWING MACHINE 12/10/09 60 0 0 30 30
34 OFFICE COMPUTER 5/01/10 611 0 0 306 305
Form 990, Page 1 38,607 0 0 10,043 10,040
Grand Total 38,607 0 0 10,043 10,040




DAVICOMM Davidson Community Players 08/11/2014 4:25 PM

58-1542159 Depreciation Adjustment Report
FYE: 12/31/2013 All Business Activities
ANT
Adjustments/
Form Unt Asset Description Tax AMT Preferences
MA Adjustments;
Pagel | 1 DRAPERIES 0 0 0
Page 1 1 2 LIGHTING EQUIPMENT 0 0 0
Page | 1 3 AUDIO EQUIPMENT 0 0 0
Page 1 | 4 LADDER 0 0 0
Page 1 1 5 COSTUME RACKS/CASTERS 0 0 0
Page 1 | 6 COLOR FRAMES(BARBIZON) 0 0 0
Page 1 1 7 LEASEHOLD IMPROVEMENTS 3,724 3,724 0
Page 1 1 8 L/H IMPROVEMENTS 284 284 0
Page | 1 9 FIRE PREVENTION EQUIP 12 12 0
Page 1 1 10 LIGHTING-GELS 2 2 0
Page 1 1 11 PROJECTOR 26 26 0
Page | 1 12 (4) OUTSIDE LIGHTS 24 24 0
Page | 1 13 PEW RISERS 45 45 0
Page | 1 14 FILING CABINET 6 6 0
Page | I 15 L/H IMPROV TECH BOOTH 225 225 0
Page | 1 16 WATERGUARD/SUMP/ETC 59 59 0
Page | 1 17 LANDSCAPING 17 17 0
Page | I 18 CHAIRS 17 17 0
Page | 1 19 CD PLAYER 8 8 0
Page | 1 20 PIANO DOLLY 18 18 0
Page | 1 21 RADIOS 5 5 0
Page | 1 22 CURTAINS FOR LOBBY 7 7 0
Page | I 23 WET VAC 4 4 0
Page | 1 24 CHAIR & BATTERY BACKUP 7 7 0
Page | 1 25 RADIO SHACK ELECTRONICS 2 2 0
Page | 1 26 FLAMEX 2 2 0
Page 1 1 27 TARGET-FURN/FIXT 4 4 0
Page 1 1 28 LIGHTS FOR ARMOUR ST 4 4 0
Page 1 1 29 LADDER 10 10 0
Page 1 1 30 BANDSAW 6 6 0
Page 1 1 31 HANDRAILS FOR PEW 7 7 0
Page 1 | 32 CAMERA 4 4 0
Page 1 1 33 SEWING MACHINE 3 3 0
Page 1 1 34 OFFICE COMPUTER 35 35 0
4,567 4,567 0

s 3




DAVICOMM Davidson Community Players

58-1542159
FYE: 12/31/2013

08/11/2014 4:25 PM

Future Depreciation Report FYE: 12/31/14
Form 990, Page 1

Date In
Asset Descniption Service Cost Tax AMT

1 DRAPERIES 3/31/08 800 0 0
2 LIGHTING EQUIPMENT 10/17/08 695 0 0
3 AUDIO EQUIPMENT 10/25/08 16,419 0 0
4 LADDER 10/25/08 254 0 0
5 COSTUME RACKS/CASTERS 10/28/08 148 0 0
6 COLOR FRAMES(BARBIZON) 10/31/08 208 0 0
7 LEASEHOLD IMPROVEMENTS 10/28/08 145,222 3,724 3,724
8 L/H IMPROVEMENTS 11/20/08 8,542 285 285
9 FIRE PREVENTION EQUIP 11/04/08 282 12 12
10 LIGHTING-GELS 11/21/08 56 2 2
11 PROJECTOR 2/26/09 600 26 26
12 (4) OUTSIDE LIGHTS 10/08/09 470 20 20
13 PEW RISERS 12/04/09 908 40 40
14 FILING CABINET 12/31/09 120 5 5
15 L/H IMPROV. TECH BOOTH 3/25/09 8,779 225 225
16 WATERGUARD/SUMP/ETC 5/20/09 2,330 60 60
17 LANDSCAPING 12/03/09 500 16 16
18 CHAIRS 3/24/09 385 17 17
19 CD PLAYER 3/11/09 200 9 9
20 PIANO DOLLY 3/13/09 408 17 17
21 RADIOS 12/09/09 97 4 4
22 CURTAINS FOR LOBBY 12/10/09 134 6 6
23 WET VAC 5/30/09 79 3 3
24 CHAIR & BATTERY BACKUP 12/31/09 130 5 5
25 RADIO SHACK ELECTRONICS 7/30/09 52 2 2
26 FLAMEX 9/01/09 37 2 2
27 TARGET-FURN/FIXT 9/28/09 98 5 5
28 LIGHTS FOR ARMOUR ST 10/02/09 80 3 3
29 LADDER 11/17/09 207 9 9
30 BANDSAW 11/17/09 114 5 5
31 HANDRAILS FOR PEW 4/21/09 163 8 8
32 CAMERA 12/10/09 80 3 3
33 SEWING MACHINE 12/10/09 60 3 3
34 OFFICE COMPUTER 5/01/10 611 36 36
189,268 4,552 4,552

