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* ' OMB No 1545-0047
Form 9 90 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 Treasui
Intemal Revenue Semceﬁ‘l p e 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 Check it Please |C Name of organizaton DUKE SCHOOL D Employer ldentification number
: prvbin :‘::e:?, Doing Business As 58-1521494
Name change | Pintor|  Number and street (or P O box if mai 1s not delivered to street address) Room/suite | E Telephone number
™ iwicewm | e | 3716 OLD IRWIN ROAD (919) 493-9857
: Terminated ls"':f\':lc City or town, state or country, and ZIP + 4
|| Aended tons | DURHAM, NC 27705 G Gross receipts $ 7,955,842.
|| %peaon [7F Name and address of principal officer CHRIS MARSHALL H(a) Is this a group rotum for E Yes ‘ No
1511 OLIVE BRANCH RD DURHAM, NC 27703 H(b) Are ali affiiates included? Yes - No
| Tax-exempt status l X I 501(c) ( 3 ) « (insertno) | I 4947(a)(1) or l l 527 If "No,” attach a list (ses nstructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization | X | Corporation | | Tmstl l Association l l Other P> L Year of formation 1 982[ M State of legal domicile NC
Summary
1 Briefly describe the organization's mission or most significant actwbes _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e —_
o|  EDUCATION
[X]
|l o e
£
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the goverming body (Part VI, ne 1a) . . . . . . . ... .. ... 3 20
8| 4 Number of Independent voting members of the governing body (Part VI, ine 1b)_ .. 4 20
2|6 Total number of employees (PartV,ine 2a), | . . ... ... 5 180
<] 6 Total number of volunteers (estimate If necessary) . . . . . . . . . 6 90
7a Total gross unrelated business revenue from Part VIll, column (C), kne 12~~~ ., 7a 0
b Net unrelated business taxable income from Form 990-T llne 34— =au 1=« -+ 4 v v v v v i e v o v 0 v e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lne 1h) ¢ 891,051. 545,894.
E 9 Program service revenue (Part VIll, ine2g) . _ . . | _\¢ 6,691,859. 7,001,665,
2110 Investment income (Part VIIl, column (A}, lines 3, 4, ande/d 88,437. 10,162.
(4 ..
11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9c} 10 792,687, 336,244.
12 Total revenue - add lines 8 through 11 (must equal Part\VIII, c 8,464,034. 7,893,965.
13 Grants and similar amounts paid (Part 1X, column (A), lan ______________ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
|16 Salanes, other compensation, employee benefits (Part IX, column (A), lines §-10), |, | 4,910,920. 5,028, 328.
E 16 a Professional fundraising fees (Part IX, column (A), ine 11} _ _ . 0. 0.
g b Total fundraising expenses, Part IX, column (D), lne25) p . o :
“117 Other expenses (Part IX, column (A), ines 11a-11d, 146-24f) . .. .. .. 2,488,741. 2,503,669.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . .. 7,399,661. 7,531,997.
19 Revenue less expenses. Subtractine 18 from N 12, . . . . v v v v v v v v o e o o e e n 1,064,373. 361,968.
H] § Beginning of Year End of Year
£5120 Totalassels (PartX, N 16) | . ... ............... ..., 19,229,598, 18,579,674.
23|21 Total habiities (PartX, Ne26) ... 9,274,547.] 8,427,088,
25|22 Net assets or fund balances. Subtractline 21 from N 20, . . . v v v v o v v v v vt .. 9,955,051. 10,152, 586.

MSIgnature Block

o Under penaltes of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge

= and belle} it 1s true, corictjand coprplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

—sign | ) g M L 1/2Y [

@ Here niaturé of officer { Date /

Lt T . N —

L ’ onite B Lo eomb | Trvasurew

= Type or pnnt name and title ! !

K, Date Check if Preparer's identifying number

“Zpaid Preparer's } self- (see instructions)

= signature ' . Ry &/Lo/a employed P

<(ProRarers| Eims name (or yours n BATCHHLOR, TILLERY & ROBRRTS, LLP EIN > 56-1750124

{use Only | if self-employed), } L \
a address, and 2IP +4 P 3605 GL/NWOOD AVENUE, SUITE 350 RALEIGH, NC 27612 Phoneno p  919-787-8212
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . . v oo v v v v oo e e X Tves | Ino
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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51208T M285 12/6/2010 3:15:09 PM




A v
.

1
Form 990 (2009)

58-1521494

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 980-EZ?
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

services?
If "Yes," describe these changes on Schedule O

DYes No

DYes No

4 Descrbe 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 $ 5,147,076. Including grants of $

} (Revenue $

DUKE SCHOOL PROVIDES A COMPLETE EDUCATION FOR PRE- SCHOOL THROUGH

7,004,716, )

MIDDLE SCHOOL CHILDREN

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 5,147,076.

