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OMB No 1545-0047

For‘m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Semice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Chock dappicable | Please | C Name of organzaton DUKE GIFT PROPERTIES, INC. D Employer identification number
| st :';fe:zsr Doing Business As 57-1211078
Name change | Printor| Number and street (or P O boxif mail 1s not delivered to street address) Room/suite | E Telephone number
[ | imeteeum | %ee | 324 BLACKWELL ST., WASHINGTON BLDG. kre 920 | (919) 684-2006
Termnated mﬁC City or town, state or country, and ZIP + 4
Amanded vons | DURHAM, NC 27701 G Gross receipts $ 4,279,700.
| :"f.:f,f"" F Name and address of pnncipal officer: JEFFREY H. POTTER H(a) ISfftIhlf 2 group return for Yes | X [No
L | pend arhates
324 BLACKWELL ST., SUITE 920, DURHAM, NC 27701 H(b) Are all affilates included? Yes No
| Tacexemptstaws | X [501(c) (03 ) @ (nsetno) | [4asa7@ynor | |s27 If “No." attach a st (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization | X | Corporation | I Trusl] ] Association l I Other P> l L Year of formation 2004' M State of legal domicile NC
Summary
1 Briefly describe the organization's mission or most significant activibies. _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ __ _ __ _ __
° SUPPORTING DUKE UNIVERSITY BY RECEIVING GIFTS, ACQUIRING, RETAINING o
§ AND ADMINISTERING FUNDS TO BE HELD, INVESTED AND USED EXCLUSIVELY FOR _
g THE BENEFIT OF DUKE UNIVERSITY AND RELATED ENTITIES.
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, lne1a) . . . . . . . . . . . ... ... .. . 3 4 ,
8| 4 Numberof independent voting members of the governing body (Part VI, lnetb) 4 0
2|5 Total number of employees (Part V,Ine2a) . . . ... ... ... ... ... ... ... ... ... 5 0
<| 6 Total number of volunteers (estmate f necessary) . ... 6 0
Ta Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ 7a 0
b Net unrelated business taxable income from Form990-T.INe 34 . . . . v v v v v i v v v b e e i e e e 7b 0
Prior Year Current Year
189,000. 4,223,150.
ol CRBREMEDs Cartbmimet ' :
gllo ervice-revenvetfant Vill ine20) L 0. Q.
2 | 10| Investment income Pfrt \ I8 ;olumn (A), ines 3, 4, and 7d) 25,654, 5,000.
m A\QAX Rtjg Z 1/ ------------------
2 |otéAévenu®(Pard Vi, dofymn (A), nes 6, 64, 8¢, 9c, 10c,and 116) 68,438. 4,267.
2 (Totalrevenue - add lines.d fhrpugh 11 (must equal Part VIII, column (A, lne12), . ... ... 283,0092. 4,232,417.
3 %@;@Nﬁr @ggms pald (Part IX, column (A), nes 1-3) 100, 280. 166,069.
14.-Ben id-to-o--for-members (Part IX, column (A), lned) 0. 0.
o 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
» g 16a Professional fundraising fees (Part IX, column (A), ine11e) 0. 0.
<2 3 b Total fundraising expenses, Part IX, column (D), ine 25) p _ e 9 __________
% “147 Other expenses (Part iX, column (A), lines 11a-11d, 116240 . 28,959. 32,991.
c= |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), tne 25) . . . . . 129,239. 199, 060.
% 19 Revenue less expenses Subtractline 18 fromiine 12, . . . . . . v v o o o o e 153,853. 4,033, 357.
bl 58 Beginning of Year End of Year
C§§ 20 Totalassets(PartX,ne16) L. 1,564,319. 5,606, 591.
= 228121 Total habilties (Part X, ne 26) ... 0. 8,915.
z 25022 Net assets or fund balances. Subtract line 21 fromlne 20. . . . . . . . . . 1,564,319. 5,597,676.
g m Signature Block
'('g Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
@ and belef, 1t 1s t orrect, and complete D, claratlo/n regarer (other than officer) 1s based on all information of which preparer has any knowledge
i Pen 1 St 1leg/
Sign | ), V(//" 4 I 199 /.
Here &gnaturﬁfﬁfﬁ bl Date
} Je (Hrem H. (P"H'QJ Pmilw
Type or print name and title ' /
, Date Check if Preparer's identi ber
Paid Preparer’s } self- I (sreep mstrucltn:ms)fy""g fem
signature employed P l |
Preparer's Fitrm's name (or yours EIN »
Use Only | if self-employed),
address, and ZIP + 4 Phoneno P
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . - . . . .. .. ... | {ves X Ino
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000 /\ /\
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Form 990 (2009) 57-1211078 Page 2
Statement of Program Service Accomplishments
1 Brefly describe the organization’'s mission
SUPPORTING DUKE UNIVERSITY BY RECEIVING GIFTS, ACQUIRING, RETAINING
AND ADMINISTERING FUNDS TO BE HELD, INVESTED AND USED EXCLUSIVELY FOR
THE BENEFIT OF DUKE UNIVERSITY AND RELATED ENTITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27 .. . ... [Jves [X]no
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? [ Ives No
If "Yes," describe these 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(a)(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 $ 193,880 Including grants of $ 166,069 ) (Revenue $ 4,232,417 )
ACQUIRE AND RETAIN REAL OR PERSONAL PROPERTY EXCLUSIVELY FOR THE
BENEFIT OF DUKE UNIVERSITY.