her D iation;
35 WEB SITE DEVELOPMENT 7/30/10 4,399 0 0
36 DATABASE DESIGN 7/30/10 1,271 0 0
Total Other Depreciation 5,670 0 0
Total ACRS and Other Depreciation 5,670 0 0
Grand Totals 194,938 4,552 4,552




DAVICOMM Dav}dson Community Players

58-1542159

FYE: 12/31/2013

08/11/2014 4:25 PM

NC Future Depreciation Report FYE: 12/31/14
Form 990, Page 1

Date In
Asset Descnption Service Cost NC
Prior MACRS;

1 DRAPERIES 3/31/08 800 0
2 LIGHTING EQUIPMENT 10/17/08 695 0
3 AUDIO EQUIPMENT 10/25/08 16,419 0
4 LADDER 10/25/08 254 0
5 COSTUME RACKS/CASTERS 10/28/08 148 0
6 COLOR FRAMES(BARBIZON) 10/31/08 208 0
7 LEASEHOLD IMPROVEMENTS 10/28/08 145,222 3,724
8 L/H IMPROVEMENTS 11/20/08 8,542 220
9 FIRE PREVENTION EQUIP 11/04/08 282 12
10 LIGHTING-GELS 11/21/08 56 2
11 PROJECTOR 2/26/09 600 26
12 (4) OUTSIDE LIGHTS 10/08/09 470 20
13 PEW RISERS 12/04/09 908 40
14 FILING CABINET 12/31/09 120 5
15 L/H IMPROV. TECH BOOTH 3/25/09 8,779 225
16 WATERGUARD/SUMP/ETC 5/20/09 2,330 60
17 LANDSCAPING 12/03/09 500 16
18 CHAIRS 3/24/09 385 17
19 CD PLAYER 3/11/09 200 9
20 PIANO DOLLY 3/13/09 408 17
21 RADIOS 12/09/09 97 4
22 CURTAINS FOR LOBBY 12/10/09 134 6
23 WET VAC 5/30/09 79 3
24 CHAIR & BATTERY BACKUP 12/31/09 130 5
25 RADIO SHACK ELECTRONICS 7/30/09 52 2
26 FLAMEX 9/01/09 37 2
27 TARGET-FURN/FIXT 9/28/09 98 5
28 LIGHTS FOR ARMOUR ST 10/02/09 80 3
29 LADDER 11/17/09 207 9
30 BANDSAW 11/17/09 114 5
31 HANDRAILS FOR PEW 4/21/09 163 8
32 CAMERA 12/10/09 80 3
33 SEWING MACHINE 12/10/09 60 3
34 OFFICE COMPUTER 5/01/10 611 36
189,268 4,487

her reciation:
35 WEB SITE DEVELOPMENT 7/30/10 4,399 0
36 DATABASE DESIGN 7/30/10 1,271 0
Total Other Depreciation 5,670 0
Total ACRS and Other Depreciation 5,670 0
Grand Totals 194,938 4,487




