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SCANNED JUN 9 9 2012

Y
1

De;‘)gF:_nenl of the Treasury
Internal Revenue Service

\

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

> The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

Open to Public j
Inspection

C Name of organization D Employer identification number

B cresktsmiae | nRHAM ASSET MANAGEMENT COMPANY, INC. 56-1757238

2,‘::,:;5 Doing Business As

Name change Number and street (or P O box it mail i1s not delivered to street address) Room/suite E Telephone number

Intiat retun 324 BLACKWELL ST., WASHINGTON BLDG. STE. 920 | (919) 684-2006

Termmated City or town, state or country, and ZIP + 4

Amended DURHAM, NC 27701 G Gross receipts $ 3,464,048.

_ :zzgf:;m F Name and address of pnncipal officer VICTORIA L. NEVOIS H(a) Lsfﬁll?al;&esvgfoup return for B Yes No

= 324 BLACKWELL ST, STE. 920, DURHAM, NC 27701 H(b) Ave all affiates nciuded?| | Yes | | No

=Ia Tax-exempt status

[X]s01@m | [so1er( ) € wnsetno) | | a9az¢a)tyor |

[s27

If *No " attach a list (see instructions)

LI~ Website: p N/A H(c) Group exemption number P N/A
K Form of organization l X { Corporation I I Trustr i Association | | Other b I L. Year of formation 1990] M _State of legal domicile NC
% Summary
1 Briefly describe the organization's mission or most significant actvives _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ oo
¢| IO PROVIDE SUPPORT TO DUKE UNIVERSITY'S INTERNATIONAL PROGRAMS THROUGH ___
£| ~ MANAGEMENT/ASSISTANCE/OVERSIGHT OF RELATED ACTIVITIES.
-1
3 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
6| 3 Number of voting members of the governing body (Part Vi, lme 1a) . . . . ... . .. .. . _ ... .... 3 7.
.'0_'3 4  Number of independent voting members of the governing body (Part VI, lnetb) 4 0.
E § Total number of individuals employed in calendar year 2010 (PartV, me2a) = . . . . . . . .. ... ... 5 0.
&| 6 Total number of volunteers (estmate if necessary) . . . . . . . . . .. . 6 0.
Ta Total gross unrelated business revenue from Part VIII, column (C), bne12 7a 234,360.
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . . i i v v v v v v v v v i o .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine th) 583,801. 483,740.
g 9 Program service revenue (Part Vil tne 29) . . . . . ... ... ... 0. 0.
é 10 Investment income (Part VIIl, column (A), nes 3, 4,and 7d) . . . . . 152. 1,308.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) | 2,950,000. 2,979,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),hine 12), . . . . . . 3,533, 953. 3,464,048.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 5,078,000.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ 15 Satares, other (')_r\npensauon emplcéyee bene{nls (Part IX, column (A), lnes 5-10) | 0. 0.
g 16a Profmcm! al fundralsmg feés (Pan-lx—colunc_r} (A lne11e) .. ... ... ... 0 0.
2|  p Total fundraising-expenses (Part IX, column((lD ne2syp 0.
“117 other expenses (Part X cgluipn (i:\“)lhnesﬂa 11d, 116-248) 1,004, 406. 936,430.
18 Total expehses\ Add hmes 13-17 (must equalfPan IX, column (A), ine 25) . .. 1,004, 406. 6,014,430.
19 Revenue Ie_ssgexpenses -Subtractlifg 18ffromlne 12, . . . . . . . . ... ... .. 2,529,547, -2,550,382.
E g \ D A U t,,__;;\-)J——'J Beginning of Current Year End of Year
25/20 Total assets(PartX i 16) . . L. 2,573,152. 0.
2821 Totalvabives Partx, ne26)| || 23,746, 7,417
2522 Net assets or fund balances Subtract line 21 fromiine 20, . . . . . . .. ... ...... 2,549, 406. -2,417.

Signature Block

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete Declawf preparer (other than off‘cer) 1s based on all information of which preparer has any knowledge
Sign % /;/ M S5-/0-2012,
Here Slgnature of officer Date
} Ml‘”'lrﬂ A. A/et/o/s ﬁus«:(enf
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
id self-
Pai employed P
Preparer Fim's EIN P
, wm's
Use Only Fum's name P>
Firm’'s address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

IYes [XlNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2010) 56-1757238 Page 2

*FlsdlW Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . .. ... ... ... 0.0 ... D

1 Briefly describe the organization's mission
TO PROVIDE SUPPORT TO DUKE UNIVERSITY'S INTERNATIONAL PROGRAMS

THROUGH MANAGEMENT/ASSISTANCE/OVERSIGHT OF RELATED ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | . | . . ... [ Jves 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
SBIVICES? e [ Jves 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 4847(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 $ 3,034, 630. including grants of $ 2,456,948. )(Revenue $ 1,308. )
MANAGEMENT/ASSISTANCE/OVERSIGHT OF INTERNATIONAL ACTIVITIES
IN SUPPORT OF DUKE UNIVERSITY'S INTERNATIONAL PROGRAMS.