JSA

9E1020 2 000
51208T M285 12/6/2010 3:15:09 PM

Form 990 (2009)
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Form 990 (zooé) 58-1521494 Page 3
Checklist of Required Schedules
Yes | No

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 i e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... ... .. .. 2 X
Did 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!. . . . . . . . . .. o oot i i i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule G, Partll . . . . 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 4 X
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, Partill . . . . . .. ... ... .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . . . . . . . o i i i e e e e e e e e e e e e e 6 X
Did 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, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . . & o i i i i e e i e e e e e e 8 X
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 repar, or debt negotiation services? If “Yes,"
complete Schedule D, PartIV . . . . . . . i i i e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V. . . . . . . . .« i i i i i it et e e 10 X
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 i v i i i e e e e e e e e e e e e e e 11 X

« 2

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for nvestments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vii

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 167 If "Yes," complete Schedule D, Part Vil

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

e Did the organization report an amount for other habilities in Part X, line 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

the organization's liabihity for uncertain tax positions under FIN 482 If “Yes,"” complete Schedule D, Part X. ) 5
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll. . . .« . . o o i v i i it i e e et 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 [ 5" &:j E
If "Yes," completing Schedule D, Parts XI, Xll, and XIll iS 0PHONAl « « « + « « « « + « « v v e e e [12a X (8| selens
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes,” conplete ScheduleE. . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . . . ... .... 14a X
b Did 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 Did the organization report on Part IX, column (A), kne 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 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete ScheduleF, Partill . . . .. ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . .. .. ... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . .« .« i i i v it i i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,“complete Schedule G, Partlll . . . . . . .« . . @ i it i i i e e i e 19 X
20 Did the organization operate one or more hosptals? If “Yes,"conplete Schedule H . . . . . .. .. . ... .... 20 X
Form 990 (2009)
JSA
9E1021 2 000

512087 M285 10/26/2010 11:35:42 AM




meSW(mdm 58-1521494 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lIl. . . . . .. ... ... .. 22 X
23 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 Scheduled . . . . . . . . .. ... e e e e e 23| X
24a 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,"gotoquestion25 . . . . .. ... ... .. ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . L. . L. e e e e e e e e e e e 24c¢
d Did the organization act as an “on behalf of" issuer 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 during the year? If "Yes," complete Schedule [, Part! . . . .. .. ... ... ...... 25a X
b Is the organization aware that 1t 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!. . . . . . . v ittt 25b X
26  Was aloan 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? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part il . . . . . . v o v i e e e e e e e 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, PartiVv. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIBL, PartIV . . . . v o ot it e e e e e 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,
o o 0 L 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . . ... e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 2 3 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes,” complete
SChedUle N, Partll . . . . o o o i e i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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 I,
VA o VA I - 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,liN@ 2 . . . . o i i i e i e e e it et e e m s e st e e 35 X
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete ScheduleR PartV,line 2 . . . . . . . . . .« .. i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
o 1 A0 37 X
38 D 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 . . . . . . . . . . . it i it 38 X
Form 990 (2009)
JSA
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Form 990 (200'9) 58-1521494 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -
U S Information Returns Enter-O-if notapplicable, . . . ... ... ... . ... u.... 1a 16| } .
Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable, , . . ... .. 1b 0 M L
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ki
gaming (gambling) winnings to prnize WINNEIS? | | . . . . . . . . . i e e e e e e 1c
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 180 .
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see |°* o
instructions)
Did the organization have unrelated business gross tncome of $1,000 or more during the year covered by
IS TOtUM? | L L e e e e e e e 3a X
If "Yes," has 1t filed a Form 990-T for this year? /f “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

BCCOUM)? L . ottt e e e e e e e e e e e X
b If “Yes,” enter the name of the foreign country” » - '7;“
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts et
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ..... 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
Prohibted Tax Shelter Transaction? | | | . . . . . . . . ... i e 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 taxdeductble? | . . . .. ... ... ... .. ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ 's-,‘?. ).g&»}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods U P L
and services provided tothe payor? | | . . . . L L L L e e Ta
b If"Yes," did the organization notify the donor of the value of the goods or seruces provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOTM B282? . . . . . . i i i it it i e i e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | f&,, ’Q?’ 5 z
e Did the organtzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal gﬁ% gi;iy,,
DeNefit CONMTACt? . . . . . it i it it et e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
T TH17-Y
8 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 sponsoring
organization, have excess business holdings at any time during the == LI S 8
9 Sponsoring organizations maintaining donor advised funds. 5@%’;‘ ’}"%52’; ’,g:f ‘
a Did the organization make any taxable distributions under section 49662, , . . . . ... .............. 9a
b Did the organization make a distribution to a donor, donor adwsor, or relatedpersor? _ . , . . .. ......... L ?b_ i
10 Section 501(c)(7) organizations. Enter ?%E%‘g !
a Initiation fees and capital contributions included on Part VIl hine 12, , . . . .. ... .... 10a Sy W < }*J
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciltes , . . . 10b N 9;‘:’{ Qf“s ”‘z"‘wf
11 Section 501(c){12) organizations. Enter: i ';3;}
a Gross Income from members orshareholders . . . . . . . . . . i i i i it e e .. 11a ;ﬂ‘% 95"‘&,‘ <s$
b Gross income from other sources (Do not net amounts due or paid to other sources against ««wg i ':—;- /;;;i‘
amounts due or received from them ) . . . . . . ..t 11b PREHCTE e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . , . . . | 12b i s
Form 990 (2009)
JSA