DAVICOMM 08/11/2014 425 PM *

form 990 Two Year Comparison Report
For calendar year 2013, or tax year beginning , ending
Name Taxpayer ldentfication Number
Davidson Community Players 58-1542159
2012 2013 Differences
1. Contnbutions, gifts, grants 1. 161,666 179,187 17,521
2. Membership dues and assessments 2.
3. Govemment contnbutions and grants 3.
2 | 4. Program service revenue 4. 263,950 248,213 -15,737
€ | 5. investment income 5. 14,233 22,454 8,221
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gan or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
0. Net gain or (loss) on sales of inventory 10.
1. Other revenue 1.
12, Total revenue. Add lines 1 through 11 12, 439,849 449,854 10,005
3. Grants and similar amounts paid 13.
[M4. Benefits paid to or for members 14.
@ N15. Compensation of officers, directors, trustees, etc 15. 49,152 49,600 448
@ [16. Salanes, other compensation, and employee benefits 16. 127,371 115,615 -11,756
o (17. Professional fundraising fees 17.
S h8. Other professional fees 18. 1,389 1,545 156
W 19, Occupancy, rent, utilites, and maintenance 19. 92,927 91,337 -1,590
20. Depreciation and Depletion 20. 5,616 5,040 -576
21. Other expenses 21. 146,314 152,444 6,130
D2, Total expenses. Add lines 13 through 21 22. 422,769 415,581 -7,188
3. Excess or (Deficit). Subtract line 22 from lne 12 23, 17,080 34,273 17,193
24. Total exempt revenue 24. 439,849 449,854 10,005
25. Total unrelated revenue 25.
§ 6. Total excludable revenue 26. 449,854 449,854
E 27. Total assets 27. 464,426 494,002 29,576
S 8. Total habilities 28. 50,554 45,857 -4,697
‘5_ D9, Retaned eamings 29, 413,872 448,145 34,273
§ 30. Number of voting members of goveming body 30. 17 17
31. Number of ndependent voting members of governing body 3. 17 17
32. Number of employees 32, 12 10
3. Number of volunteers 33.




SPT 8bvb ZLB ' ETIV saoueleg pund 19N

LS8 'SV #SS°'0S sanqen [eloL
200 'b6¥ 9Zv 'v9¥b sjassy [e10),
vS8 60D 3NU3aA3) JjGEPNPXS [R10L

aNU3A3I PajBAN [BJ0L
bS8 ' 6Fb 678 6EY anuanal Jdwaxa ejo)
ELZ ' VE 080 LT (oyeq) 1o sseax3
18G'G1IV 69L°'22% sasuedxe (ej01
bbb 2ST oL LYVT sasuadxe JayI0
ov0'S 9T19’g uoiajdap pue uonewaidaQ
LEE'T6 L2626 sjs09 Aauednasp
SPS’'T $99) [EUOISSJOI]
ST9 'STT TLE LZT uonesuadwos Jayio
009 '6¥ 2ST'6b 2)9 ‘19010 JO uoNESUACLLOD

sIaquiaw Joj Jo 0 pied sjyauag

pied SJUNOWE JeWIS pue SJUBIS

vS8 60D 68 6EV anuenss [E10L

anuaAal JBYIO

(ssoyawodul) anuoaas Bunues)

(ssoyawodut) anuaaal Buisiespund

vsb 22 EECT VT AWOoUI JUBW)SBAU|

ss0| Jo ueb jeyden

€12'8%2 0G6 €9¢ anuana) aoinias welboid

sanp diysiaquap

LB8T'6LT 999 19T sjuesb ‘syib ‘suonnguuod

vioT €10z (4% 14 10T oLoz 6002
6STCYST-8S sI9ieTd AJTunumo) uosptaeq

JaquinN uoneosynuap; Jekodwg awen
AI0)SIH win)ay xej 066 o3

Wd SZ ¥ L0/ L/80 WANODIAYA



DAVICOMM Davidson Community Players 8/11/2014 4:25 PM
58-1542159 Federal Statements
FYE: 12/31/2013

le In n_lnv e

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code _ 6/30/75 Obs ($ or %)

INTEREST/INVESTMENT INCOME
$ 22,454 14 NC

Total $ 22,454
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DAVICOMM Davidson Community Players
58-1542159 Federal Statements

FYE: 12/31/2013

8/11/2014 4:25 PM

OTH ECEIVABLES

Description Amount

SALES TAX REEFUND $ 1,431
ROUNDING -3

Total S 1,428