4b (Code. }(Expenses $ 2,979,000 Including grants of $ 2,618,623. )(Revenue $ 2,744,640. )
PROMOTE DUKE UNIVERSITY BASKETBALL AND FOOTBALL ATHLETIC PROGRAMS
THROUGH RADIO AND TELEVISION BROADCASTS.

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 6,013,630.

JSA Form 990 (2010)
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Form 990 (2010) 56-1757238 Page 3
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 . . . .« « i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . .« i i i i i vt it i v e en .. 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . .. .. .. ... ...... 4 X
5 Is the organization a section 501(c){4), 501(c)5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
2 T 5
6 D the organization maimntain 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 i such funds or accounts? If "Yes,"
complete SChedUIe D, Part I . . . . v v v v v e e e e e e e e e e e e e e e e e e e e 6 X
7 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, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part lll . . . . . v v i i 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . v o i i i i i 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
quast-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . . . . e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable R TR T
a Did the organization report an amount for land, bulldings, and equipment 1n Part X, ltne 107? If "Yes," complete
Schedule D, Part VI . . . . .. 11a X
b Did the organization report an amount for investments—other secunttes in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , , . . . . ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . | . . . . . . . . @ . i . 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I/f "Yes,” complete Schedule D, Part X ., . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xlll . . . . .« . . i i i i i it e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes, " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xli, and Xlitisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXu)? If "Yes,"” complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- - [14b| X
15 Did 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, Partslland V . . . . . . . 15 X
16 D the organization report on Part (X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lifand V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . .« i i i i i ittt iaean 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . « .« o i i i i i it e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . .. ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . - . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 56-1757238 Page 4
PartiV’ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Partsland ll. . .. ... ..... 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), ine 2? If "Yes,"” complete Schedule |, Partsland Il . . . . .. ... ... ... . ..... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue 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 line 25. . . . . . . . . . o i s s i i 24a X
b Dud 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-exemptbonds? . . . . ... L e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 L Part! . . . . . ... ... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part |. . . . . . . . . . @ i i i i e e e e e e e e e e e e e e e 25b X
26 Was aloanto 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, Part !l . | 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 lll . . . . . . . . . . . i i 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 fihng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart IV. . . . . o ot i i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV . . . . ... .. 28c X
29 Diud 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 similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . .. . e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . v i i i e e s e e e e e e 32 X
33 D 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!. . . . . . . . .« v v v v v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, Il
IV,and V,Iine 1 . . o e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(bX13)? ., . . . ... .. ... .. 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part Vo line 2 | e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,Ine 2 . . . . . . . . . . . . . . . . euunii.. 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI . ot e e e e e P I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . ... ... ... ... .. ....... 38 X
Form 990 (2010)
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Form 990 (2010) 56-1757238

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ... .......

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b

2a

3a

4a

5a

6a

TQ "o o

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Did the orgamization comply with backup withholding rules for reportable payments to vendors and
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

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,"” has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O , , . . .. .. ... ..
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
BCCOUMEY? | e e e e e e e e e e e
If “Yes,” enter the name of the foreign country. » ATTACHMENT 1
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . . . ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction?
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . v i i .
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? | . _ . . . . .. ... ... ... ... .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L. L e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . ... L L e e e e e e e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? | . . . . .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . . . L e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear ., . . . ... .........

-
o
bl

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaimed by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

3
5

Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . . . .. .. ... ..
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIll, line12 _ . . .. ... ...... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities ., . . . [10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders  , _ . . . . ... ... ... ..., ... . ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) . . . . . . . ... .. ... . ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans iIn more thanonestate?, . . . .. .. ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualfied healthplans . . . . .. . . ... ... ... . 13b
Enter the amountof reservesonhand ., . . . .. .. .. .. .. .. . .. .. 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . ., . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . .

JSA
0E1040 1 000
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Form 990 (2010) 56-1757238 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . ............... [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a /
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 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, or key employee? . . . . . . . . . . L L L e e e 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Does the organization have members or stockholders? . . . . . . . ... ... oo o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINng body? . . . . . 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 7a | X
b Are any decisions of the governing body subject to approva! by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . 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 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 VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. ... .. 9 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 affiltates? . . . . . . . . . ... ... ... .o, 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
| 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 111 11a] X
b 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 give
NSE 10 CONMICES? . & . . L 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 e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
i describe in Schedule OhowthiSISdONe . . . . . . v i i i i i e e et e e e e e e e e e e e e e 12c
| 13  Does the organization have a wnitten whistleblower policy?. . . . . . . . . . . . . . . . . i i e 13 X
14  Does the organization have a wntten document retention and destructionpolicy?. . . . ... ... ... ..... 14 X
15 D 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 e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization 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 e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n 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  List the states with which a copy of this Form 990 i1s required to be filed »_2*~">_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (501(c)(3)s only)

available 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, STE 920, DURHAM, NC 27701

(919)684-2006

JSA
0£1042 1000 Form 990 (2010)
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Form 990 (2010) 56-1757238 Page 7

Q"I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
. Check if Schedule O contains a response to any questioninthisPartVIl. . . . .. ... ... ......... [_X‘I