9E 1040 2 000
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Form 990 (2009) ' 58-1521494

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - . . . . . .. oo oo h el 1a 20
b Enter the number of voting members that are indeperdent . . . . . . ... .. ... .. ..., 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . .. . ..o i o s e 2 X
3 Did 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .. . . ... . Lo o oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . v v v i 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 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . o o o o i it i i e et 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 s 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, oraffilates? . . . . . . ... ... .. ... ... .. ... 10a X
b [f “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 111322 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 written 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 gve
NS0 CONMMICES? & v v v vt ot i e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthiSISAONE . . . . . o i i i i i i e e i e i et ettt ee e 12c| X
13 Does the organization have a written whistleblowerpolicy?. . . . . .. . . . . . v ittt i i e 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 substantation of the defiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ................ 15a| X
b Other officers or key employees oftheorganization . . . . . . ... ... .. ... 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity UNNG thE YEar?. . . . . . v v i it i e e e e et et ettt 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? . . . . . ... ................ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredto be filed »__ ________________________

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records ofthe

RUSSELL RABINOWITZ 3716 OLD IRWIN RD. DURHAM, NC 27705

organization B> Y02 S - N e S e R R T T e e -

919-493-9857

JSA
9E1042 5 000
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Form 990 (2009)

58-1521494

Page 7

LYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addtional space s 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 Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:l Check this box if the organization did not compensate any current officer, director, or trustee.
(A} (B) () (D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5] Q| Zig X[ @ compensation compensation amount of
week [22|2| 213 '3% 3 from from related other
S;g EEI 13 %1". 8 the organizations compensation
8213 g|°8 organization (W-2/1099-MISC) from the
8ls 3| 3 (W-2/1099-MISC) organization
2 é § and related
g organizations
OWEN ASTRACHAN
TRUSTEE T 1.00| x 0 0 0.
BRENDA BERLIN
TROSTEE 7T 1.00| X 0 0 0.
TONI LIPSCOMB
“TRUSTEE T 1.00f X 0 0 0.
CHRISTOPH GUTTENTAG
TRUSTEE 7T 1.00f X 0 0 0.
DONNABETH LEFFLER
“TRUSTEE T 1.00| x 0] 0 0.
WES NEWMAN
TROSTEE T 1.00f X 0 0 0.
GILDA RODRIGUEZ
TROSTEE T 1.00] x 0 0 0.
JONATHAN STUART-MOORE
TRUSTEE T 1.00]| X 0. 0 0.
CASSANDRA TAYLOR
“TROSTEE T 1.00] X 0] 0 0.
SANDRA P. ADAMS
TROSTEE T 1.00| X 0 0 0.
CAROLINE TURNER
TROSTEE T 1.00| X 0. 0 0.
AYESHA CHAUDHARY
TRUSTEE T 1.00| X 0 0 0.
KEITH DASILVA
TROSTEE T 1.00| X 0] 0 0.
MOLLY O'NEILL
TROSTEE O TTTTTTTT 1.00[ X 0, 0 0.
CHRIS QUINN
TROSTEE T TTTTTTT 1.00| X 0. 0 0.
EMILY YOUNG
“TRUSTEE 7T 1.00{ X 0] 0 0.
JSA Form 990 (2009)
9E1041 3 000
51208T M285 12/6/2010 3:19:15 PM




Form 990 (2009) ' 58-1521494 Page 8
ZETZAYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) {(A) 8 (C) (D) (E} F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 (5] Q{7 ER compensation compensation amount of
week [2% |2 gl 3513 from from related other
3a (%3842 the or t
ac!|g 3(s% ganizations compensation
8Z1ls g|°8 organization (W-2/1099-MISC) from the
sls| |3] 3 (W-2/1099-MISC) organization
8 a 2 and related
o § organizations
SUSAN CARSON
TREASURER 1.00 X 0. 0 0.
CHRIS MARSHALL _
CHARIR 1.00 X 0 0 0
GREGG J_ PACCH IANIi__ -
VICE CHAIR 1.00 X 0. 0 0
MARY SAMPSON
SECRETARY 1.00 X 0 0 4 0
DAVID MICHELMAN
HEAD OF SCHOOL 40.00 X X 176, 970. 0. 15,688.
1b Total ., . . .. . . . @i ittt et e e e e e e e e e s e e e e e > 176,970 0 15,688.
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 » 1

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... .. .....

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
T Lo [177o [ -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . . ... .. ..

