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990

Department 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.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 and ending JUN 30, 2012
-2 B Chelcgalg’ C Name of organization D Employer identification number
=) applicable
Den
=z anee® | DURHAM REALTY, INC.
" 3 N.
:B’E(S change Doing Business As 56-1917936
gt o Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
5%0 [ Jremin- | 324 BLACRWELL ST., WASHINGTON BLDG. 850 (919)684-2006
"Ng e el City or town, state or country, and ZIP + 4 G _Gross recepts $ 9,477,546,
= [_J4gphea DURHAM, NC 27701 H(a) Is this a group retum
- pending
N F Name and address of principal officer. RACHEL SATTERFIELD for affiliates? [ Jves (xINo
324 BLACKWELL ST, STE 850, DURHAM, NC 27701 H(b) Are all affiliates included? _Jves [_INo
&t
(| Taxexempt status. [x T501c)3) [_1501(c)( )< (nsertno.) |__] 4947(a)(1) or [__J 527 If "No," attach a list. (see instructions)
&2J Website: p» N/A H(c) Group exemption number P>

@K Form of organization: | X ] Corporation || Trust [ | Association | | Other P>

TL Year of formation: 1991 ] M State of legal domicile: NC

[Part 1] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SUPPORT DUKE UNIVERSITY
[=
g 2 Check this box P> LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
81 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, ine 1h) 0. 9,402,566,
g 9 Program service revenue (Part VLU, line 2g) 0. 0.
é 10 Investment income (Part VI, golumn @,E@EWW) 1,252,139, 70,475,
11 Other revenue (Part VIII, column (&) 1e) -919,249, 4,505,
12 Total revenue - add lines 8 thr @ 11 @:‘St egqal Rart Vill, jcﬂ'lg n (A), ine 12) 332,890, 9,477,546,
13 Grants and similar amounts p IB;( Part X, Coldiny (AS'HIH%S 1-8)(? 1,053,912, 0.
14 Benefits paid to or for membe}s (RatIX, column (A), Iine 4) | or 0. 0.
@ 15 Salaries, other compensation empl@MWaWolum h (A), Ines 5-10) 0. 0.
g 16a Professional fundraising fees kPart iX, Columm(A)-me-tte)——] 0. 0
o3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 54,130, 1,154,240,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,108,042, 1,154,240,
19 Revenue less expenses. Subtract line 18 from line 12 -7175,152. 8,323,306,
58 Beginning of Current Year End of Year
BS[20 Total assets (Part X, line 16) 3,440,393, 11,714,725,
<o 21 Total labilities (Part X, line 26) 0. 8,507.
=T 22 Net assets or fund balances Subtract line 21 from line 20 3,440,393, 11,706,218,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

a7 4 —
= \ otV \&WL’C\A [ 51512
~  Sign Slgnature of officer Date
& Here RACHEL SATTERFIELD, PRESIDENT
&N Type or print name and title
% Print/Type preparer's name Preparer's signature Date Check f| PTIN
. |
= Paid sef-employed
) Preparer | Frm'sname |, Firm's EIN .
%ﬂ Use Only | Firm's address p,.
= Phone no.
<—§ May the IRS discuss this retum with the preparer shown above? (see instructions) [ lves [%x[No
% 132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) DURHAM REALTY, INC.

56-1917936 Paqe2

| Part Ill | Statement of Program Service Accomplishments

" Check if Schedule O contains a response to any question in this Part Il

1 Briefly describe the organization’s mission-
*SUPPORT DUKE UNIVERSITY

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," descnibe these changes on Schedule O

DYes E No
I:lYes EI No

4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured 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

) (Revenue $

4a (Code ) (Expenses $ 1,145,511, ncluding grants of $
DURHAM REALTY, INC, IS A SECTION 501(C)(3) SUPPORT CORPORATION OF DUKE

UNIVERSITY, ITS PRIMARY PURPOSE IS TO HOLD, INVEST, AND MANAGE REAL

ESTATE FOR THE BENEFIT OF THE UNIVERSITY,

) (Revenue $

4b (Code } (Expenses $ including grants of $

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 P 1,145,511,
Form 990 (2011)
132002
02-09-12
2
14480503 145628 9PF005 2011.05080 DURHAM REALTY, INC. 9PF0051



Form 990 (2011) DURHAM REALTY, INC. 56-1917936 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s 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, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ne 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 257 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 orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 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), Iines 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 VilI, IIines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) DURHAM REALTY, INC. 56-1917936 Page 4
[Part IV ] Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
‘Unrted States on Part IX, column (A), ine 17? If "Yes," complete Schedule |, Parts | and Il 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 I, Parts | and lll 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 56 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did 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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time 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 dunng the year? If "Yes," complete Schedule L, Part | . 2523 X
b Is the organization aware that it engaged n 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? /f "Yes, " complete
Schedule L, Part | ] 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, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 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 similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity withun the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) DURHAM REALTY, INC, _ 56-1917936 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
* Check If Schedule O contains a response to any question in this Part V E
Yes | No
1a ‘Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contrnibutions included on Part Vi, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization Is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) DURHAM REALTY, 6 INC, 56-1917936 pages
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