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

® |ist 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 n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) 8 (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (3515 Qf F g (a3 compensation compensation amount of
week |22/ 2|5|C12%|3 from from related other
(descnbe | & e ;5; MEINFE £ the organizations compensation
hoursfor | 8 2| 3 gl®8 organization (W-2/1099-MISC) from the
geated | 215| | 8| 3| |w-2/1099-MiSC) organization
ganizations & c @
in Schedule °| & 2 and related
0) ° z organizations
Q
__()J _SCOTT GIBSON ______________ 4
VP-TANZANIA/DIRECTOR 1.00] X X 04 476,605 47,846.
__(2)JAMES D LUTHER ______________
VP-COMPLIANCE/DIRECTOR 1.00{ X X 0. 183,259 49,097.
__(3yTODD E MESIBOV |
DIRECTOR 1.00] X 0. 57,148 9,032.
__(4VICTORIA L NEVOIS
PRESIDENT/DIRECTOR 1.00[ X X 0. 192,517 37,634,
__(5)MARGARET RILEY PHD |
VP-MADRID/DIRECTOR 1.00] X X 0. 89,323 14,406.
__(6TIMOTHY W WALSH |
TREASURER/DIRECTOR 1.00; X X 0. 258,412 38,377.
__(7)STAN WILCOX
DIRECTOR 1.00[ X 0. 240,109 43,575.
8)DAVID G_SINGLETON JR
SECRETARY 1.00 X 0. 179,906 50,943.
e
e ___]
S\ __]
A ]
S ) R
s ___
as ]
e
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 56-1757238 Page 8
GETIAAIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (€) (D) (€} (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper 1S3 |55]Q|F[(83F |3 compensation compensation amount of
a|Gal |8 @
week 2z 182|182 |837 (3 from from related other
{descnoe | § g °= =3 |3 trn__; e the organizations compensation
hoursfor | S 5 B a\° S organization (W-2/1099-MISC) from the
related | G 8| 3 (W-2/1099-MISC) organization
organzations e 2 and related
n Schedute O) % organizations
(=%
on o _____]
as
as o ___]
e i ___
ey
e
e L ___]
4 ]
@s o ___]
e ]
en L ___]
@8 L ___]
1b Sub-total > 04 1,677,279 290, 910.
¢ Total from continuation sheets to Part VII, SectionA . , . . ... ... ... |
dTotal(addlines1band1c). . . . . . . ... .. ... uuieienn. » 04 1,677,279 290,910.

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

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

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

4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
Individual . . . 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 e

§ Dud any person listed on hne 1a receive or accrue compensation from any unrelated organization or indwidual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

€}

Compensation

NONE

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

more than $100,000 in compensation from the organization » 0

JSA

OE1050 1 000
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Form 990 (2010) 56-1757238 Page 9
Statement of Revenue
B : ‘ 3 . (A) ®) () (D)
P -4 Total revenue Related or Unrelated Revenue
] e exempt business excluded from tax
| oo i - function revenue under sections
I ““,L:: - . ! revenue 512,513, or 514
Jg,vcz 1a Federated campaigns . . . . . . . . 1a ) Lo j%, ¥ s v
g 3| b Membershipdues . . ....... 1b .
a"."-.s; ¢ Fundraisingevents . . . .. ... .| 1c
®8| d Related organizations . . . . . . . .| 1d 483,740. 2
g E e Government grants (contrbutions) . . | 1e ; *’;: .
56 f Al other contnbutions, gifts, grants, B ;«gf’ - @Si*;;f % ‘\‘x}
g “:6 and similar amounts not included above . { 1f o ’;\8‘ N o . . *
§§ g Noncash contributions included in ines 1a-1f $ - [SRSUN B "Séf N % ) i ‘
h_Total. Addlnes1a-1f . . . . . . . . . .. ... N 483, 740. i N
E Business Code | EEE e e
s 2a
@
2 b
T c
S| d
g’ f All other program service revenue . . . . . _ —
a g TotalLAddlines2a-2f . . v v v v v v v v v v v i e P 0. . 2 i R i .
3 investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = N 1,308. 1,308.
Income from investment of tax-exempt bond proceeds . . . > 0.
Royalties + « « « + « - e e e e e e e > 2,979,000.] 234,360. 2,744, 640,
(1) Real (n) Personal B ; ;%k% g} % f:‘gv o gg:’% L
6a GrossRents. . . .. ... :\ 7 Rk % ’; e Y !
b Less rental expenses . . . < q .5 . i
¢ Rental ncome or (loss) . - e [ e - PR RO
d Netrental incomeor(loss). . . . . . . ... Y < 0.
(1) Securities (n) Other i : A - - Ar
7a Gross amount from sales of ’ . f’f < ) 2 . é’g%
assets other than inventory vy et - o ?f?:
b Less cost or other basis %SL L }2:;;;\ ’ !
and sales expenses . . . . P _?;i;f, ’ v’%j ’53‘5?” i
¢ Ganor(loss) . . . . .. . - r AT R S
d Netgamnor(loss) . . .. .. ........ .......P}W
2| 8a Gross income from fundraising g ] - ;‘f««"
S events (not including $ L S é‘“ }
3 of contributions reported on hne 1ic) f M E
'f SeePartIV,ine18 . . . .. ... ... a N T
_“:’ b Less drectexpenses . . . . . ... .. b - - J
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P )
8a Gross income from gaming activities
SeePart IV, line19 , ., ., . . ... ... a
Less directexpenses . . . . . . ... b
Net income or (loss) from gaming activities . . . . . . . .. >
10a Gross sales of Inventory, less N * x
returns and aliowances | _ , , . . . .. a ' -
b Less costofgoodssold. . . ... ... b S U ]
c_Netincome or (loss) from salesof inventory. . . . . ....0» 0.
Miscellaneous Revenue Business Code [ . PR UER . J
11a
b
c
d Allotherrevenue . . . . ... ... P _
e Total. AddINes 112-11d « « « v « + v v v v o & A 0. - [
12 Totalrevenue Seemnstructions . . . . . . . ... ... .0 3,464,048 0. 234, 360. 2,745, 948.