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) (8) (€
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (Including but not limited to those listed above) who received |%4- * ag* "s.:’?;’@ I
more than $100,000 in compensation from the organization » 1 A J%%

Form 990 (2009)

JSA
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Form'990 (2009}

! Psge 9

' Statement of Revenue 58-1521494
B L Ok T ) () (©) ©)
P “' - M Total revenue Related or Unrelated Revenue
oay exempt business excluded from tax
A ” function revenue under sections
Col, ) revenue 5§12, 513, or 514
84| 1a Federated campaigns . . . . . . . . | 12 ’:, > ) /“M qi‘y ’
£3| b Membershipdues .........|[1b 5 Cal 2,2":“ \
Q-E ¢ Fundraisingevents . . ... ... .|l 1¢ , . c,
'5_’__§ d Related organizations . . . . ... .| 1d o - -
g% e Government grants (contributions) . . | 1€ 1, T, )
55 f All other contnbutions, grfts, grants, i PR IR
.‘:% and similar amounts not included above . t 1f 545.894 B ‘ 3'&'. < ’ .
§§ g Noncash contributions included in lines 1a-1f $ ¢ ,\,::, \\_
h_Total. Addlines1a-1f . . . . . .. ... N ,
g Business Code RS A S LT -
% 2a TUITION AND FEES 900099 7,001, 665 7,001,665
E b
2 c
S| d
El e
b4 f All other program service revenue . . . . .
& | g TotalAddnes2a2f...................» 7,001, 665 TLEL AT AL
3  Investment income (including dividends, interest, and
other similar amounts). . AT TACHMENT 3......» 10,162 10,162
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles-------------------------’
() Real (u) Personal
6a GrossRents. . . .. ...
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . « = « o « « e v . P
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « . . . ..
d Netganor(loss) « « « « « v v v v v v v v v oo P
Q| 8a Gross ncome from fundraising
S events (not including $
3 of contributions reported on line 1c).
f SeePartlV,lime18 . . . . ....... a 170,972 |
2! b Less.directexpenses . . .. ...... b 61,877.) o U8
& | © Netincome or (loss) from fundraising events . ATCH. 4. »| :
9a Gross income from gaming activities :
SeePartiV,lne19 , . ., ........ a
b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . P
10a Gross sales of inventory, less
retumsandallowances , , . ...... a
b Less.costofgoodssold. . . ... ...
¢ Netincome or (loss) fromsalesofinventory. . . . . ... .0 0.
Miscellaneous Revenue Business Code |37 2" &R ey akhi sl
{1a LOSS ON DISPOSAL OF ASSETS -24,325
p MISCELLANEOUS INCOME 3,051. 3,051.
¢ RETURN ON INVESTMENTS 248,423 248,423.
d Allotherrevenue . - « « « « v v v o o . J__ _
e Total AddINes11a-11d « « « « « « v v v v v v v v ou P 227,149 BSOS A VBT Ik,
12 Total Revenue.Seeinstructions . . . . . . . . . .. ...0» 7,893,965 7,004,716. 234,260.

JSA
9E1051 1 000

51208T M285 10/26/2010 11:35:42 AM
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Form 990 (2069) 58-1521494 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 reported on lines 6b, Total (-(zgenses Prog ra(:)serv:ce Managc(e(r:n)ent and Funé[r)a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals 1n
the US SeePartlV,line22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and 16 _ , . ., . . .. 0.
Benefits paid to or formembers , | . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 176,970. 176,970.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 O(hersa]anesandwages ____________ 4,000,824. 2, 912, 092 l, 088, 732
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 210,444. 137,031. 73,413.
9 Other employeebenefits . . . . ... ... .. 333,862. 215,107. 118,755.
10 Payrolltaxes . « « v v v v e v v e e e 306,228. 207,478. 98,750.
11 Fees for services (non-employees)
a Management , . . .. ....... ..., 0.
blegal ........... .o 1,298. 1,298.
CcAccounting . . . . . v v st s e e e e e s 14,000. 14,000.
dlobbying - . .« .0 oo i e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 51,783. 51,783.
gOther . . . . . .. . i, 32,854. 32,854.
12 Advertising and promotion . . . . ... ... 81,641. 81,641.
13 Officeexpenses . . . . ¢ « v v v e v o = o o . 206,418. 117, 406. 89,012.
14 Information technology. . . . . ... ... .. 16,699. 16,699.
15 Royaltes, . . .. ............... 0.
16 OCCUPANCY « « v v v v v e e e e e e e e s 207,034. 181,251. 25,783.
17 Travel . . . . L e 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 oo 211,193, 211,193.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . 455,481. 448, 313. 7,168.
23 Insurance | . . . .. .. i i .. e e e s 35,349. 35,349.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below) o _
aTUITION AID ____ __ ___________ 706,482. 706,482.
o UNCOLLECTIBLE PLEDGES _______ 221,512. 221,512.
¢ CLASSROOM EXPENSES __________ 114,994. 114,004.
d CURRICULUM & STAFF DEVELOPME 93,062. 69, 486. 23,576.
e MISCELLANEOUS EXPENSES _ __ _ 51,782. 51,782.
f Allotherexpenses _ _ _______ ________ 2,087. 2,087.
25 Total functional expenses. Add lines 1 through 24f 7,531,997. 5,147,076. 2,384,921.