* to ine 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 guestion in this Part Vi [z]

Section A. Governing Body and Management

1a

3}

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 3
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 0
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? 2 X
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?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

O[S |W
I

more members of the governing body? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goveming body? 8a | X
Each committee with authority to act on behalf of the governing body? 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a wrtten conflict of interest policy? If "No," go to line 13 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower pohcy? 13 X
Did the organization have a written document retention and destruction policy? 14 X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’'s website IZ] Upon request
Describe in Schedule O whether (and If so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization. p»
DUKE UNIVERSITY - (919)684-2006

324 BLACKWELL ST., STE 850, DURHAM, NC 27701

132000

01-23-12 Form 990 (2011)
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Form 980 (2011)

DURHAM REALTY, INC,

56-1917936

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[x]

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

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

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

and former such persons.

I:l Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average [ o ot c,if:’,(s'r‘tjggthan ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/trustes) from from related other
(describe g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | £ g e and related
nSchedule [ [ 2|, |2 [EE| s organizations
o |z|2|s|s(58|s
(1) VICTORIA L NEVOIS
DIRECTOR 1,00}X 0. 197,084, 38,708,
(2) SCOTT F SELIG
VICE PRESIDENT/DIRECTOR 2,00 | X X 0. 299,240, 76,628,
(3) TIMOTHY W WALSH
PRESIDENT/DIRECTOR 0.10 |X X 0. 315,915, 39,049,
(4) CONSTANCE BADGER
TREASURER 0.10 X 0. 123,185, 53,644,
(5) RACHEL SATTERFIELD
TREASURER 1.00 X 0 160,874, 30,572,
(6) DAVID G SINGLETON JR
SECRETARY 0,10 X 0, 181,485, 38,257,
|
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011)

DURHAM REALTY,

INC.

56-1917936

Page 8

[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N

(A) (B) (©) (D) (E) {F)
Name and title Average (do not cf engImtloonlhan one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related g |2 2 (W-2/1099-MISC) organization
organizations § § g g and related
in Schedule § gl.|e -f-..,,:g < organizations
o |5]8]d|s58]5
1b Sub-total » 0. 1,277,783, 276,858,
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 1,277,783, 276,858,
Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) DURHAM REALTY, INC. 56-1917936 Pageg
| Part ViIl | Statement of Revenue
) (A) (®) (©) (D)
Total revenue Related or Unrelated engﬁégg%?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%’.2 1 a Federated campaigns 1a
g E b Membership dues 1b
AT ¢ Fundraising events 1ic
':7-';5 d Related organizations 1d 9,402,566,
cg’ g e Government grants (contributions) 1e
.g x5 § Al other contnbutions, gifts, grants, and
2E similar amounts not included above 1f
g% g Noncash contributions included in Tines 1a-1f $
oe h Total. Add lines 1a-1f > 9,402,566,
Business Code
g | 22
3
a f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from Investment of tax-exempt bond proceeds P>
5  Royalties »
(1) Real () Personal
6 a Gross rents
b Less. rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss) 70,475.
d Net gain or (loss) | 4 70,475, 70,475,
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, Ine 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a INTEREST INCOME 900099 4,505, 4,505,
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,505,
12  Total revenue. See instructions » 9,477,546, 0. 0. 74,980,
0123.12 5 Form 990 (2011)
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Form 990 (2011)

DURHAM REALTY,

INC.

56-1917936

Page 10

[Part IX | 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)

Check If Schedule O contains a response to any question in this Part IX |
Do not include amounts reported on lines 6b, Total e(Qp)aenses Progra(n?)serwce Managé%)ent and Func(ill?a)lsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 72,394, 72,394,
¢ Accounting 800, 800,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,277, 11,277,
23 Insurance 7,929, 7,929,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a PROPERTY HOLDING EXP 989,331, 989,331,
b LOSSES AND WRITE-OFFS 62,759, 62,759,
¢ CONTRACT WORK 9,750, 9,750,
d
e All other expenses
25 Tofal functional expenses. Add lines 1 through 24e 1,154,240, 1,145,511, 8,729, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solcitation.
Check here Jp if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011) DURHAM REALTY, INC, 56-1917936 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 7,528,268,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 45,620.] 4 24,654,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
3," 7 Notes and loans receivable, net 86,641, 7 61,146,
P 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 76,906.] 9 103,124,
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 1,999,206,
b Less accumulated depreciation 10b 87,397, 878,020.] 10¢c 1,911,809,
11 Investments - publicly traded securities 150,000.f 11 318,479,
12  Investments - other secunties See Part IV, line 11 12 1,309,820,
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,203,206.| 15 457,425,
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,440,393.] 16 11,714,725,
17  Accounts payable and accrued expenses 0. 17 8,507,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
% |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 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 liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 8,507.
Organizations that follow SFAS 117, check here >j_l and complete
3 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrnicted net assets 27
g 28 Temporarly restricted net assets 28
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here ) E and
] complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 3,440,393.| 32 11,706,218,
Z |33 Total net assets or fund balances 3,440,393.] 33 11,706,218,
34 Total labilities and net assets/fund balances 3,440,393.| 34 11,714,725,
Form 990 (2011)
132011 01-23-12
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Form