JSA
0E1051 2 000
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Form 990 (2010) 56-1757238 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 éﬁgenses Progra(g)serwce Managgr;)ent and Fun((![r)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 5,078,000. 5,078, 000.
2 Grants and other assistance to individuals I1n
theUS SeePartIV.line22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,linest5and 16 | _ . . . . .. 0.
4 Benefits padtoorformembers, , . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees .| , ., . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(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 . . . . . . . . . o000 0.
11 Fees for services (non-employees)
a Management ., .. .............. 800. 800.
blegal ... ...... ... 0.
c Accounting . . . . ¢ ¢ . i h e h e e e e 0.
A LObDYING « ¢ ¢ v v v e e e 0.
e Professional fundraising services See Part IV, hne 17 0.
f Investment managementfees . . ....... 0.
gOther . . .. . .. .. enunn. 0.
12 Advertisingand promotion . . . . . . . . . .. 1,018. 1,018.
13 Officeexpenses . . . . . . . v v vt v o v u 31,272. 31,272.
14 [nformation technology. . . . . . . ... ... 19,500. 19,500.
15 Royalies, . . . ... ... ... 0.
16 OCCUPANCY . « v ¢ v v 4« o a0 0 s s o v o u 21,588. 21,588.
17 Travel . . . . . .. o e e e e 23,422. 23,422.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.
19 Conferences, conventions, and meetings . . . . 11,510. 11,510.
20 Interest . . .. ... ... 0000 0.
21 Paymentstoaffibates .. ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . . .. .. ............ 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of hne 25, column
(A) amount, ist ine 24f expenses on Schedule Q)
a CONTRACT WORK =~ 456, 626. 456,626.
p LEASED EMPLOYEE EXPENSE = 360,377. 360,377.
¢ TRAINING 10,317. 10,317.
d _ L _____
e _ -
f Allotherexpenses _ _ _ _ _ __ __________
6,014,430. 6,013,630. 800. 0.

25 Total functional expenses Add lines 1 through 24f

26 Joint Costs Check here p | if following

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

JSA

0E1052

1000
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Form 990 (2010) 56-1757238 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-mnterest-bearing , . . . . ... ................... 2,573,152 1 0.
2 Savings and temporary cashinvestments . . ... ... ... .. ... 2
3 Pledges and grants recewvable,net . . ... ... .. ... 3
4 Accountsrecewvable,net | ... L L. ... 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 disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | . . . . . . 6
fg‘ 7 Notes and loans recewvable,net | | . . . .. ... .. ... ... ... .. . 7
4| 8 Inventoriesforsaleoruse. . .. ... ... .................. 8
9 Prepaid expenses and deferredcharges . . . . . . . ... ... ... .... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a
b Less' accumulated depreciation, , . . ... ... 10b 10c
11 Investments - publicly traded secuntties. . . . . .. .. ... ... ...... 11
12 Investments - other securities See PartIV,lne11. . . ... ... ...... 12
13 Investments - program-related See PartiV,line 11 . .. ... ........ 13
14 Intangibleassets. . . . . . . . . . ... e e 14
15 Otherassets.SeePartIV,line11 . . . . . . .. .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .. .. 2,573,152./ 16 0.
17 Accounts payable and accruedexpenses. . . . . . . . . . ot 0. .. 23,746 17 2,417.
18 Grantspayable. . . . . .. ... .. .. i e 18
19 Deferredrevenue . .. ... ... ... ...t nnnnen.. 19
20 Tax-exemptbondhabiiies . .. .. .............. .. ...... 20
0|21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:-S employees, highest compensated employees, and disqualified persons
- Complete Partilof 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 habilities Complete Part Xof Schedule D . . . ... .......... 25
26 Total liabilities. Add hines 17through25. . . . . . .. ... ......... 23,7464 26 2,417.
Organizations that follow SFAS 117, check here » |_J and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets . . . . ... .. ..... ... ... ....... 27
5128 Temporarly restricted netassets . . . . ... ... .. i e 28
2|29 Permanently restrictednetassets. . . .. .. ... ... . L ... ... 29
b Organizations that do not follow SFAS 117, check here » and
5 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 equipmentfund _ . . . . . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 2,549,406, 32 -2,417.
2|33 Totalnetassetsorfundbalances . . . . . . . . . . oo 2,549,406.] 33 -2,417.
34 Total habilities and net assets/fund balances. ., . . .. .. .......... 2,573,152 34 0.