26

Joint Costs. Check here b 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
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Form 990 (2009) 58-1521494 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearng . . . . ., ... ......... ... ..... 5,174,714 1 5,001,424.
2 Savings and temporary cashinvestments . _ . . .. ... ......... 2
3 Pledges and grantsreceivable, net | . . . . ... ... ... ... .. ..., 686,716, 3 465,204.
4 Accounts recevable, net . . ... ... ... ... 55,461. 4 49,713.
5 Recewnables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIB L , . . . o\ o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Partof Schedule L . | . . . . ...\t 6
‘3‘ 7 Notesandloansrecevable,net , . . . ... .. ... . ... 7
2| 8 Inventoriesforsaleoruse. . . ... ... ... ..., 8
9 Prepaid expenses and deferredcharges . . . . .. ... ... .. ..... 18,904 9 20,750.
10a Land, buildings, and equipment cost or |10a 15,055,931.
other basis Complete Part VI of Schedule D :
Less. accumulated depreciation, . , .. .. ... 10b 2,035,528. 13,184,399 f10¢ 13,020,403.
11 Investments - publicly traded securties. . . . . . .. ... ... e e e ... 11
12 Investments - other securities SeePartV,lne11. . . . ... ........ 12
13 Investments - program-related See PartV,lne 11 . ... ... ... .... 13
14 Intangibleassets. . . . .. .. .. . . . . e 14
15 Otherassets.SeePart MV, Ine 11 . . . . . . .. i v i i i i i eennnnn 109,404. 15 22,180.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . .. .. .. 19,229,598 16 18,579,674.
17 Accounts payable and accrued expenses., . . . . ... .. ... ... .. .. 1,203,892.| 17 951, 670.
18 Grantspayable, . . . . . ... ... ... ... e 18
19 Deferred reVenUE . . . . . . . .. ... i v e et 670,655. 19 775,418,
20 Tax-exemptbondlabites . . .. ... .................... 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:f; employees, highest compensated employees, and disqualified
- persons Complete Partilof SchedulelL . . . .. ... ............ 22
23 Secured mortgages and notes payable to unrelated thrd parties . |, , . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parttes, , . . . . . . . 24
25 Other liabilities. Complete Part X of Schedule D . . . . . ... ........ 7,400,000.] 28 6,700,000.,
26  Total liabilities. Add lines 17 through25, . .. 9,274,547, 26 8,427,088.
Organizations that follow SFAS 117, check here » l_X_l and ) T ’
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets | . . . . . . .. it e 9,742,360 27 9,911, 316.
S|28 Temporarily restnctednetassets , , . . ... ... . ... ... 71,230.| 28 99,809.
©|29 Permanently restrictednetassets, . . . . .. ... ... ... e, 141,461.] 29 141, 461.
& Organizations that do not follow SFAS 117, check here » D 1
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | |, . . . ... ... .... 30
@131 Paid-in or capital surplus, or land, building, or equpment fund ... .... 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2133 Totalnetassetsorfundbalances | . . . . . ... ... ... ... c'uu.. 9,955,051, 33 10,152,586.
34 Total liabilities and net assets/fundbalances, , , ., ., . ... .. .. . ... 19,229,598 . 34 18,579,674.
Form 990 (2009)
JSA
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basss, separate bass, or both

Separate bass |:| Consolidated bass D Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audt or audits as set forth In
the Single Audit Act and OMB Circular A-1337?
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 X

2b | X

2c | X

3a

3b

JSA

9E 1054 2 000
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| omB No 1545-0047

f;‘j,*,'f?;g&,?;;o_'ez, Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Intemal Revenue Serice P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
DUKE SCHOOL 58-1521494

m 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 - 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
hospital's name, city, and state

H LN

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 Il }

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

[ ]

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

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

9 An organization that normally receives (1) more than 331/3% 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 331/3% 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 lll)

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 D Type | b |:] Type ll c [:] Type lIl - Functionally integrated d |:] Type Il - Other
eD By checking this box, | certify that the organization 1s 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 tn section

509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox L e e
g Since August 17, 20086, 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 (u) Yes | No
and (i) below, the governing body of the supported organizaton? .. ... .. ..... 11g()
(i) Afamily member of a persondescribed in (1) above? . 11g(i)
(iii) A 35% controlled entity of a persondescribedmn () or (W) above? . L L 11g(iii)
h Provide the following information about the supported orgamization(s)
()) Name of supported (ii) EIN (iil) 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) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organtzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 58-1521494 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 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... .. ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contributions by each .
person (other than a governmental unit or % .
publicly supported orgamization) included | i, h& i
on hne 1 that exceeds 2% of the amount T S :
shownonline 11, column(f), . . ... . RSP
6 Public support. Subtract line 5 from line 4 |-«7 1§ S B 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
7 Amountsfromlined . ... ......
8 Gross tncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , |, , . . . .. v v vt v v aun
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarredon . . . . .. .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) .. ... ... ... i =
o e © B a R Teari Tl ST B L8 e e e el -
11  Total support Add lines 7 through 10 . . L - s, © 5|70 550 S0 Sols i o Al R W PR
12  Gross receipts from related activities, etc (SEEINSIIUCHONS) « » « = « + v & & @ e @ e s @ v o o v a v v e e o 12
13 First five years. If the Form 990 is for the orgamization'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 2009 (line 6, column (f) divided by line 11, column(f)) . . ... . .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . .. ... ... ....... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ............. | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... .......... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTQANIZANON ., L . . . L . i it e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrtEd OTQaNIZAION , . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | L . . o . o i i i it it it e e e e e e e e e e e e e e e e s e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 980-E2) 2009 58-1521494 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
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 Gffis, grants, contributions, and
membership fees received (Do not include
any “unusual grants )
2 Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts 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 facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5_ . . . .