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 b 193, 880.
Form 990 (2009)
JSA
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Forrh 990 (2009) 57-1211078 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... .. ..... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . .« c i i i i i i it i it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C, Partll . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll . . . . ... ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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] . . . . . . @ o o i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, 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 . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . it 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or Xasapplicable . . . . . . . o o o i i e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes,” complete g N
Schedule D, Part VI. 3 "o e
e Did the organization report an amount for investments—other-securities 1n Part X, ne 12 that is 5% or more d1°,
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, hne 13 that i1s 5% or more -
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl L .
; ¢ 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 167 If "Yes," complete Schedule D, Part IX o
e Dud the organization report an amount for other liabilities in Part X, ine 257 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 . s \ )
the organization's liability for uncertain tax positions under FIN 482 If “Yes," complete Schedule D, Part X &
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," }‘ &
complete Schedule D, Parts XI, XIl, and XIIl . . . . . . . . . . o i i i i e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No 4. O
If "Yes,” completing Schedule D, Parts XiI, Xll, and Xlllisoptional . « . . . « v v v v v i v i e e h 2A| X R .
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part| . . . . . . 14b X
15 Dud the organization report on Part IX, 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,Partll. . . . . . ... ... 15 X
16 Duid the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . ... .. ..... 16 X
17 Did the organization report a total of more than $15,000 of expeﬁses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . ... .. .......... 17 X
‘ 18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
| Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . i i ittt inneenn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa?
If "Yes," complete Schedule G, Part Il . . . . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . . .. ........... 20 X

Form 990 (2009)

JSA
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21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Forrh 990 (2009) 57-1211078 Page 4
Checklist of Required Schedules (continued)

Yes | No
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), hne 1? If "Yes,” complete Schedule I, Partsfandll. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partslandill . . . . .. ......... 22 X
Did the organization answer "Yes" to Part Vil, 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 . . . . . . . . . . ... e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,” goto question 25 . . . . . . . . . . i v, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintam an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . .. e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. ... .. ... ...... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part I . . . . . . . . . . . @ . i i i e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il . | 26 X
Did the orgamization 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 lll . . . . . . . . . .. . e e e e e e e e e 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o o i e e i e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . o o e e e e e e e e e 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. . e e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T U 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . . . . i o et e e e e e e e e e e e e 32 X
Diud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
L LA T To I AN 112 - 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V, IIN@ 2 . . . . . o i i i i e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i i i i i i ittt e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
T /O 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v i i v v i v ... 38 X

JSA
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Forrh 990 (2009) 57-1211078 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0-if notapplicable, . . . . .. ... .. ... ... ..... 1a 0
b Enter the number of Forms W-2G included In ine 1a Enter -0-if not applicable, . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . . L L L e e e e e e e ic X
2a 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 return . [ 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRIUM? | L e e 3a X
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
BCOOUNM? L L L e e 4a X
b If “Yes,” enter the name of the foreign country” »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Fiancial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . .. .. ... e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . .. ... ... .. .. 6a X
b If "Yes,” did the organization include with every solcitation an express statement that such contributions or
gifts were not tax deductible? | . | . L L e 6b
7 Organizations that may receive deductible contributions under section 170(c). | i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods y
and services provided tothe Payor? . . . . . . . . . .. ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., _ . . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... ' 7d |
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
PEQUIEO? | L L L e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... .. ... .. ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662, , . . . . . ... .. ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | | . . . . .. .. S, 9b
10 Section 501(c)(7) organizations. Enter. ’
a Inihation fees and capital contributions included on Part VIll, line12 . _ . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . ... ... ... ... ... .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem) . . . . . . .. ... .. L L oL, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10417 {12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . |1 2b| |
Form 990 (2009)
JSA
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Form 990 (2009) 57-1211078 Page 6

Ul 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . - - - - . . . . .. ... 1a 4
b Enter the number of voting members that areindependent . . . . . . . ... ... ....... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . L e e 2 X
3 Dud the organization delegate control over management duties customarily 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 Dud the organization make any significant changes to its organizational documents since the pnior Form 990 was filed?. . . . . 4 X
§ D the organization become aware during the year of a material diversion of the organization's assets?. . . . . . ] X
6 Does the organization have members or stockholders? . . . . . . .. .. . . . . L o el 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L L L e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverningbody?. . . . . . o o i i i e e e e e e e e e e e e 8a| X
| b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .. ........ 8b| 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 . . . . .. ... ... 9a X
} 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 affilates? . . . . . ... ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
102211 Z 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wrnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... ... ... 12a X
; b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| NS0 CONMICIS? « & v v o e e e e et e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSisdone . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistieblowerpohcy?. . . . . . . . . . . . . .. ... .. ... . ... 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... ... 14 X
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 CEO, Executive Director, or top managementofficial . . . . . ... ... ............ 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . i i it i ittt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . e e e e e 16a X
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? . . . . . . ... ... ... 0. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_ N?N? ________________________________
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
; avajlable for public inspection Indicate how you make these available. Check all that apply.
‘ Own website 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. > DUKE_UNIVERSITY, 324 BLACKWELL ST., SUITE 920, DURHAM, NC 27701 __ _ ______
(919) 684-2006
9e1anszAs 000 Form 990 (2009)
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Form 990 (2009)

57-1211078

Page 7

Employees, and Independent Contractors

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

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 Use Schedule J-2 if additional space i1s needed

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. 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

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.