Form 990 (2010)

JSA
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56-1757238
Form 990 (2910)

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xi. . . . . . .. ... ..o

Total revenue (must equal Part VIII, column (A}, lIne12). . . . . . . . . o v v i i o h vl

3,464,048,

6,014,430.

Total expenses (must equal Part IX, column (A), Ine25). . . . . . . . .. ..o oo h e

-2,550,382.

2,549,406.

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . - . . . . . .

1
2
Revenue less expenses Subtractine2fromlne1 . ... ... .. .. ... o oo 3
4
Other changes In net assets or fund balances (explanin SchedutleO) . . . . ... ... ........ 5

-1,441.

O h WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN(B)) .+ i it e e e e e e e e e e e e e e e e e e e e e e 6

ETi®{ll Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xl . . .. ... ... ........

1 Accounting method used to prepare the Form 990 I:l Cash Accrual I:l 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?
b 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, 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
iIssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 -
b If "Yes," did the organization undergo the required audit or 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 X
3b

JSA
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(SFEPmEg%IfQO_EZ) Public Charity Status and Public Support

Depart t of the Treas
,,,fg,ana?‘;é‘ve‘,’,ue Semceury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| om8 No 1545.0047

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

Open to Public
Inspection

Name of the organization Employer identification number
DURHAM ASSET MANAGEMENT COMPANY, INC. 56-1757238

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

2
3
4

L)) O O

o o

-0

El

- e

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 hosptital 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, 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 Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general 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 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 Il )

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

An organization organized and operated exciusively 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 l:l Type l c D Type il - Functionally integrated d l:l Type Il - Other

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

f If the organization recewved a written determination from the IRS that it 1s a Type !, Type i, or Type lll supporting
organization, check thisbox

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 (n) Yes [ No

and (in) below, the governing body of the supported organizaton? . . 11900 X

(i) A family member of a persondescrbed n(i)above? . 11g(n) X
(iii} A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(m) X

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Type of organization (iv) sthe  {(v) Did you notify {vi) Is the {vn) Amount of

organization (described on lines 1-9 organizaton in | the organization | organization in support

above or IRC section ;3”(3")'3::“"":’; n col (1) of col (i) organized

(see instructions)) document? your support? ntheUS?
Yes | No Yes No Yes No

(A)ATTACHMENT 1

(B)

€

(D)

(E)

Total

5,078,000.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-€2) 2010
Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 56-1757238 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

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

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

2 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
orgamization withoutcharge . . . . . . .

4 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 hne 1 that exceeds 2% of the amount
shown on 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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlined4 . .. .......

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

T

9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . . . . . ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) .. ... ......

11 Total support. Add lines 7 through 10 . . L

$77 RANE I oy
< PRI Wk

B e
R s
L o SRS

12 Gross receipts from related activities, etc (SEEINSFUCHONS) « « + v+« + ¢« v v v v v e b v e e e e e 12
13 Fuwst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . L L L L i i i i e 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 2010 (line 6, column (f) divided by hne 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2009 Schedule A, Part i, ine14 , , . . . . ... .. .. ...... 15 %
16a 331/3% support test - 2010. 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 . . . . . . . . . . . . ... .. .. »
b 331/3% support test - 2009. 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 - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZalion., . . . . L . e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. 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 L L L L L e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . . . e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010
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JSA

Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)

56-1757238

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
Gross recelipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add hines 1 through 5

Amounts included on lines 1, 2, and 3

recelved from disqualfied persons . . . .

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 . . . . . ... .. .....

Addlines7aand7b. . . . . . ... ..
Public support (Subtract ine 7c from
ne6) . . . . ... e

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . ... .. ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . &+ v v v v v v @ o v o o o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ . . . . ...

Net income from unrelated business
activiies not included in hne 10b,
whether or not the business 1s regularly
carmedon - - - < v et e e e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiv) . ., . .......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) dwvided by ine 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, line 17

17

%

18

%

331/3% support tests - 2010 |If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P D

b 331/3% support tests - 2009 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 i1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P H
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 990 or 990-E2) 2010
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56-1757238
Page 4

Schedule A (Form 990 or 990-EZ) 2010
ZISA\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, line 17a or 17b; or Part Ill, ine 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF {1V) (V) (VI) {VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
56-0532129 02 X X X 5,078,000.

DUKE UNIVERSITY

DUKE UNIVERSITY HEALTH SYSTEM, INC. 56-2070036 03 X X X

TOTAL AMOUNT OF SUPPORT 5,078,000.

Schedule A (Form 990 or 990-EZ) 2010

JSA

0E1225 2 000
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| oM No 1545-0047

2010

Open to Public
Inspection

SCHEDULE F
(Form'990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
DURHAM ASSET MANAGEMENT COMPANY, INC. 56-1757238
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

DYes |:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Actities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

{a) Region (b) Number of (c) Number of (d} Activities conducted in {e) If activity histed in (d) 1s (f) Total
offices in the employees, regton (by type) (e g . a program service, expenditures for
region agents, fundraising, program descnbe specific type of and investments
and independent services, investments, service(s) In region In regton
contractors grants to recipients
In region located in the region)

(1) SUB-SAHARAN AFRICA 2. 5. PROGRAM SERVICES RESEARCH 316,813.