990 (2011) DURHAM REALTY, INC, 56-1917936

Page 12

[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

1 Total revenue (must equal Part VII, column (A}, line 12) 1 9,477,546,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,154,240,
3 Revenue less expenses. Subtract line 2 from line 1 3 8,323,306,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,440,393,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -57,481,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33, coumn (B)) | 6 11,706,218,
[ Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl L__]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash E Accrual 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to ine 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? 2c X
if the organization changed either its oversight process or selection process during the tax year, explan 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 1ssued on a
separate basis, consolidated basis, or both:
l:] Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result 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-133? 3a X
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. 3b
Form 990 (2011)
132012
01-23-12
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OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

DURHAM REALTY, INC, 56-1917936
[Part] [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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 descnbed in section 170(b){ 1)(A)(i1i).

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

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1){A)iv). (Complete Part Il }

A federal, state, or local government or govemmental 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 11.)

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

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

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 IZ_‘ Type | b Type Il c ] Type |l - Functionally integrated d |:| Type Ill - Other
By checking this box, | certify that the organization is 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)

ON =

@

00 00 0 0000

10
1

HL

elx]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type HI
supporting organization, check this box |:]
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 (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
{iii) A 35% controlled entity of a person described In (1) or () above? 11g{iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é'rggg%g; (ri]vgéls t(r;;e“c;rtgzr:lnzatgzjr: (;)rDz;: I;lgtl:orrlloltrl]f)é ;flle orgar(1\|lzigt||%}lhl?l col. (vii) Amount of
organization (described on nes 1-9 o, erning documgnt’? (i)%f your support? (i)orgaduéeg In the support
above or IRC section i e
(see instructions)) Yes No Yes No Yes No
DUKE UNIVERSITY [56-0532129 [SCHOOL X X X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

upport Schedule for Organizations 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 qualfy under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

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

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount 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) 2007 ({b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from ine 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

pL |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2010 Schedule A, Part I, Iine 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2
17a 10% -facts-and-circumstances test - 2011. 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 organization >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2011

132022
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Page 3

* (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 20089 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities fumished Iin
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support subtracting 7¢ frgm e 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total supportadd imes 9, 10c, 11, and 12)

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

check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part IlI, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:'

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
132023 01-24-12 15 Schedule A (Form 990 or 990-EZ) 2011
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
) PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf&i’;{“::ﬁ:,fjﬁ"sﬁ?;”"’ P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
DURHAM REALTY, INC, 56-1917936

] Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year _

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A hHhON 2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes D No

l Part Il [ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) ':l Preservation of an historically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? L—__| Yes l:l No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, ine 1 > 3

(ii) Assets included in Form 990, Part X > 3

2 {f 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 X » $
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
078512
20
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Schedule D (Form 990) 2011 DURHAM REALTY, INC, 56-1917936 Pa_ge_2_
|Part Il l Organizations Maintaining CoIIectlons of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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):
a' [__] Public exhibition
b D Scholarly research
c :] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization's collection? D Yes
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e ‘:] Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b if "Yes," explain the arangement in Part XIV and complete the following table:

[—_—l Yes E] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 LT ves LI No
b _If "Yes," explan the arrangement in Part XIV.

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

1a Begmnning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment > %

¢ Temporanly restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and admirustered for the organization

[ B - R o T = 3

-

by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3al(ii)

b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds
| Part Vi [ Land, Buildings, and Equ Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
1a Land 1,830,050, 1,830,050,
b Buildings 169,156, 87,397, 81,759,
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 1,911,809,
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Schedule D (Form 990) 2011 DURHAM REALTY, INC,

56-1917936 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

'(a) Description of security or category

(c) Method of valuation

(including name of security) (b) Book value Cost or end-of-year market value
1) Financial denvatives
(2) Closely-held equity interests
(3) Cther
(A) INVESTMENT IN LONG-TERM POOL 1,309,820, END-OF-YEAR MARKET VALUE
B)
©)
()]
E)
{F)
Q)
(H)
U}
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) » 1,309,820,

[Part Vil Investments - Program Related. See Form 990, Part X, line 13

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

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

U]

@

(&)

{4)

)

€

@

@8

()]

(19)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1

2

(]

(]

(]

(]

(U]

8

©)

(io)

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

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

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

2

3)

@)

)

(]

()

@

()]

(10

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2
2. F|N4(Asc74) DOMG al S Provic 0 DOING O orya =\{[e] a a

CTgamZaMON S BTy To7 UMCerTaln Tax postons uraer ——

3
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Schedule D (Form 990) 2011 DURHAM REALTY, INC,

56-1917936 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NG HAON

10

Total revenue (Form 990, Part Vill, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)

" Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

Total adjustments (net). Add hnes 4 through 8

Excess or (defictt) for the year per audited financial statements Combine Iines 3 and 9

1

OO N[O |0 |d W (N

10

[Part XiI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recovernies of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, Iine 12, but not on Iine 1

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

b Other (Describe in Part XIV) 4b

c Addiines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
[‘art Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part X1V.) 2d

e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.) 5

]j"art XIV| Supplemental Information

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

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
N Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DURHAM REALTY, INC, 56-1917936
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D 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 or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part ll.
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 Duning 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 |ll
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 The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe n Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lll 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)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
sl Revenu Servics D> Attach to Form 990 or 990-EZ. Inspection

Name of the organization
DURHAM REALTY, INC.