® 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: ndividual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees; and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (8) ) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5[ 5| Q| Z LSS compensation compensation amount of
week [2%|2 51% g‘% 3 from from related other
g2 1531522 the organizations compensation
S=l3 g|°8 organization (W-2/1099-MISC) from the
gls| [8] 8| |w-2/1099-miSC) organization
g2 2 and related
3 § organizations
JEFFREY H. POTTER
PRESIDENT/DIRECTOR 1.00} X X 0 | 72,640 20,640.
VICTORIA L. NEVQIS
TREASURER/DIRECTCR 1.00] X X 0. 192,722 37,0095.
SCOTT F. SELIG
VICE PRES/DIRECTOR 1.00] X X 0 295,238 44,951.
B. HOFLER M{y}b_d ____________
DIRECTOR 1.00| X 0. 342,362 43,029.
DAVID G. SINGLETON, JR.
SECRETARY 1.00 X 0 180,037 35, 384.
_________________________________ 4
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 57-1211078 Page 8
IRV  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ [SO[F[8Z (& | compensation compensation amount of
week |22 /28|52 18% (3 from from related other
S g % S131(52 2 the organizations compensatton
2=132 g{®8 organization (W-2/1099-MISC from the
= ~ a
g 5 3 ] (W-2/1099-MISC) organization
3 2 2 and related
o S organizations
[=8
1b Total > 0y 1,082,999, 181,099.

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

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? /f "Yes,” complete Schedule J for such
INAIVIUAL . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "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

(A)

Name and business address

|

Description of services

()

Compensation

NONE

0.

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 »

0

JSA

9E1050 2 000
HDDOOI N509 4/27/2011

10:10:03 AM V 09-9.3
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Form 980 (2009)

Page 9

Statement of Revenue 57-1211078
(A) (8) () (D)

Total revenue Reilated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r 514

13 8 1a Federated campagns . . . . . . . . 1a !
53| b Membershpdues . ........ 1b
3":'- El ¢ Fundraisingevents . . . ... ... 1c
'a_zg d Related organizations . . . . . . .. 1d
g % e Government grants (contributions). . | 1e
§ H f All other contnbutions, gifts, grants,
'_'g_, "cé' and simitar amounts not included above . [_1f 4,223,150
EE g Noncash contributions inciuded in lines 1a-1f $ 4,222,700 - :
h Total. Addlnes 1a-1f . . . . . . o v v v v e v v o o o .. > 4,223,150 !
% Business Code - 3 N
é 2a
g b
s c
Al d
2 f All other program service revenue . . . . .
G| g Totall Addlines2a-2f . . . . . vt vt it e > 0 |
3 Investment income (including dividends, interest, and
other similaramounts). . . . - . . . . . . ... ... > 0.
4  Income from investment of tax-exempt bond proceeds . . . > 0
S5 ROyalies + « + ¢ ¢ =t ¢ s oire a4 e 04 e > 0.
(1) Real (n) Personal
6a GrossRents. . . ... .. 26,550 |
Less rental expenses . . . 22,283 g
¢ Rental income or (loss) . . 4,267, . S AU
d Netrentalincomeor(loss). . . . . . . . .. ... ..., > 4,267 4,267
(1) Securities (u) Other |
Ta Gross amount from sales of |
assets other than inventory 30,000 |
b Less costor other basis ;
and sales expenses . . . . 25,000 i
¢ Ganor{loss) . . . . .. . 5,000 . SO SUR I
d Netganor(Ioss) . - « « « v ¢ v v v v v v v o o 04 » 5,000 5,000 '
g 8a Gross income from fundraising [
S events (not including $
5 of contributions reported on line 1c)
IE See PartIV,Ime18 . . . . .. ... .. a
2 b Less directexpenses . . . . . . .. .. b e
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . > 0.
9a Gross income from gaming activities
See PartIV,lne19 , _ . . ... .... a
b Less drectexpenses . . . . .. .. .. b
¢ Net income or (loss) from gamingactvites . . . . . . . . . > 0
10a Gross sales of inventory, less
retumns and allowances , , ., .. . .. P .
b Less.costofgoodssold. . . . ... .. b ——— -]
c¢__Net income or (loss) from salesof inventory. . . . ... .. » 0.
Miscellaneous Revenue Business Code L L R J
11a
b
c
d Allotherrevenue . . . . ... ......
e Total AdlNes 118-11 « « v v « v v o v v u e et > 0. !
12 Total Revenue. Seeinstruchions - . . . . . « o v v v o o . » 4,232,417 0 0. 9,267