7a Amounts included on hnes 1, 2, and 3

recetved from disqualified persons . . . .
b Amounts Included on hnes 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 . . . . . ... ... ...
¢ Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract line 7c from

[
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6. . . ........

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from simitar
SOUMCES . & & v + v v o v o s a s s o o &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , , . . . ...
11 Net income from unrelated business
activties not included in line 10b,
whether or not the business is regularly
carrnedon ¢« ¢ » ¢ s v s v s e e e oa s

12 Other income. Do not include gain or
loss from the sale of capital assets

(EplaininPartiv) . ., ........
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . ¢ . o v ¢ o e v vt vt o s u s e et e e e e e e te et es e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) dwded by ine 13, column (f)) . . . . . ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,lne15. . . . . . . .. . ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(®)) . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, PartIll,ne17 | . . . . . . ... .. ... ... 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 organization >

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3%, and
line 18 1s 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 »
Schedute A (Form 990 or 990-E2Z) 2009
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EIIVA  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, ine 17a or 17b, or Part lll, line 12 Provide any other additional information See instructions
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) °
. » Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. H
Department of the Treasury . . Open to F.'Ub"c
Intemal Revenue Service - Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number

DUKE SCHOOL 58-1521494

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 adwised 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 legalcontrol? . . . . . . ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebeneft? . . . . .. .. ... L. |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 930, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreaton 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 iines 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

A & WOUN=a

‘.~ | Held at the End of the Year
a Total number of conservationeasements . . . . . . ... ... ... . oo e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included n(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 organzation during
the tax year »
4 Number of states where property subject to conservation easement i1s located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . . .. ... ... .. ... ....... I:l Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng 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 requrements of section
170(h)(4)(B)(1) and 170(N)(A)(BYI)? . . . . . ¢ i i et i e e e e e e e e e e e e e e D Yes |:| No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes

the organization’s accounting for conservation easements
Manizations 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 to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, PartVillLlne1 . . . .. .. .. ... v >3
(ii) Assets included N Form 990, Part X . . . . . . . 0ottt it 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 n Form 990, Part VIILIne 1 . . . . . .« . i i i i i i i e e e e e e > $
b Assetsincluded NnForm 990, Part X . . . . . . . . 0 i it i 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
JSA
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Schedule D (Form 990) 2009 58-1521494 Page 2

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 B 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 solictt 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? . . . . . . I_] Yes I_] No

"EYA4I'A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 890, Part

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

1a

o

c
d
e

f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . . . . . i i it e e e e e e e e e e e e e e e e [:‘ Yes l:l No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . v i i it i e e e 1c
Additions duringtheyear . .. .. .. ..t e 1d
Distributions duringtheyear. . . . . . . . . o o i it e 1e
Endingbalance . . . . . . . i i i il e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? . . . . . ... ... ... ... . ... I_I Yes |__| No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part iV, line 10

1a
b
c

(@) Cument Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 1,049,707 1,000,000
Contributions . . . ... .....
Net investment earnings, gains,

andlosses. . . . ... ...... 150,187 49,707
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . ... ...

f Administrative expenses . . . . .
] End of year balance. . ... ... 1,199,894. 1,049,707.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p 100.0000 %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZationNS . « « v« o v v i i i i e e e e e e e e e e e e e e 3a(i) X
(l)related Organizations . . . . . . . v i e e e e e e e 3a(ii) X
b If"Yes" to 3a(ii), are the related organizations listed as requred onSchedule R? . . . . ... ... ... e e . 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
da Land. . . . .. . o oo 1,409,984 1,409,984,
b Buldngs . .- ... 11,453,036 1,125,690¢ 10,327, 346.
¢ Leasehold improvements. . . . . . .. .. 747,408 201,559} 545,849,
d Equpment . ... ... e 1,302,142 686, 775] 615,367.
e Other . .« v v v v v i v i i v vt i e 143,361 21,5041 121,857.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurm (B), Iine 10(c}.). . . . . . » 13,020,403.
Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 58-1521494 Page 3
=E1i4"/[B Investments - Other Securities. See Form 990, Part X, line 12

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

Total. (Column (b} must equal Form 990, Part X, col (B) lne 12 ) »
CETS'II] Investments - Program Related. See Form 990, Part X, fine 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

NC SALES TAX RECEITVABLE 22,180

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) , . . . . o v o v v o o o o o o o o . W e e e e 4 s e e e e 4 »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Amount
Federal income taxes
BOND PAYABLE 6,700,000.
#43
ik
(52
Total. (Column (b) must equal Form 990, Part X, col (B}line 25) B> 6,700,000 ‘:

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fi nanc1a| statements that reports the
organization's liability for uncertain tax positions under FIN 48.