{2) SUB-SAHARAN AFRICA 0. SEND AGENTS TO SEMINAR 11,510.

(3) EUROPE 1. 3. PROGRAM SERVICES STUDY ABROAD 247,064,
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
{16)
(17)

3a Sub-total, . . .. ... ... 3. 8. 575, 387.

b Total from continuation
sheetsto Part!| ., . .. ...
¢ Totals (add lines 3a and 3b) 3. 8. 575, 387.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

JSA
0E1274 1 000

9PFOOE N509 5/4/2012 2:14:15 PM V 10-8.3

PAGE 19



0Z 39vd

0402 (066 uu0d) 4 ejnpeysg

£°8-0T A Wd ST:9T:C

ZT02/%/S 60SN 300346

0001 642130
vsf

Tt T TR Samue 40 suoneziuebio Jayjo o Jequinu [ejo} Jejug ¢
" Jape| Aouajeanba (£)(2)10G uonoas e papinoid sey |asunod Jo dalue.B By} yoIym 10} IO ‘SH| Ul Aq
1dwaxa-xe} se paziubodas ‘Aunod ubialoy ay) Aq sanueyd se peziubodsal aie jey; saoqe palsij suoneziuebio juaidine. joJaqunu |eyoy Jdug g

{(91)

(s1)

(ri)

(c1)

(z1)

(t1)

{01)

(6)

(8)

)

(9)

(s)

(2]

(€)

(@)

(1)

(a0
‘lesiesdde
‘AW4 %ooq)
uoienjea
j0 poyiaw (1)

aJue)siIsse
yseos-uou Jo
uonduoseq (y)

ajue)sisse
yses-uou
J0 Junowy (B)

aWasINGsIp
yseo
jo Jauuen (j)

uesb yses
10 Junowy (a)

el
Jo asodund {p}

uoibay (9)

(syqeadde y1)
NI3 puUE UONDAS
2pod sy (q)

uonezivebuo jo sawey (e)

o "papaau si aoeds [euonippe j paedldnp aq ued || 1ed
[ ]« 000'G$ uey) aiow paAi@al Juaidiosl aUo OU JI XOq SIYI ¥o8UD “000°S$S UBY) 8J0W paAIaoal oym juaidioas Aue 10} ‘GL aul| ‘Al lied
" '066 wiod o} S8A, pasemsue uojeziueblo ay) ji 819|dwo) “sajels pajiun ay3 apIsinQ sannug Jo suopeziuebi 0} BoUR)SISSY JBYIQ PUe Sjueld E

Z 9beq

8EZLGLT-9S

010z (066 wi0g) 4 BINPaYIS




TZ d9v¥d

010Z (066 uuo4) 4 8|npaysg

£€°8-0T A Wd GT:9¢1:¢

2102/6/S 60GN F00dde "%

vsr

(81)

(23)

(91)

(s1)

(v1)

(c1)

(z1)

(11)

(o1)

()

{8)

(1)

(9)

(s)

v)

(e)

(2)

(1)

(3auylo
‘lesiesdde
‘AW 4 400Q)
uonen|ea
40 pouian (y)

soue)sIsse
yses-uou jo
uonduasaq (6)

asuelsisse
ysea-uou
j0unowy {3)

JUaWasINgsIp
yseo
J0 1auuep (8)

juesb yseo
30 Junowy (p)

syuaidival
j019quny (9}

uoibay (q)

aouesisse Jo Juesb jo adA ] (e)

‘pepaau si aoeds |euonippe Ji pajealjdnp aq ued ||| Jed
‘gl aUl| ‘Al UBd ‘066 WJ04 0) ,S9A, palamsue uoneziuebio ay) ji 818jdwos "sajelg paiiun 8y} apISINQ S|ENPIAIPU| 0} 9DUR]SISSY JaY)Q pue sjuels E

¢ obeg

8EZLGLT-96G

0102 (066 wuog) 4 8|Npeydg




Schedule F (Form 990) 2010
14" Foreign Forms

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 926, Return by a US Transferor of Property to a Fareign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Fareign Trusts and
Receipt of Certain Fareign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If "Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passve Fareign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons with respect to Cerlain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
0E1277 1 000
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DURHAM ASSET MANAGEMENT COMPANY, INC. 56-1757238
Schedule F (Form 990) 2010 56-1757238 Page 5
Supplemental Information

. Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method), Part I, ine 1 (accounting method), Part lll (accounting method), and Part I, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any addittonal information (see instructions)

Schedule F {F 990) 201
JSA u {Form ) 2010
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SCHEDULE J Compensation Information | _oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@ 1 0

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Senice P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer tdentification number
DURHAM ASSET MANAGEMENT COMPANY, INC. 56-1757238
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll 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 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 are checked, did the organization follow a written policy regarding payment
g; |raelxrr:wbursement or provision of all of the expenses described above? K "No,” complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 12?2 _ _ . . . . . . . 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrementpltan? . . . ... . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . ... . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ 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? e e 5a X
b Anyrelated organization? | | L e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? . . L 6a X
b Anyrelated organzation? | | L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbemPart Il | _ _ . . . . .. ... ... ... ...... 7 X
8 Were any amounts reported in Form 990, Part VII, pad or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part Il . . o e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . .. .. e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| oms No 1545.0047