JSA

9E1051 1 000
HDDOOI N509 4/27/2011

10:10:03 AM V 09-9.3
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Form 990 (2009) 57-1211078 Page 10
Statement of Functional Expenses
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).
Do not include amounts repoi rted on lines 6b, Total c(a:genses Progra(:)semce Managt(e(r:n)ent and Func(jlrjz-z)lsmg
7b1 8b; 9bl and 10b Of Part V”I- expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 166,069. 166,069.
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , . _ . . . . . 0.
4 Benefits paidtoor formembers, , ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 0.
6 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . . . 0.
Other salariesandwages. . . . ... ..... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrolitaxes . . . . . . . ¢ v o v o oo v 0.
11 Fees for services (non-employees):
a Management | . . . .. ... ........ 0.
blegal ... .........¢c.¢0.0cei... 2,680. 2,680.
cAccounting . . . . . . . . ... ... 2,500. 2,500.
d Lobbying « « <« v ot e e e 0.
€ Professional fundraising seices See Part IV, ine 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . . ... ... ... 0000 0.
12 Advertisingand promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . . ¢ v v v v v v v .. 0.
14 (Information technology. . . . . . ... .. .. 0.
15 Royaltes. . . ... ... ........... 0.
16 OccupanCy . . « v v v v v v v v e 0.
17 Travel . . . . . . . e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... ... ... oo 0.
21 Paymentstoaffihates .. ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . . ... ... ..., 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
" . PROPERTY TAXES AND DUES -3,927. -3,927. ]
b __ON INVESTMENTS ___________
¢ INVESTMENT MAINTENANCE 21,631. 21,631.
4 __ EXPENSE
e ENVIRONMENTAL ASSESSMENT 10,107. 10,107.
f Allotherexpenses _ _ _ _ _ _ ___________
25 Total functional expenses. Add lines 1 through 24f 199, 060. 193,880. 5,180. 0.
26 Joint Costs. Check here b L__’ If following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation _ . . .. .. ...

JSA
9E1052 1 000

HDDOOI N509 4/27/2011 10:10

:03 AM V 09-9.
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Forrh 990 (2009) 57-1211078 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing , . . . . .. .................... 309,054 1 153,626.
2 Savings and temporary cashinvestments | . . . ... ... ... ... ... 2
3 Pledges and grants recevable,net _ . . . ... ... ... .. ... ... 3
4 Accountsreceivable,net | ... ... .. ... . ... ..., 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | . . ... ... ... 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Partllof SchedulelL . . . ... ............ .. .. ....... 6
‘3‘ 7 Notes and loans recewvable,net | . . . . ... ... ... ... .. .. 7
&| 8 |Inventonesforsaleoruse, ., . .. .. ... ................. 8
9 Prepaid expenses and deferredcharges . . . . . ... .. ... .. ..., 9
10a Land, buildings, and equipment: cost or {10a 5,353,050.
other basis. Complete Part VI of Schedule D
Less accumulated depreciation, . . . ... ... 10b 0. 1,155, 350.|10¢ 5,353,050.
11  Investments - publicly traded securtties. . . . ... ...... ATCH.3.. 475.] 11 475.
12 Investments - other securities. See Part IV, lne 11, . . . . .. ... ... .. 12
13 Investments - program-related See PartiV,lne11 . ... . ... ...... 13
14 Intangibleassets. . . . . . . . .. .. i e e e e e 14
15 Otherassets.SeePartIV,ine11 . . . . .. ... ... ... ... .. 99,440 15 99, 440.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . ... ... .. 1,564,319, 16 5,606,591,
17 Accounts payable and accruedexpenses, . . . . ... ... . ... ... .. 17
18 Grantspayable. . . . . .. . ... ... ... ... 18
19 Deferredrevenue . .. .. ... ... ... .. ... ..u... ATCH 4. . 0.l19 8,915.
20 Tax-exemptbondhabies . . . . .. ... ... .. ... ... ... ... 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied
3 persons Complete Part Il of Schedulel. . . ., . . ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties | , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . .. 24
25 Other habities Complete Part X of ScheduleD , ., . . ... ... ...... 25
26 _Total liabilities. Add hnes 17 through25, . . . 0. 26 8,915.
Organizations that follow SFAS 117, check here » |X_] and
& complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . . ... ... ... 1,564,319, 27 5,597,676.
g 28 Temporarly restrictednetassets . . . . . . . . . . ..., 28
T|(29 Permanently restrictednetassets ., . . . . . . ... ... ... ... ... 29
& Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... .... 30
2131 Paid-in or capital surplus, or land, buillding, or equpmentfund , . . . .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . ... .. 1,564,319. 33 5,597,676.
34 Total habilities and net assets/fund balances . . . . . . . ... ... ..... ] 1,564,319, 34 5,606,591.
Form 990 (2009)
JSA
9E1053 1 000

HDDOOI N509 4/27/2011 10:10:03 AM V 09-9.3

PAGE 11



Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by 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
i1ssued on a consolidated basis, separate basis, or both:
D Separate basis Consolidated basis D 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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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fg;’f},’;gfgﬁoﬂ, Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

| omB No 1545-0047

2009

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
DUKE GIFT PROPERTIES, INC. 57-1211078

Part |

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

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

1
2
3
4

(=]

O (O O (T

-k b
- O

> |

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)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospttal's name, cty, andstate ___
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.)