9E12J7%A1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 58-1521494 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment eXpenses | | . . . . ... L. e
Prior period adjustments e
Other (Describe NPartXIV) | . .. ... ... ... ... -164,433.

9  Total adjustments (net) Add lines 4 through8 _ . . . . -164,433.

10  Excess or {(deficit) for the year per audited financial statements Combine ines3and9 . . .. ... 10 197,535.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .. ... ... .. 1 7,734,330.

2 Amounts included on line 1 but not on Form 890, Part Vill, iine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d 61,877.

Add lines 2a through 2d 2e 61,877.

3 Subtracthne2efromlined . . . . . . . . . . ... e e e e 3 7,672,453,
4  Amounts included on Form 990, Part VIII, line 12, but not on hine 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part X1V ) 4b 221,512,

¢ Add lines 4a and 4b 4c 221,512.

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . o« o ... . 5 7,893, 965.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 7,372,362,

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d 61,877.

Add lines 2a through 2d 2e 61,877.

3  Subtractine2efromlnel . . . . . . . i v it e e e 3 7,310,485.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 |
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b 221,512.

¢ Add lines 4a and 4b Ac 221,512.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . v o v+ . . 5 7,531,997.
LU 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, line 2, Part X, line 8, Part XII, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete
this part to provide any additional information.

7,893,965.
7,531,997.
361,968.
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PART XII, #4B - ADJUSTMENT FOR UNCOLLECTIBLE PLEDGES

PART XIII, #2D - SPECIAL EVENTS EXPENSE

PART XIII, #4B - ADJUSTMENT FOR UNCOLLECTIBLE PLEDGES

Schedule D (Form 990) 2009
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19U Supplemental Information (continued)
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| ome no “s45-0047

SCHEDULE E

(Form 990 or 990-E2) , ~Schools ,
. » Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2@0 9
or Form 990-EZ, Part VI, line 48. Open to Public
Department of the Ti .
I Reven e Someasry P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
DUKE SCHOOL 58-1521494
YES| NO
1 Does the organization have a racially nondiscrminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . .. ... ... ...... 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChORISNIPS? | . . . . . . e e 2 | X
3 Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media /
during the period of solicitation for students, or during the registration penod if it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If “Yes," please
describe If "No," please explain If you need more space, use Schedule O (Form990) . . . ... ... .. ... .. 3 X
STATEMENT OF RACIALLY NONDISCRIMINATORY POLICY IS INCLUDED IN ALL
SOLICITATION MATERIALS IN ACCORDANCE WITH IRS REV. PROC 75-50
4 Doesthe organization maintain the following? 7
a Records indicating the racial composition of the student body, faculty, and administrative staff? ., .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nNONAISCIIMINAtOTY DaSIS? | L 4b | X
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . .. ... .. ad | X
If you answered “"No" to any of the above, please explan If you need more space, use Schedule O
(Form 990).
§ Does the organization discriminate by race in any way with respectto
a Students' rights OF PIMIEGES?, | | | | | | . .. ... 5a X
b Admissions PORCIES? | | . . . . L L 5b X
¢ Employment of faculty or administratve staff? . L L o Sc X
d Scholarships or other financial assistance?, | | . | .. ... ... L. .. L L e e 5d X
e Educational policies? | | | ., . . ... ... e e e e, Se X
f Useoffaclties? . . . . . .. e e e 5f X
g AtletiC Programs? | | e | 89 X
h Other extracurricular activities?, | | .. L e e e 5h X
If you answered "Yes" to any of the above, please explan. If you need more space, use Schedule O
(Form990).
6a Does the organization receive any financial aid or assistance from a governmental agency? . . .. ... ... . . |6a X
b Has the organization's right to such aid ever been revoked or suspended? . . .. ............ 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscnimination? If "No," explain on Schedule O o
e L o) 7 | X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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) | OMB No 1545-0047

SCHEDULEG - Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organizati d "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organlzation entered more than $15,000 on Form 930-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ.  J» See separate Instructions Inspection
Name of the organization Employer identification number
DUKE SCHOOL 58-1521494

m Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part iV, line 17
Form 990-EZ filers are not required to complete this part
1 indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(i) Name of indmdual (i) Activity (iii} Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vl) Amount paud to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed organization
col (i)
Yes No
Total . . ot it e e i i e e e a e e e e e e e e e e e e e e >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 58-1521494