Employer identification number
56-1917936

FORM 990, PART V, LINE 3B: THE ORGANIZATION DID NOT MEET THE UNRELATED

BUSINESS GROSS INCOME THRESHOLD OF $1,000 DURING THE FISCAL YEAR ENDED JUNE

30, 2012, HOWEVER, THE ORGANIZATION HAS FILED FORM 990-T FOR THE FISCAL

YEAR ENDED JUNE 30, 2012,

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE BOARD OF

DIRECTORS OF DURHAM REALTY, INC,, SHALL BE ELECTED OR APPOINTED, AND

SUBJECT TO REMOVAL BY THE BOARD OF TRUSTEES OF DURE UNIVERSITY,

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

SUBJECT TO APPROVAL BY THE BOARD OF TRUSTEES OF DUKE UNIVERSITY,

FORM 990, PART VI, SECTION B, LINE 11: DURHAM REALTY, INC.(DR, INC.),

PROVIDES THE MEMBERS OF THE GOVERNING BODY WITH A DRAFT OF THE FORM 990 FOR

INDIVIDUAL REVIEW,

FORM 990, PART VI, SECTION C, LINE 19: DURHAM REALTY, 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 REALTY, 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

FORM 990, PART VII - SECTION A, COLUMN (B)

ESTIMATED AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
: DURHAM REALTY, INC,

Employer identification number
56-1917936

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): VICTORIA L, NEVOIS, SCOTT

F. SELIG, TIMOTHY W, WALSH, CONSTANCE BADGER, RACHEL SATTERFIELD, AND

DAVID G, SINGLETON, JR,

THE FOLLOWING INDIVIDUALS LISTED ON FORM 990, PART VII, SECTION A,

COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO HIGH

POINT REALTY ASSOCIATES, INC. (A RELATED ORGANIZATION): VICTORIA L.

NEVOIS, SCOTT F. SELIG, TIMOTHY W, WALSH, CONSTANCE BADGER, AND DAVID

G. SINGLETON, JR.

THE FOLLOWING INDIVIDUALS LISTED ON FORM 990, PART VII, SECTION A,

COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO DUKE GIFT

PROPERTIES, INC. (A RELATED ORGANIZATION): VICTORIA L. NEVOIS, ,KSCOTT

F. SELIG, TIMOTHY W, WALSH, AND DAVID G, SINGLETON, JR.

DURHAM REALTY, INC, OFFICER, DAVID G, SINGLETON, JR., LISTED ON FORM

990, PART VII, SECTION A, COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1

HOUR PER WEEK TO THE FOLLOWING RELATED ORGANIZATIONS: THE FSB SUPPORT

FUND, DUKE MEDICAL STRATEGIES, INC,, AND HEALTH SYSTEM MEDICAL

STRATEGIES, INC,

THE FOLLOWING INDIVIDUALS LISTED ON FORM 990, PART VII, SECTION A,

COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO DURHAM

ASSET MANAGEMENT COMPANY, INC., (A RELATED ORGANIZATION): VICTORIA L,

NEVOIS, TIMOTHY W, WALSH, AND DAVID G. SINGLETON, JR.

14480503 145628 S9PF005
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
: DURHAM REALTY, INC,

Employer identification number
56-1917936

DURHAM REALTY, INC. OFFICER, VICTORIA L. NEVOIS, LISTED ON FORM 990,

PART VII, SECTION A, COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR

PER WEEK TO DUKE UNIVERSITY PHILANTHROPIES, INC, (A RELATED

ORGANIZATION) .

DURHAM REALTY, INC. OFFICER, TIMOTHY W. WALSH, LISTED ON FORM 990, PART

VII, SECTION A, COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER

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

DURHAM REALTY, INC, OFFICER, DAVID G. SINGELTON, JR., LISTED ON FORM

990, PART VII, SECTION A, COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1

HOUR PER WEEK TO DUKE SCHOLARLY EXHIBITS, INC, (A RELATED

ORGANIZATION) .