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

An organization that normally recewves 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 )

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

An organization that normally receives: (1) more than 33173 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmnesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part Ill )

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 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 Type | b D Type ll c D Type Il - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied
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 1s a Type |, Type II, or Type lll supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . . .. 11g0) X
(i) Afamily member of a person described in()above? = ... ... ... . 11g(n) X
(ii) A 35% controlled entity of a person described in (1) or (n) above? . 11g(in) X
h Provide the following information about the supported organization(s).
(i Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
ATTACHMENT |1
Total 125,000.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 57-1211078 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 boxon line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ") . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ... .....
3 The value of semwvices or facilities
furnished by a governmenta! unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3. . . . . ..
5 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
shownon line 11, column(f), . . .. . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royaltles and income from similar
SOUIMCES | |, . . . . . i v v v v v v v s
9 Net income from unrelated business
activities, whether or not the busmess 1s
regularlycarnedon . . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplansnPartiV.) . . .. ... .... ]
A e o R AR T
11 Total support. Add lines 7 through 10 . . il S :
12 Gross receipts from related activities, etc {(seemstructions) . . . . .« . . ¢« o it b n e e e . 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . . 0 . . i i i e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,line 14, ., . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . , . . ... ... ......... >
b 331/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . ... .......... »
17a 10%-facts-and-circumstances test - 2009. If the orgamization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

b

18

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
LoL =g F-2- 1o o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUpPOrted OrgaNIZAtION . . . . . . L . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCIONS . . L L o o L L o i e it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

JSA
9E1220 1 000
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Schiedule A {(Form 990 or 890-E2) 2009 57-1211078 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
2 Gross recetpts from admissions, merchandise

sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose

3  Gross recepts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ...

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

6 Total. Add lines 1 through 5, , | . . _ .

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 disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . ... ... ... ...
c Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7¢ from

Ine6) . . v v v v v i it e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6. ... .......
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaities and income from similar
SOUMCES . . + & v v v v o v o a o v v o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlhnes10aand10b _ , . . ..
11 Net income from unrelated business
activities not included in lLine 10b,
whether or not the business 1s regularly
carrtedOnN « ¢ ¢ e v e h e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV)) |, . .. ... ....

13 Total support. (Add lines 9, 10c, 11,

and12) L L. L.,
14  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . 0 i i i i i i i i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage i
15  Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . . . 15 %
16 Public support percentage from 2008 Schedule A, Partill,ine15. . . . . . . . . v v v v v v i v v v v w 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,ine17 . . . . . . ... .. ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |
Schedule A (Form 930 or 990-EZ) 2009
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. 57-1211078
Schedule A (Form 990 or 990-EZ) 2009 Page 4
VA Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;

Part I, line 17a or 17b, or Part lli, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (v) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
DUKE UNIVERSITY 56-0532129 02 X X X 125,000

TOTAL AMOUNT OF SUPPORT

125,000

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

{Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

DUKE GIFT PROPERTIES, INC. 57-1211078

m 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 (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... .. ...
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? . . . . . .. .. .. D Yes I:l No

6 Dud the organization inform all grantees, donors, and donor advisors in wniting 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? . . . . . . .. L L L L .. D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b wiN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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

%% .| Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . .. .. ... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . . ... . ... 2d

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

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... .. ... ........... D Yes D No
6 Staff and volunteer hours devoted to monttoring, 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 satisfy the requirements of section

170(h)(4)(B)(1) and 170(R) (AN B . . . . o i i e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, 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.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 toits financial statements that descnbes these items -

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

(i) Revenues included in Form 990, Part VIILEne 1 . . . . . . . o o it i i i it e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . @ . i i i e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIIL ne 1 . . . . . . o i i i i i i it e e e e e e e e e e >3
b Assetsincluded InForm 990, Part X . . . . . . . i i i it e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 57-1211078 Page 2

5

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)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
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? . . . . . . ﬁ Yes [_I No

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

- D 0O 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . 0 . L e e e e e e e e e e e e e e e e EI Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table-
Amount
Beginningbalance . . . . . ... ... L e e e 1c
Additions duringtheyear . ... .. . .. .. i e e 1d
Distributions duringtheyear. . . . . . . . . . oL i o e e 1e
Endingbalance . . . . . . . . L e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? | , . . . . . . . . .. .. .. vu... |_[ Yes L_I No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b} Prior year {c) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,

andlosses. . . ... ... ....
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms. . . . . ... ...

f Administrative expenses . . . . . \
g Endofyearbalance. . ... ... |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . . . . . o o L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(liy related OrganIZatioNs . . . . . . . . L. i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. ... .... .. ... 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . - ¢ - v v e e e e e e e e - .
b Buldings . -« .+« oot 5,378,050 0 ot 5,378,050.
c Leasehold mprovements. . . . . . . ...
d Equpment . ... .............
e Other « « « v v v v i i et e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).). . . . . . > 5,378,050.
Schedule D (Form 990) 2009
\
|
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Schedule D (Form 990) 2009 57-1211078 Page 3
Il  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derwvatives . . ., .. ... ...........
Closely-held equity interests . . . ............
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
C1aA'IIR Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation-
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total (Column (b} must equal Form 990, Part X, col (BJlIINe 15) . . . . . . . @ v v v v i e e e et e e et e e e e e e e e e >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes