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

>

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
IAUCTION SCHOOL FEFNDRAISH 1| (addcol (a) through
(event type) (event type) (total number) col (c))
(33
32
§ 1 Grossrecepts . . . . .. ...... 80, 354. 41,748\ 48,870. 170,972.
& | 2 Less Chartable
contributions, _ . ... ... ...
3 Gross income (line 1
minuslne2). . . . oo ... 80, 354. 41,748 48,870. 170,972.
4 Cashprzes . . . . ....
5 Noncashprizes . . . . . ...
[723
% | 6 Rentffaciltycosts . . .. ...
g
o
& | 7 Foodand beverages , . . . . . . ..
a8
g .
& | 8 Entertainment .. ... ..
9 Other direct expenses |, , . . . . . 31,042. 30,835, 61,877.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . . ... . .. ... ..... > (( 61,877,
11 Net income summary Combine Ine 3, column(d),andlne 10. . . . . . . o v oo oo > 109,095.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
¢
4
1 Grossrevenue . . . .........
| 2 Cashprzes | ., . ......
5
u%- 3 Noncashpnzes ...........
B -
® | 4 Rentfacilitycosts _ . . . ... ...
=
6§ Otherdirectexpenses, ., . .....
| __{Yes % | __|Yes % Yes %
6 Volunteerlabor = . . . ... No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) _ . . . . .. ... ............ » |( )
8 Net gaming income summary. Combine line 1, column d, andline 7 . . .. .. .. e »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes ____ __ __ ____________________
a Is the organization licensed to operate gaming activities n eachof these states? . ., . ... ..... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a|
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . .. .. . .............|11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . .. ... ...l e e e e e e e e e e e e e 12

JSA
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Schedule G {Form 990 or 990-E2) 2009 58-1521494 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated n
a Theorganization'sfacility . . . . . . . .. . . .. i i it e e 13a %
b Anoutsidefacility . . . . . . . . . . . e i e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | . . . L i i i i it e e e e e e e e e e e e e e e e e e e e 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

l—_—l Director/officer D Employee |:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming ICeNSE . . . . L . . . . i i i i i i i e e et e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

JSA

9E1283 1000
51208T M285 10/26/2010 11:35:42 AM




. »

SCHEDULEJ Compensation Information | OMB No 1545-0047
(FO rm 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DUKE SCHOOL 58-1521494
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments Health or social club dues or imtiation 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; rtla;mbursement or provision of all of the expenses described abowe? If "No," complete Part ill to 1b
2 chFiJ the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked nline 1a? _ | . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQO/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 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . L L L 4a
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . . ... .... 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . ... .. ... .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part {l}
Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, . . ., . . ... 5a X
b Anyrelated organization? | L L e e 5b X
If "Yes" to line 5a or 5b, descrbe in Part Il ’
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the orgarization pay or accrue any
compensation contingent on the net earnings of )
a Theorganzation? . . ... e e e e e e 6a X
b Anyrelated organization? | L L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part llI.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descrbemnPart W . . . . ... . ... ... .. ...... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a cortract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? F "Yes," descrbe
T T - Lo | 8 X
9 If"Yes" to line 8, did the organization also foilow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(C) 7 . . . . . . . v i 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 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| oms No 15450047

2009

Open to Public

SCHEDULEO * .
(Form 990) - Supplemental Information to Form 990

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DUKE SCHOOL 58-1521494

ATTACHMENT 1

PART VI, SECTION B, #11 - REVIEWED BY THE BOARD CHAIR, FINANCE CHAIR AND
THE HEAD OF SCHOOL

PART VI, SECTION B, #12C - ANNUAL SIGNED STATEMENT

PART VI, SECTION B, #15 - ANNUAL REVIEW

PART VI, SECTION C, #19 - UPON REQUEST

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CT WILSON CONSTRUCTION CO. INC GENERAL CONTRACTOR 1,608, 946.
P.O. DRAWER 2011
DURHAM, NC 27702

TOTAL COMPENSATION 1,608,946.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A} (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 10,162. 10,162.

TOTALS 10,162. 10,162
ATTACHMENT 4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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a 1,

Schedule O, (Form 990) 2009

4 .

Page 2

Name of the organjzation

DUKE SCHOOL

Employer identification number

58-1521494

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION

AUCTION

SCHOOL FUNDRAISERS

ANNUAL FUND

TOTALS

ATTACHMENT 4 (CONT'D)

GROSS DIRECT NET

INCOME EXPENSES INCOME
80, 354. 31,042. 49,312.
41,748. 30,835. 10,913.
48,870. 48,870.
170,972. 61,877. 109,0095.

JSA

9E 1228 2 000
51208T M285

10/26/2010 11:35:42 AM
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» .« .
rom 8868. Application for Extension of Time To File an
(Rev. Apri, 2009) Exempt Organization Return OMB No 1545-1709
ﬁ:g:\r;n;:\:e:fut%::a;uw P> File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox = . ... . ... . . p | X

e [f 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

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 9380-T and requesting an automatic 6-month extension - check this box and complete
T T Y1V > [:]

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 retums

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 880-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 SCHOOL 58-1521494
File by the Number, street, and room or sute no If a P.O box, see instructions
glt::gd:;rfor 3716 OLD IRWIN ROAD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions DURHAM, NC 27705
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
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » RUSSELL RABINOWITZ

Telephone No p _ 919 493-9857 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthsbox | . ., . . ... .... 4 l:l
e |f this is 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 is for part of the group, check this box. - > |_| and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file fForm 990-T) extension of time
until 02/15 . 2011 , to file the exempt organization return for the organization named above The extension is

for the organization's return for:

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

2 If this tax year 1s for less than 12 months, check reason |—_—I Inttial return D Final return |:] Change in accounting pericd

3a |If this apphcation I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. 3al$
b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

T

¢ 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 y
instructions. 3¢ | $ 0.
Caution. iIf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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