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -57,481,

FORM 990, PART VIII, LINE 7 - GAIN OR (LOSS) OF SECURITIES & OTHER ASSETS

INVESTMENT FUNDS

COLUMN (A)- SECURITIES: DUKE UNIVERSITY, AND THEREFORE DURHAM REALTY,

INC., MANAGES ITS INVESTMENT FUNDS IN ACCORDANCE WITH THE UNIFORM

PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT OF NORTH CAROLINA. AS

PERMITTED BY THE ACT, THE UNIVERSITY, AND THEREFORE DURHAM REALTY,

INC UTILIZES TWO INVESTMENT POOLS TO INVEST ITS FUNDS AND THESE FUNDS

¢ s

OPERATE ON A TOTAL RETURN CONCEPT. IT IS THEREFORE NOT POSSIBLE TO

SEPARATE EARNINGS AS SET FORTH ON LINES 3 AND 4; EARNINGS ARE COMBINED

AND REPORTED ON LINE 7.

132212
01-23-12

28

14480503 145628 9PF005 2011.05080 DURHAM REALTY,

Schedule O (Form 990 or 990-EZ) (2011)

INC.

9PF0051



62 Rl
110Z (066 Wi0d) Y anpayos 066 W04 J0j SuonONAsu| 3y} 3as ‘990N 10V UORONPaY yiomiaded 404
X ALISYIAINN FAOG T ddXL 171 (e)(D)109 VYNITONVD HINON 80LLT ON 'HWVYH¥NA
FATHA TIAYHD P19
88076ST-9S - 'ONI 'NOIILVIDOSSY INWATY TNNA
X ALISYIAINA INOQ T 3dAL TT (€)(D)109 YNITOYYO HIMON SINIHISIANT T0LLZ ON 'WVHMNG
01z 1S 'IEEYLIS WAONVH 'S 087
LLISIPT-96 - °ONI 'aNnNd STHALNIA TVIDEAS na
X *ONT] T FdAL 1T (€)(D)109 YNITONYD HILN¥ON TYYOHLTVIH S0LLZ ON 'WYHYNQ
'WILSAS HITVIH 00L HIINS 'IEIWLS SYIHDNOA ST9
ALISHIAINO TNNG 6Z€SV8T-9G - "ONI 'SOAS HITVAH QIIVIDOSSY
X ALISYIAINO THOQ T F4AL TT (€)(Dd)109 YNITONVD HINON T0LLZ ON 'WYHMAQ
058 EIS 'LIAULS TIIMAOVIE HZE
6TZ989T-95 - NIWATIHD QALIID YO DOSSY ARV
ON | S°A ((©)o)105
Lhnus Amus uonoas JI) sniels uonoas (A13unoo ubraioy uoneziueblo pajejal jJo
a;ﬂhgmw_o_uem Buyosuoo 109a1Qg Aeyo ongng apo) 1dwsex3 10 21e)S) aIoiwop jeban Auanoe Aewing NI3 pue ‘ssaippe ‘aweN
(6) M (@) (¢} (0) (a) (e)

("1eak xey ayy Buunp suoneziuefio

1dWIBXa-XB} PaIE|e] BI0W 0 BUO PEY )l 8SNES8q € 8UIl ‘Al HBd ‘066 WO O} ,S8A, PRISMSUB UOIEZILBBIO aU Jt 8}0idWon) suoneziuebig Jdwax3-xe) pajejay jo uoneoyyuepy  F Hed
Amnus {(Aunoo ubiaioy Anua papiebaisip jo
Bunouos yoaig sjesse Jeaf-jo-pug|  ewoouljejo) 10 91B1S) aj1ouuop eben Ayaioe Areuig NI3 PUE ‘SSaJppe ‘aWeN
® (a) P (o) {a) (e)
(£€ 8uI| ‘Al MBd ‘066 W04 0} ,SOA, Pasamsue uoneziueBio ayy ) a39|dwo)) saiug pap.lebaisiq jo uoneoynuap] | Wed
9€6LT6T~95 *ONI 'ALTVEY WYHIOQ
Jaquinu uonesynuapl sakojdwy uoneziuebio sy} Jo sweN
o :o:oonm:r 'suononasul ajeledas 9ag ‘066 Wwio4 o} yoeny o a:wom_nwwﬂw%\_,wwuwﬂwﬁ
liqnd o1 uado *L€ 10 ‘9E 'GE V€ ‘EE BUI| ‘Al 1ed ‘066 W04 0} ,SIA, Paamsue uoneziueb.o ay; i 939idwo) (066 wo4)
1102 sdiysiauped pajejaaun pue suoneziuebiQ pajejey H 3INGIHOS