-~

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) >

2. FIN 48 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

Schedule D (Form 990) 2009
HDDOOI N509 4/27/2011 10:10:03 AM V 09-9.3 PAGE 22
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Schedule D (Form 990) 2009 57-1211078 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part Vill, column (A), ine 12) . . . . . . . ... . . . .. ... . 1
2  Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . . ... ... ... .. . 2
3 Excess or (deficit) for the year Subtractine2fromlne1 . . . . . . . . . ... ... ... ... . 3
4  Netunrealzed gains (losses)oninvestments | | . . . . . . . .. 4
5 Donated services and useoffacities |, ., . . . . . ... . ... ... ... ... ... 5
6 dnvestmentexpenses . . . . . .. .. ... ... 6
7 Prorperiodadjustments | | |, L L L 7
8 Other(DescribenPart XIV) | . . . . ... 8
9  Total adjustments (net) Add lines 4through8 | . . . . . . .. ... ... 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 ... .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | . _ . . . . . . .. .. . ... 1
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12

a Net unrealized gains oninvestments . . . . . ... ... ... ...... 2a

b Donated services and useoffacilites . , . . . . ... ... .. ... ..... 2b

¢ Recovernesof prioryeargrants, . . .. ... ................ 2c

d Other (DescrbemnPart XIV.) . . . .. ... ................ 2d

e Addlines 2athrough2d . . . . . . ... ... ... e 2e
3 Subtractlne2efromhnet . . ... ... ... ... ... ... . .. .. e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, hne7b , . . . . | . 4a

b Other (DescibenPartXIV) . . . .. ... . ................ 4b

¢ Addlinesdaanddb L 4c
5 Total revenue. Add nes 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . .. . . . .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciltes 2a

b Prioryearadjustments L 2b

c Other |osses .................................... 2c

d Other (DescribenPart XIV) 0Ll 2d

e Addlnes2athrough2d L. 2e
3 Subtractline2efrom line 1 . . . . . . . @ . @ e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lIne7b 4a

b Other (DescrbemPartXIV) ... ... ... ...l 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18). . . . ... ... .. .. 5

KR AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2; Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@0 9
p Complete if the organization answered "Yes” to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DUKE GIFT PROPERTIES, INC. 57-1211078
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organmzation provided any of the foliowing to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
; First-class or charter travel Housing aliowance or residence for personal use
| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; r?&;mbursement or provision of all of the expenses described above? If "No," complete Part lil to b
2 D|gthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ | | | | . 2
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 consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization'
a Receive a severance payment or change-of-control payment? . . . . . . . . . .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? , . . . . . .. .. . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . .. .. .. .. 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the apphcable amounts for each item n Part 1|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? L e 5a X
b Anyrelated organization? | 5b X
If "Yes" to fine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? | . .. L e 6a X
b Anyrelated organization? | | . L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbenPart il , . . . ... ... ... . .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inittal contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
cdnPartlll . . S 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section §53.4958-6(C)? . . . . . . . . . . .. e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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9E 1290 2 000
HDDOOI N509 4/27/2011 10:10:03 AM V 09-9.3 PAGE 27




8¢ dOvYd £°6-60 A Y €0:0T:0T 1102/LZ/% 60SN IQO0QdH
000t t62136
vsr
6002 (066 w04} r 8jnpeyasg
(0]
....................................................... (X5 O Y ()
()]
................................................................................................ 0}
(i
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T
(M)
.................................................................... 7777t TTTTTTTTTT T
()
................................................................................................ )
(0
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
[(T)] !
....................................................... R )|
(D]
................................................................................................ 0]
(D]
................................................................................................ 0]
(1)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T TTTTTTTTITTTTTTTTTTT T e
(M)
............................................................................................... T
(0]
................................................................................................ )]
o "800/98¢ | "8TS‘€T______[s8zr'0€ _____ftoos‘or o | "z98'G6ze | () WYTIW ¥4TJO0H €
0 ‘0 ‘0 "0 "0 ) ‘0 W
o ‘v8L'STZ ] ‘TLe'er ‘9Lv'ce o fo __________Io __________] “LEO'08T | W -yp ‘NOLITONIS "D aIAv¥d
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0
o ‘9GL'obE roee’st _____[ser’oe o _ . To | ‘8€c'se6z | () OITIS "4 LLIODS
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0
o ‘op1‘0€2_ | ‘oez’er__ |sst‘bz ____ [oo0S‘sT | ‘o] ‘zzz'oLt | () SIOA3N *T YI¥OIDIA
‘0 "0 ‘0 "0 "0 "0 ‘0 s
23-066 W04 uonesuaduwod
1O 066 Wi04 uonesuadwod 8|qenodal uonesuadwod uonesuadwod
Joud ui pauodal (Q)-0)g) sjysuag palaep Jayio 18yo () aanuadul @ snuog (1) oseg (1) . aweN (v)
uonesuadwo?) (d4) suwn|od Jo |ejol (3) ajgqexejuoN (qg) pue juawaiay () uONEsUdWOd DSIN-6601 JOJPUE Z-M 4O umopyea:g (g)

B| aul| ‘||A Hed ‘066 Wio4 uo sunowe (3) uwn|oo Jo (Q) uwn|od ajqeondde ay) [enba isnw (11)-(1)(g) suwN(od 0 wns ay] "d0N

I\ Hed ‘066 W.I04 UO palsi| Jou aJe jey) s|enpiaipul Aue }si] Jou o (I1) M0oJ UO ‘SuoIOnJSUl
3y} u1 paquosap ‘suoijeziuebio pajej@s woly pue (1) mos uo uoleziuebio ayl wouy uonesuadwod yodal ‘T sINpaydS Ul pauodal 8q Jsnw uonesuadwod aSoym [BNPIAIPUI YDEeS JO4

