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t
o 990

-
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

Open to Public

Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B cneckamiaie | DUKE SCHOOL 58-1521494
: :::;:' Doing Bustness As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| |iatenn | 3716 ERWIN ROAD (919) 493-9857
t Termnated City or town, state or country, and ZIP + 4
|| Amended DURHAM, NC 27705 G Gross receipts $ 8,321, 329.
[ | ::z::::” F Name and address of pnncipal officer GREGG J. PACCHIANA H(a) :H:I?altse:7grwp retum for B Yes ﬁ No
2812 NEW HOPE CHURCH ROAD CHAPEL HILL, NC 27514 H(b) Are all affiliates included? Yes No
|  Tax-exempt status I X 501(c)(3) l I501(c)( ) « (insertno) ] I 4947(a)(1) or | ]527 If "No,” attach a hist. (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization l X I Corporation | I Trustl l Association | I Other | L Year of formation 1982' M State of legal domicile NC
Summary
1 Briefly describe the organization's mission or most significant actwtves: __ ____
o BDUCA T ON
g
g ———————————————————————————————————————————————————————————————————————————————————————
2 P na I vty
3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, hne1a) . . . . . . . ... .. .. ... .. 3 22.
S| 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . _ . . . . . . . . . . . ... .. 4 22.
i; 5 Total number of individuals employed in calendar year 2011 (PartV,ine2a)_ . . . . . . . . . . . . o v v .. 5 172.
E 6 Total number of volunteers (estimate f necessary) . . . . . . . . . . . . ..., 6 30
7a Total unrelated business revenue from Part VIII, column (C), mne 12 | . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T.hne34 ., . . . . . . . . . .t it i v v v v v e v e as 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIil, ine 1h) | | | . RECE VED 392,317. 373,775.
£| 9 Program service revenue (Part VIt ine2g) . . . . V. o Q . 7,582,047. 7,952,716.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and{7 “g’ . 11,015. 8,317.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, % anE‘EB_ 2 @ 2013 L enl 524,277. -128,992.
12 Total revenue - add lines 8 through 11 (must equal Part Wil jcolumn (A), line 12), , . . . . . 8,509, 656. 8,205,816,
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) _ . . . . . . . ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A),hned) . . . . . . ... .. ... 0 0
@|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., , . 5,207,167. 5,359,584,
g 16a Professional fundraising fees (Part X, column (A),line11e) . _ . . . . . . ... ... ... 0 0
%1 b Total fundraising expenses (Part IX, column (D), line 25) »______________9 _____ L .-
“117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) _ . . . . . . . .. . ... .. 2,513,397. 2,901,835.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . ... 7,720,564. 8,261,419.
o 19 Revenue less expenses. Subtractine 18fromlne 12, . . . . . . . . . . . ... .. 4. 789,092, -55,603.
C H § Beginning of Current Year End of Year
2 £5120 Totatassels (PaX.ine 16) . . ... ...l 18,998,437.| 18,409,842,
% <%|21 Totaluabities (PartX,Ne26), . . . .. ... ... ... 8,000,487, 7,624,882,
I 25|22 Net assets or fund balances Subtracthne2tfromhne20. . . . . . . . ... ... .... 10,997, 950. 10,784, 960.
~ m Signature Block
= Under penalties of perjury, | declare that | have exa this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
% correct, and complete Degiqration of preparer (othqa)\ghpn offijapr) 1s based on all information of which preparer has any knowledge
e ) /IA/VIL% V e L 2/isha
~3 Sign Slgf@ of officer vé! éate
p>  Here ) usse W\ \CAR oW e Dirgzi0-0F et 5 EpoR ATromS
(—:‘3 Type or pnnt name and title
Pnntfr ype preparer's name Pre r's signature Date Check f PTIN
Paid mesBlhIr A Qg‘m ,4/,«/9’\ (242010 seuemlp—w'yjea P00175233
:::"g':; Frms name % BATCHELOR, TILLERY f ROBERTS, LLP(/ Frms EIN B 56-1750124
Firm's address P> 3605 GLENWOOD AVENUE, SULTE 350 RALEIGH, NC 27612 919-787-8212

Phone no

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

......................... [X{ves |

[ne

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000

51208T M285 11/16/2012 11:19:42 AM

Form 990 (2011)
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DUKE SCHOOL
Form 990 (2011)

58-1521494

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.
EDUCATION

2 Dd 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

.............. DYes No

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?

If "Yes," describe these changes on Schedule O.

.............. DYes No

4 Descrbe 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

4a (Code: ) (Expenses $ 5,719,094. Including grants of $

) (Revenue $ 7,964,326, )
DUKE SCHOOL PROVIDES A COMPLETE EDUCATION FOR PRE- SCHOOL THROUGH

MIDDLE SCHOOL CHILDREN

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

} (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $

) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ ) :
4e Total program service expenses p 5,719,094.