2010

Open to Public

SCHEDULE O
{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Interna! Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DURHAM ASSET MANAGEMENT COMPANY, INC. 56-1757238

BUSINESS RELATIONSHIPS OF ORGANIZATION'S DIRECTORS AND OFFICERS

FORM 990, PART VI, SECTION A, LINE 2

J. SCOTT GIBSON IS A KEY EMPLOYEE OF DUKE UNIVERSITY. THE FOLLOWING
DIRECTORS AND OFFICERS OF DURHAM ASSET MANAGEMENT COMPANY, INC. ARE ALSO
EMPLOYEES OF DUKE UNIVERSITY: JAMES D. LUTHER, TODD E. MESIBOV, VICTORIA
L. NEVOIS, MARGARET RILEY PHD, TIMOTHY W. WALSH, STAN WILCOX, AND DAVID

G. SINGLETON, JR.

ELECTION AND DECISIONS OF GOVERNING BODY

FORM 990, PART VI, SECTION A, LINES 7A & 7B

THE MEMBERS OF THE BOARD OF DIRECTORS OF DURHAM ASSET MANAGEMENT COMPANY,
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

DURHAM ASSET MANAGEMENT COMPANY, INC. (DAMCO, INC.), PROVIDES THE MEMBERS
OF THE GOVERNING BODY WITH A DRAFT OF FORM 990 FOR INDIVIDUAL REVIEW.
DAMCO, INC. SENDS THE FINAL DRAFT OF THE FORM 990 TO ALL THE MEMBERS

PRIOR TO FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

DURHAM ASSET MANAGEMENT COMPANY, INC. 56-1757238

GOVERNING DOCUMENTS AVAILABILITY TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

DURHAM ASSET MANAGEMENT COMPANY, INC.'S GOVERNING DOCUMENTS (ARTICLES OF
INCORPORATION AND ANY SUBSEQUENT AMENDMENTS OR RESTATEMENTS) ARE
AVAILABLE TO THE PUBLIC ON THE NORTH CAROLINA SECRETARY OF STATE WEBSITE.
THE ORGANIZATION DOES NOT HAVE A CONFLICT OF INTEREST POLICY. DURHAM
ASSET MANAGEMENT COMPANY, 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 FOLLOWING INDIVIDUALS LISTED ON FORM 990, PART VII, SECTION A, COLUMN
(A) DEVOTED AN ESTIMATED AVERAGE OF 40 HOURS PER WEEK TO DUKE UNIVERSITY

(SUPPORTED RELATED ORGANIZATION): J. SCOTT GIBSON, JAMES D. LUTHER, TODD

E. MESIBOV, VICTORIA L. NEVOIS, MARGARET RILEY PHD, TIMOTHY W. WALSH,

STAN WILCOX, AND DAVID G. SINGLETON, JR.

J. SCOTT GIBSON DEVOTED AN AVERAGE OF 1 HOUR PER WEEK TO THE FOLLOWING
RELATED ORGANIZATIONS: DUKE UNIVERSITY SCHOOL OF MEDICINE RESEARCH

FOUNDATION, INC., AND DUKE MEDICINE GLOBAL SUPPORT CORPORATION.

J. SCOTT GIBSON AND TIMOTHY W. WALSH DEVOTED AN AVERAGE OF 1 HOUR PER

WEEK TO DUKE GLOBAL, INC. (A RELATED ORGANIZATION) .

JSA Schedule O (Form 990 or 990-E2) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

DURHAM ASSET MANAGEMENT COMPANY, INC. 56-1757238

VICTORIA L. NEVOIS, TIMOTHY W. WALSH, AND DAVID G. SINGLETON, JR. DEVOTED
AN AVERAGE OF 1 HOUR PER WEEK TO THE FOLLOWING RELATED ORGANIZATIONS:
DURHAM REALTY, INC., HIGH POINT REALTY, INC., AND DUKE GIFT PROPERTIES,

INC.

VICTORIA L. NEVOIS DEVOTED AN AVERAGE OF 1 HOUR PER WEEK TO DUKE

UNIVERSITY PHILANTHROPIES, INC. (A RELATED ORGANIZATION).

DAVID G. SINGLETON, JR. DEVOTED AN AVERAGE OF 1 HOUR PER WEEK TO THE
FOLLOWING RELATED ORGANIZATIONS: THE FSB SUPPORT FUND AND HEALTH SYSTEM

MEDICAL STRATEGIES, INC.

TIMOTHY W. WALSH AND DAVID G. SINGLETON, JR. DEVOTED AN AVERAGE OF 1 HOUR

PER WEEK TO DUKE SCHOLARLY EXHIBITS, INC. (A RELATED ORGANIZATION).

J. SCOTT GIBSON AND DAVID G. SINGLETON, JR. DEVOTED AN AVERAGE OF 1 HOUR

PER WEEK TO DUKE MEDICAL STRATEGIES, INC. (A RELATED ORGANIZATION).