‘pepeau si 9oeds [euonippe §t |- 8|Npayds asn ‘seako|dw3z pajesuadwod ysaybiH pue ‘saako|dug Aa)| ‘sea)sni] ‘si10jd9a1iq ‘S190180 E

. 2 8bed

8LOTTICTI-LS

6002 (066 Wu04) r BINPBYIS



6Z dOYd

6002 (066 w04) r 8Inpsyas

€'6-60 A WY €0:0T:0T T102/L2/% 60SN I00QQH

000t 262136
vsr

‘uonew.oyul [euonippe Aue 10}

Hed siy} 819|dwod os|y ‘g pue ‘2 ‘q9 ‘eg ‘qS ‘BG ‘Op ‘gl ‘el Saulj ‘| Led o} painbas suonduosap 1o ‘uoneue(dxs ‘uonewlojul 8y} apinosd 0y Jed siyy e)edwo)

uopewsoyu) [ejuswajddng E

. ¢ abed

BLOTTZTI-LS

600z (066 wi0d) [ 3Inpeyas



SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury

Noncash Contributions

990, Part IV, lines 29 or 30.

| OMB No 1545-0047

2009

~ Open To Public

Intemal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
DUKE GIFT PROPERTIES, INC. 57-1211078
m Types of Property
(a) (b) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart . . ... .....
2 Art-Historical treasures . . . ...
3 Art-Fractional interests . . . ...
4 Books and publicatons . . . ...
5§ Clothing and household
goods . ..............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property . . . . .. ..
9 Securties-Publicly traded . . . . .
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . ... ....
12 Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution-Historic
structures . . ... .. ......
14 Qualfied conservation
contribution-Other . . . . .. ..
15 Real estate-Residential . . . . . . X 3 1,112,700. |FMV
16 Real estate-Commercial . . . . . . X 1 3,050,000. |FMV
17 Realestate-Other . ... ... ..
18 Collectbles . ... ... .....
19 Foodinventory. . . ... .....
20 Drugs and medical supples. . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . . . ... ..
23 Scientificspecimens. . . .. ...
24 Archeological artifacts. . . . ...
25 Otherw»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 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 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be
used for exempt purpoées for the entire holdingperiod? . . ... ... ........... e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMIBULIONS? . o o o o v e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDULIONS ? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes,” describe in Part ll.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

JSA

9E 1298 2 000

HDDOOI N509 4/27/2011

10:10:03 AM V 09-9.3
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Schedule M (Form 990) 2009 57-1211078 Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

FORM 990, SCHEDULE M, PART I, LINE 31

DUKE GIFT PROPERTIES, INC. FOLLOWS THE GIFT ACCEPTANCE POLICY OF

SUPPORTED ORGANIZATION, DUKE UNIVERSITY, WHICH DOES REQUIRE REVIEW OF

NON-STANDARD CONTRIBUTIONS. DUKE GIFT PROPERTIES, INC. DID NOT RECEIVE

ANY NON-STANDARD CONTRIBUTIONS IN THE FISCAL YEAR ENDING JUNE 30, 2010.

FORM 990, SCHEDULE M, PART I, LINE 32B

DUKE GIFT PROPERTIES, INC. (DGP, INC.) USES RELATED ORGANIZATION, DUKE

UNIVERSITY, TO SOLICIT CONTRIBUTIONS FOR DGP, INC. 1IN ADDITION, DGP,

INC. USES THIRD PARTY REAL ESTATE AGENCIES TO SELL PROPERTIES.

JSA Schedule M (Form 990) 2009

9E1299 1 000
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SCHEDULE O

. | omsNo 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection
Name of the orgamizatton Employer identification number

DUKE GIFT PROPERTIES, INC. 57-1211078
ATTACHMENT 2

BUSINESS RELATIONSHIPS OF DUKE GIFT PROPERTIES' DIRECTORS AND OFFICERS
FORM 990, PART VI, SECTION A, LINE 7A & 7B

B. HOFLER MILAM IS AN OFFICER OF DUKE UNIVERISTY. THE FOLLOWING DIRECTORS
AND OFFICERS OF DUKE GIFT PROPERTIES, INC. ARE ALSO EMPLOYEES OF DUKE
UNIVERSITY:

JEFFREY H. POTTER

VICTORIA L. NEVOIS

SCOTT F. SELIG

DAVID G. SINGLETON, JR.

ELECTIONS AND DECISIONS OF GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 74 & 7B

THE MEMBERS OF THE BOARD OF DIRECTORS OF DUKE GIFT PROPERTIES, INC. SHALL
BE ELECTED OR APPOINTED, AND SUBJECT TO REMOVAL BY THE BOARD OF TRUSTEES
OF DUKE UNIVERSITY.

DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE BOARD OF

TRUSTEES OF DUKE UNIVERSITY.