Lp00-S¥SL ON WO




1102 (066 Wwi04) Y anpayos Z€ 2L-€2-10 Z91.2EL
d¥0d J ¥/N KWOQONIY ONILINSNOD NOILYDNd AdZ ¥pOE WOGONIN QILINO 'NOAGNOT
QaLING JATHLS LIATA G9T
9LFZL9T-2% - KIT NOILYINQd FLVYOJHOD IANA
4400 D Y/N YIANT ONILINSNOD ST008E VIONI 'AVAVQIWHY UNAVELSYA
SNAWYD MEN '¥DO07d JIRIAYOY
9L¥ZL9T-ZV - HIVAINA VIANI Nd3I 4¥0D FA0A
d300 J ¥/N ON FIVISE TVEY TOLLZ ON 'WVH¥NG
LATYLS TTEMAOVIE 0TE
9T0P00Z-02 - °"ONI ST IO IMNA
4400 J ¥/N vYanWyad SINIRLSIANT XH HH VaOW§Fd NOLTIWVH
QY ITIIA ¥I-¥V¥d 9T ISNOH AYNINAD
QLT ‘aNnd FAYHL V1€ HFISEHOTOD
d¥od J ¥/N YaNWyad SINAWLSIANT aNVTI¥I ‘NITdNd
? 1S aNISNMOL Z9-6S
a1 ‘' (¥anWyad) gNOJd YHATY YIISTHOTOD
sjesse (ssnu3 Jo oo
diysioumo |  ieak-jo-pua swoaul ‘di10o g ‘dioo D) Aua 10 oje18) uoneziuebio paje|al Jo
abejusaied jo aseys {10} Jo areys Amua jo adA] | Buyjonuoo 10041q |anowop jeba Apanoe Aewud N3 pue ‘ssaippe ‘sweN
C)] (6) )] (o) (P (o) (a) (e)
(-1esk xey ay) Buunp 3sruy Jo uoneiodios e Se pajeal) suoneziuebio
pajE[al 2J0LU 10 8UO PBY )l 9SNBISQ PE aUll ‘Aj LBd ‘066 LWIOH 0} S8 A, pasamsue uoneziueBio ey) )i 819/dwod) 3sniy 1o uopelodio) e se s|gexe suoneziuebiQ pajejay jo uoneaynuap| Alved
¥/N | /N ¥/N XL SINTHISTANT 102SL XI 'SYITYd
FAV XINNINOH
TF90£T0-LZ - 47 ‘annd @
J ¥/N 54 51 qa SINIWLSEANT] L9006 ¥O '°'¥'1
SYVYLS 40 dAY
96698T0-LZ Qd ANI ZNTd NOANYD
.| ¥/N ¥/N ¥/N ¥ SINAWLSTANT] T0LLZ ON 'HYHHNQ
0TZ H1§ 'IIFYLS WNONWW ‘S 082
GGPSL08-0C OTT ¥Ld TTAMADNTL
b ¥/N b ¥/N ¥/N 1a SINIHLSHTANT ZZ00T AN 'MHOX MAN
ANNIAV My¥vd
TLSTTIOV-LZ dd JO& 3NTd FANNIAY
ONS9A! (Gg0L wuod) |-y | ON | S8A (pLS-21 G suonaas (Aunoo
caupea | AINPBUSS 10 02 Sjasse 13pun Xg} W0} papnjaxa ubib.0}
diys1oumo |geuew] X0Q Ul JUNOUIE [ESUONRROUE SR paf.j0-pus swooul ‘pajejaiun ‘pajejal) Amus M_MM% co_«mN_:.mBo palejal o
abejuaiadlo ewusn| 1NN BPOD  |-uoniodosdsig jo aleys [e10} Jo areyS | awosurjueuiwopald | Bunonuod waug phrs Auanoe Aewid NI3 pue ‘ssaippe ‘aweN
() 0 0) W (6) ” (o) (P) (o) (a) (e)
’ (-Jeak xey ayy Buunp diysisuped e se pajes)) suoneziuebio
Paje|al 210W J0 BUO ey } 3SNEJ8q KE BUl ‘Al HBd ‘066 Wio4 0} ,S8A, Palemsue uoieziuebio ay) ji 819jdwo)) diysiauped e se ajqexe] suoneziuebiQ paje|ay jo uoneoynuapj lived
Z abeq 9E6LT6T-95 *ONI 'ALTvEN WvHuna 02 (066 W) Y SINPayos




1102 (066 Wwa0d) Y aInpayos 9¢ 2L-€2-10 £9L2ZEL

(9)

(s)

¥

(€)

@

{v)