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

THE CHANGE IN NET ASSETS REPRESENTS A PRIOR PERIOD ADJUSTMENT FOR

ROUNDING.

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

Page 2
Name of the organization Employer identification number
DURHAM ASSET MANAGEMENT COMPANY, INC. 56-1757238
ATTACHMENT 1
FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES
SPAIN
TANZANIA
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS FROM INVESTMENT 1,308. 1,308.
TOTALS 1,308. 1,308.
1SA Schedule O (Form 990 or 990-EZ) 2010
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GEIIQYI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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Fon 3868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Depaltment of the Treasury
Intemal Revenue Service P File a separate applicatio

e If you are filing for an Automatic 3-Month Extension, complete only Pa

Do not complete Part Il unless you have already been granted an automatic Pd

o
Electronic filing (e-file). You can electronically file Form 8868 if you need

a corporation required to file Form 990-T), or an additional (not automatic -8 -
8868 to request an extension of time to file any of the forms listed in P: Postage | $
Return for Transfers Associated With Certan Personal Benefit Contrac M~ Centited Fes i
instructions) For more details on the electronic filing of this form, visit www a " A i, Postmark
XM Automatic 3-Month Extension of Time. Only submit origina = Ende ey RN Here
A corporation required to file Form 990-T and requesting an automatic 6-m O gegncted Delvery Fee 5 oo
Part | only a (Endorsement Required)
All other corporations (including 1120-C filers), partnerships, REMICs, and t ﬂ Total Postage & Fees | $ I BRI
to file income tax returns. — -
Type or Name of exempt organization «© enr
print DURHAM ASSET MANAGEMENT COMPANY, INC. O lsmsi Department of the Treasury
Number, street, and room or sule no ifa P.O box, see mstructions (= | 2P08 Internal Revenue Service Center ...

File by the
due date for 324 BLACKWELL ST., WASHINGTON BLDG.
:’;’t’l‘%y%"e’e Ctty, town or post office, state, and ZIP code For a foreign address, se

instructions DURHAM, NC 27701

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . . . . . ... m
Application Return { Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
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

e The books are inthe careof » DUKE UNIVERSITY

e [f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . ... .. .. .. | 4 l:l
e If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . fthis s
for the whole group, check thisbox . . . . > D . If it1s for part of the group, check thisbox . . . . . . > u and attach

a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,2012 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year20 __ or

> tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ N/R

b if this applicaton 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 3bj¢ N /A

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3ci$ N /A

Caution. If 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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011)

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

t e f Eou are fihng 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).

Employer identification number

Type or Name of exempt organization

print DURHAM ASSET MANAGEMENT COMPANY, INC. 56-1757238
File by the Number, street, and room or suite no If a P O box, see instructions

extended o | 324 BLACKWELL ST., WASHINGTON BLDG., STE. 920

filing your City, town or post office, state and ZIP code For a foreign address see lnslruchons

retum oo | DURHAM, NC 27701 g i

Enter the Return code for the return that this application s for (f o~

m

o .
Application Retu ODGDEN H=8420) 5§ sy sturn

4 2 ]

is For Cod m b 0™ F g @ 4 A L m" Z E ode
Form 990 01 S Postage | $0.45 704
Form 990-BL 02 ru Cortfiod Foo $7.595 14 08
Form 990-EZ 03 ruy Postmark 09
Form 990-PF 04 2 (endorecment Hoauirod) #0100 Hero 10
Form 990-T (sec 401(a) or 408(a) trust) 05 O  Reaticted Delivary Fee $0.00 11
Form 990-T (trust other than above) 06 [ (EndorsementRequred) 12
STOP! Do not complete Part Il if you were not already grantec g Total Postage & Fees | $ $3.40 D1/26/3012 58.

e The books are inthe careof » DUKE UNIVERSITY

37|

Telephone No » 919

684-2006

—

e |f the organization does not have an office or place of busines =
e |f this is for a Group Return, enter the organization's four digit r~

for the whole group, check this box

list with the names and EINs of all members the extension is for.

> | itisto

4 | request an additional 3-month extenston of time until
, or other tax year beginning
6 If the tax year entered in line 5 1s for less than 12 months, check reason: I l tnitial return

5 For calendar year

Change in accounting period

or PO Box M

Cily, State, Z

Sent To

siwsi Agrn  DEPARMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER

OGDEN, UT 84201 0045

PS Form 3800 August 2006 =

,.ﬂ.. 20 2

' See: Reverse for-:

07/01, 20 10

, and ending_

06/30

w

lnslruchons

,2011

| Final return

7 State in detatl why you need the extenstion ADDITIONAL TIME IS REQUIRED IN ORDER TO FILE

A COMPLETE AND ACCURATE RETURN.

8a

nonrefundable credits. See instructions

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

8a

$ N/F)

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
Include any prior year overpayment allowed as a credit and any |53

estimated tax payments made.

amount paid previously with Form 8868.

8b

s_N/A

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions.

8c

s N/A

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

Signature and Verification

1t is true, correct, and complete, and that | am authonzed to prepare this form

Signature

JSA
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