GOVERNING BODY REVIEW PROCESS OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11A

DUKE GIFT PROPERTIES, INC. (DGP, INC.), PROVIDES THE MEMBERS OF THE
GOVERNING BODY WITH A COMPLETED DRAFT OF FORM 990 FOR INDIVIDUAL REVIEW.
DGP, INC. SENDS THE FINAL DRAFT OF THE FORM 990 TO ALL MEMBERS PRIOR TO

FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

DUKE GIFT PROPERTIES, INC. 57-1211078
ATTACHMENT 2 (CONT'D)

GOVERNING DOCUMENTS AVAILABILITY TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

DUKE GIFT PROPERTIES, INC. GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION
AND ANY SUBSEQUENT AMENDMENTS OR RESTATEMENT) ARE AVAILABLE TO THE PUBLIC
ON THE NORTH CAROLINA SECRETARY OF STATE WEBSITE. THE ORGANIZATION DOES
NOT HAVE A CONFLICT OF INTEREST POLICY. DUKE GIFT PROPERTIES, INC. IS
INCLUDED IN THE CONSOLIDATED, INDEPENDENTLY AUDITED FINANCIAL STATEMENTS
OF DUKE UNIVERSITY WHICH ARE AVAILABLE AT

HTTPS://FINANCE.DUKE.EDU/RESOURCES/DOCS/FINANCIAL REPORTS.PDF.

ESTIMATED AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS
FORM 990, PART VII, SECTION A, COLUMN (B)

THE FOLLOWINGS INDIVIDUALS LISTED ON FORM 990, PART VII, SECTION A,
COLUMN (A) DEVOTE AN ESTIMATED AVERAGE OF 40 HOURS PER WEEK TO DUKE
UNIVERSITY (SUPPORTED RELATED ORGANIZATION) :

JEFFREY H. POTTER

VICTORIA L. NEVOIS

SCOTT F. SELIG

B. HOFLER MILAM

DAVID G. SINGLETON, JR.

IN ADDITION, THE SAME INDIVIDUALS LISTED ABOVE AND ON FORM 990, PART VII,
SECTION A, COLUMN (A) DEVOTE AN ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO

EACH OF THE FOLLOWING RELATED ORGANIZATIONS: DURHAM REALTY, INC. AND HIGH

POINT REALTY ASSOCIATES, INC.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identification number
DUKE GIFT PROPERTIES, INC. 57-1211078

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENTS 475. FMV
TOTALS 475.

ATTACHMENT 4

FORM 9S50, PART X - DEFERRED REVENUE

ENDING

DESCRIPTION BOOK VALUE

DEFERRED REVENUE 8,915.

TOTALS 8,915.

JSA Schedule O (Form 990) 2009
9E1228 2 000
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Fom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Semce

o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

» File a separate application for each retum.

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Mtomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
| 4

Part lonly . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print DUKE GIFT PROPERTIES, INC. 57-1211078
File by the Number, street, and room or suite no If a P O box, see instructions.
due date for 324 BLACKWELL ST., WASHINGTON BLDG.
fﬂ_'{l‘,?ny‘g‘;'e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions DURHAM, NC 27701
Check type of return to be filed (file a_separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Fom 990-PF Form 1041-A Form 8870

e The books are inthe care of » DUKE UNIVERSITY

Telephone No. p _919 684-2006 FAXNo. » 919 681-1799
e If the organization does not have an office or place of business in the United States, check thsbox . . . . . .. . .. . . . . > D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box. . ™ D and attach a hst with the
pames and EINs of all members the extension will cover
1 | request an autgrznalls% %-(r)nlolmh (6 months for a corporation requred to file Form 990-T) extension of tme
until / ) .to file the exempt organization return for the organization named above The extension i1s

for the organization's return for

> calendar year or
X

> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 if this tax year s for less than 12 months, check reason D Imtial return D Final return [:] Change in accounting period

3a |If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ I\//H

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Inciude any prior year overpayment allowed as a credit 3bl § I\J/H

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3c|$ )\I/F}

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000
HDDOOI N509 10/22/2010 2:17:55 PM V 09-8.3 PAGE 1



Form 8868 (Rev 1-2011)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . . 4 |Z|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If Eou are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print DUKE GIFT PROPERTIES, INC. 57-1211078

File by the Number, street, and room or suite no If a P.O. box, see instructions

ﬁ’l‘féﬁg for 324 BLACKWELL ST., WASHINGTON BLDG.

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

e e, | DURHAM, NC 27701

Enter the Return code for the return that this application is for (file a separate ap;;hcatlon foreachreturn)y = = . . . ... n
Application Return | Application Return
Is For Code |lis For Code
Form 990 01 %
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » DUKE UNIVERSITY

Telephone No » 919 684-2006 FAX No. » 919 681-1799
e |f the organization does not have an office or place of business In the United States, check tisbox . . . . . . . . . . . .. > D
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | . > D . If itis for part of the group, check thisbox | | | . . > L__] and attach a

hst with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 05/16 2011

§ For calendar year , or other tax year beginning 07/01 2009 | and ending 06/30 2010
6 If the tax year entered in line 5 1s for less than 12 months, check reason’ U Initsal return i_TFmaI return

Change 1n accounting period
7 State in detail Why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO FILE

A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits. See instructions. 8a{$ M/ﬁ
b If this applcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ;;,
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |5’
amount paid previously with Form 8868. 8bi$ /\I/H
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$ N/ H

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that I am authorized to prepare this form.

)
A/\ . »
Signature B~ EA’\( R (/(I[/V\ZLK_ Tite > % G TV, FO@«F(&RTE’MG'G’ z//!‘l,r/? ol
//

Form 8868 (Rev. 1-2011)

JsA

9F8055 4 000
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