P3AJOAUI JUNOLUR (1-e) 2dAy
Bujuiwialep Jo poylan PAAJOAUI JUNOWY uonoesuel | uoneziuebio 1ayjo jo swepN
(p) (o) {q) (e)
“SPIOyUSaJy} UOIIDBSURI] PUB SAIUSUONE|3) PSJSACD bUIpn|dUl ‘aul| SiY} 838{dWOD ISNLL OYM UO UOIBLLLIOJUI 10§ SUOIJOMI)SUI 8Y) 995 ,'SOA, S| 9ACQE AU} JO AUE O} JOMSUB BUL 4| g
X L (sjuoneziuebio paje|as wouiy Auadoid 10 YSED JO Jgysuel} JaylQ 4
X bt (s)uojeziueb.io pajejas 0} Auadoud Jo yseo Jo ssjsuedy joyip b
X dp sasuadxa 10} (s)uoijeziueblio pajejas Aq pied uswesinquidy d
X ol sasuadxa 10} (sjuoijeziuebio pajejas 0} pled uswasiNquidy o
x | ub (s)uoneziuebuo pajejas yum seshojdws pled jo Buueys u
x | Wi (s)uoneziuebio pajejal Yym S1asse 4ay3o Jo ‘sisi Buijiew ‘yuswdinba ‘saiyjioey jo Buueys w
X T} (s)uoneziuebfiio parejas Aq suoneydios Buisieapuny Jo diysiaquisw Jo S9JIAISS JO SoURWIOMEd |
X P (s)uoneziuebio pajejal 10§ suolelolos Buisiespuny 10 diySIaqUIBW JO SBIIAISS JO SOUBWLIONSH Y
% I (s)uoizeziuebio paiejas wWouy s}OsSe Jay3o 10 ‘Juawdinba ‘saniioey jo ases |
X T8 (s)uonyeziuebio paje|as 0} S19SSE Jaylo Jo ‘Juswdinba ‘saiy|ioey jo ases
X yt (s)uoizeziuebio payejas yum sjasse jo sbueyoxy y
X [T} (s)uoneziuefio pajejas woly s}8sse Jo aseyaingd b
X 1 {s)juoneziuebio pajejas 0} S}aSSE JO 9BS
X N (s)uoneziuebuo pajejas Aq seajuelend ueo| Jo sueo] o
X PL (s)uoneziuebio paje|al 1oy 40 0} sadjue.enb ueoj 10 sueo p
x | 9t (s)uoiyeziuebio pajejas wouy uonnguiuoo fexded Jo ‘uelb ‘Yo o
X qL (s)uoneziuebio paje|as 03 uonNquiuod fexded Jo ‘uelb ‘Y q
X eL Aus pajojuo9 e wodj juai (A1) 10 sapeios (i) saninuue (i) 3saisyul (1) jo 1disoay e
AL Sued U palsi| suoneziueblo pajejas aiow Jo auo Ypm suonoesues) Buimolios sy Jo Aue ur sbebus uoneziuebio syy pip ‘Jead xei sy Buung 1
OoN | seA *8INPAYIS SIYL JO Al 40 ‘|1 ‘I SHed Wl palsi| sI Ayjus Aue y | aul a)9jdwo)) “ajoN
, (‘o€ 10 ‘eGE ‘GE ‘pE 8UI| ‘Al Hed ‘066 w04 0} ,S9A, Paiamsue uoieziuebio ayy j 819|dwo)) suoneziuebio paiedy YIM suondesuell A led
€ abed 9€6LTET-9S “ONI ' ALTYEY WYH¥NA |} +0¢ (066 UUO] H inpeyas




1102 (066 W4od) Y anpayos

LE

¢L-e2-10
roLeel

ON{SOAl (ggpy wrog) | ON|S°A sjosse auooul ON[SeA Emﬁ Uowoas Japun| (&iunoo
diysioumo | LRuHEd o—mu%ﬁ_ﬁ_ﬂmﬂﬁwﬁm SIWOE  seak-j0-pus (210} :@“mm _M%E_a &:u.%h_%_mu ubiai0} Jo B1els) Amnus jo
abejuadiadlo eeuen|  |gn-p9pog | -odoidsig jo aleys jo aieys sﬂ_w_w_@a awooul juewwopald | enoiwop [ebe Ayanoe Aewud NI3 pue ‘ssaippe ‘aweN
o) N ) C)] (6) ¥ {a) P (0) (a) (e)

sdiyssauned JUSLISAUI UIBLIBD 10} Uoisn|oxa Buipsebal suoijonisul 98g uoieziuebio paiejas e Jou sem jey)
(enuanas ss0.6 10 S}osSE [B10] AQ painseaLl) SsIiIAOR SY JO Jusdiad aAl) UBY} 310W Pajonpuod uoneziuebio ayy yoiym ybnoiy) diysisuped e se paxe; Ajijug yoes 10} uoleuLojul Buimo||o) 8y} 8piacid

( 1€ 8ulj ‘Al UBd '066 W04 0} ,SBA, Pasamsue uoieziuebio ay i slejdwo)) diysiaulied e se ajqexe] suoljeziuebi0 pajejaun

IA Hed

t abed

9E6LT6T-9G

*ONI

"ALIVEY WYHYNQ

1102 (066 Wi04) H 2INPayos



Schedule R (Form 990) 2011 DURHAM REALTY, INC. 56-1917936 Page 5
[ Part VIl | Supplemental Information
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U.S. Postal Servicern ¢
CERTIFIED MAIL.. RECEIPT

':" (Domestic Mail Only; No Insurance Coverage Provided)
Form 8 8 6 8 Appllcatlon fOl' EX '\ For delivery miormatlon visit our website at www.usps.comg
(Rev danuary 2012) Exempt o |n@ ! 200
Department of the Treasury |
Intemal Revenue Service > File a sep. 5 Postage | $ LA T
® If you are filing for an Automatic 3-Month Extension, com: ' cort $7.55 05
» If you are filing for an Additional (Not Automatic) 3-Month ru led Feo Postmark

nted 3 Retum R F ostma

Do not complete Part Il unless you have already been granted 5 g Rt iy $0.00 Here
Electronic filing (e-file). You can electronically file Form 886 O Restictod Delivery Feo $0.00 hs for
a corporation required to file Form 990-T), or an additional (1 &2 =] (Endorsement Required) Form
8868 to request an extension of time to file any of the forn $3.85 11/08/2012 nation

= B3 1813012
Retum for Transfers Associated With Certain Personal Be my Total Postage & Fees | § - t (see
instructions). For more details on the electronic filing of this fc Sonl 7o s

[T Automatic 3-Month Extension of Time. Only s 3 < MpR&PﬁéTmé‘UT of +he TICEASQ.ey
O ree; 0.,

A corporation required to file Form 990-T and requesting an : = | or PO'Box No. "LUT&CU/J L Revewku g sge(,,&& G

Partlonly . . . . . . ... . ... ... Clty, State, ZiP+4
All other corporations (including 1120-C filers), partnerships, ur 89{2'&/ ~ooYs
See Reverse for Instructions

to file income tax retumns

-]

_uctions

PS Form 3800, August 2006

Name of exempt organization or other filer, see instructions Employer tdentification number (EIN) or
Type or
print DURHAM REALTY, INC. 56-1917936
z:z t;);:zefor Number, street, and room or suite no. If aP O box, see instructions Social security number (SSN)
filing your 324 BLACKWELL ST., WASHINGTON BLDG., STE. 920
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

DURHAM, NC 27701
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . .. ... .. ... | 0[ 1 |
Application Return | Application Return
Is For Code |}lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Fom 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 in the care of » DUKE UNIVERSITY

Te]ephoneNo,} 919 684-2006 FAXNo » 919 681-179°9
e If the organization does not have an office or place of business in the United States, check thisbox | | . . . . ... . ... .. > D
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox _ . . , . . > D . If it is for part of the group, check thsbox . | ., . . . > l_rand attach

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

until 02/15 20 13 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» - calendaryear20 __ or

» [ X | tax year beginning ___ 07/01 , 201l | and ending 06/30 2012

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

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

b If this application is for Formm 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. 3b($ N/A

c 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. 3cl$ 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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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Form 8868 (Rev 12012} Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » |L]
Note. Only complete Part lHif you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you\ are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer’s identifying number, see instructions

Type or Name of exemipt organization or other filer, see instructions Empioyer identification number (EiN) or
print

Fiobyme [DURHAM REALTY, INC. [X] 56-1917936
:l"’:g"ya:rm' Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)

return see 324 BLACKWELL ST., WASHINGTON BLDG., STE. 850

INSUCtons | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

DURHAM, NC 27701

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]ls For Code
Form 990 01 N i . e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DUKE UNIVERSITY
® Thebooksare inthecareof p 324 BLACKWELL ST., STE 850, - DURHAM, NC 27701
TelephoneNo B (919)684-2006 FAXNo p (919)681-1799
® |f the organization does not have an office or place of business in the United States, check this box | 4 E]
® |(f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P f:l If 1t 15 for part of the group, check this box P> ,:] and attach a list with the names and EINs of all members the extension Is for

4 |request an additional 3 month extension of time until MAY 15, 2013
5  For calendar year , or other tax yearbeginning  JUL 1, 2011 ,andendng JUN 30, 2012
6 If the tax year entered in hine 5 is for less than 12 months, check reason* L inttial return LI Final return

Change in accounting period
7 State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

8a MBthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ’

tax payments made. Include any prior year overp ikt oiacha s aracit o sl o o oo e
previously with Form 8868 U.S. Postal Service N/A

c Balance due. Subtract ine 8b from line 8a. Incii CERTIFIED MAIL.. RECEIPT
EFTPS (Electronic Federal Tax Payment System) i (Domestic Mail Only; No Insurance Coverage Provided)
Signature and'm

s N/A

N/A

I f | declare that | h dth |} For delivery information visit our website at www.usps.comgp
Under penalties of perjury, | declare that | have examined this - el e wlodge and belel,
it1s true, correct, and complete, and that | am authorized to pr L ) 1= E @ E A L U S E
=N P S = T Vv hLiImi
Signature B>~ st AAY A4 AL /(/"‘j Postage | $ AN i DV S
N — - .
(’ 7 ,::/J - Certified Fee §7,i0 ey >rm 8868 (Rev. 1-2012)
e = Retum Recelpt Foe S Postmark
g (Endorsel:nent Heqaxlred) $0.00 Here
Restricted Delivery Fi .
g (Endorsement F'l‘;qrtyrlre%‘; §0.00
= - - f g =
fU  Total Postage & Fees | § f4.00 M2l e
o Sent To
i ol DT oF The. Tkeassey.
i O [ Sfreet, Apt, N, ) Y .
P (PO po e FNTLeNA. CEVENUL. | SERUEL. €T
City, Slate, ZIP+q e e et e e -

Oadend, UT S¥z0( - 6645~
PS Form 3800, August 2006 See Reverse for Instructions