JSA
1E1020 1 000

51208T M285 11/16/2012 11:11:33 AM

Form 990 (2011)



. DUKE SCHOOL 58-1521494

Form 990 (2011)

(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 . . . . . o o L L L 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 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . i i i it it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . .. ... ... ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T | 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . . . . i i 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 orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . . . . . i e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the foilowing questions I1s "Yes," then complete Schedule D, Parts VI, A
VII, VIII, IX, or X as applicable. :
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI . . . . . . . . e 11a] X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . . . ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program retated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PantVlil . . . . . . . ... .. ..... 1ic 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, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . o i . 11d X
e Did the organization report an amount for other iabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . . .« i i i i i i e e i e e 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? If *Yes,* and if
the organization answered "No* to Iine 12a, then completing Schedule D, Parts X, Xil, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14a Did the organization mamtam 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 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, Parts lfand V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsilland V . . . . .. .. ... 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}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . i i it i it ittt ee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If 'Yes,"complete Schedule G, Part lll . . . . . .« . . i i i i it e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosprtal facilties? if “Yes,” complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

51208T M285 11/16/2012 11:11:33 AM




. DUKE SCHOOL 58-1521494

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules {continued)
. Yes | No
21 Did ‘the orgamization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . . . ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A), ine 2? If "Yes, “ complete Schedule |, Parts land lll . . . . . .. ... ... . . ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organmization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete ScheduleJ . . . . . . . . ... e e 23 X
24a Did the orgamzation 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25 . . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Diud the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L e 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 adisqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. . ... ... .. ..... 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person n 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 1. . . . . . . . . .. . i e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Dud the orgamzation 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, Partlll . . . ... . ... ... .. 27 X
28 Was the organization a party to a business transactiton 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 ftamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . . . . o it i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartvV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . .. . . e e e e e e 30 X
31 D the organization quidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . @ . e e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part1. . . . . . . . .. .. v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, I,
A T o A ' - i 34 X
3sa 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 within the
meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, line2 _ _ , . . . . . ... .. ... ..... 35b X
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, line2 . . . . . . . . . . .. . e ennnun.. 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVI . . . . e e e e e e o < Y 4 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . o o o v v v o v i oo 38 X
Form 990 (2011)
JSA
1E1030 1 000
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, , DUKE SCHOOL 58-~1521494
Form 990 (2011) '

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthis Part V. . . . . ... ... .. ... ... ... . |—-|
} Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .... 1a 21 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ., . .. ... ib 0

¢ Did the orgamzation comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winmings to prize winners?, _ . . . L
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . |ﬁ | 172
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation n Schedule O . . . . . . . . .. . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial

ic

aCCOUM? | 4a X
b If “Yes,” enter the name of the foregncountry. » ______
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. L o R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . S5a X
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 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 taxdeductible? _ . . . . . . ... ... .. ... ... ... .. 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). FEETE B3 j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

et e e,

i

and services provided tothe payor? . . . . . . . . ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . L. e e e e e e e e e e e, 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... . .. | 7d | s |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . _ [ 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 71 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, airplanes, 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 |- ~ ”;‘? :»ﬁ
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng [+ .. e fon

organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49662 , _ . . . . . . .. .. .. . ... .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIIl, line12 , . . . .. . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciittes . , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . .. ... ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orrecerved fromthem.) . . . . . . ... L. L. i1b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualfied healthplans | . . . .. .. .. . 13b . Y I
¢ Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... .. ..., . . 13c e
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . .. ... .... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
1510‘14%‘\1 000 Form 990 (2011)
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Form 990 (2011), DUKE SCHOOL 58-1521494 Page 6

X:1i8'll 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. Seg instructions.

* Check if Schedule O contains a response toanyquestoninthisPart V. . . . . . . . . . oottt i e [Tﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare. . . . . . 1a 22
malenal differences in voting nghts 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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . L Lt e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a signihicant diversion of the orgamzation's assets?. . . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . . .. ... L ol e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L. L e e e e 7a X
b Are any governance decisions of the organmzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i i i it i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following’
a The governiNg DOy ?. . . . o o ot i e e 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 authornity to act on behalf of the governingbody? . . . . .. .. .. ... ... .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's maiing 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.)
Yes No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . ... . .. v i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (o T 0L 111511 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done . . . . . . . . o it i i i i i e e e et e e ettt e e ee e e 12¢| X
13  Dud the organization have a written whistieblower policy?. . . . . . . . @ @ i i it it i e e e e 13 | X
14 Did the organization have a wrnitten document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficialt . . . . ... ... ............. 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . i i v i i e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . ... e e e e e e e e e e e e e 16a X
b 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  List the states with which a copy of this Form 990 1s required to be filed »_ __ _ __ __ __ _ __ __ _ _ __ _ _ __ ___ ____ _______
18 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 Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
omanlzatlon: P> RUSSELL RABINOWITZ 3716 ERWIN RD. DURHAM, NC 27705 919~493-9857

JSA
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Form 990 (2011) DUKE SCHOOL 58-1521494 Page 7

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

Checkif Schedule O contains a response to any questioninthisPartVIl . . . . ................ ]
Section A. 'Officers, Directors, Trustees, Key Empioyees, 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

® |ist 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) f no compensation was paid

® List all of the organization's current key employees, if any See instructions for defintion of "key employee.”

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

e List alt 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

organmization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees; highest
compensated employees; and former such persons

D Check thus box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ®) ©) ) ® ®
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |[compensation from amount of
‘Z:i:be Box. unless person s bath an f:zr: or ra?::"ztaeﬁons comOte:esrahon
:1::;:: o °'rfe' and a director/trustee) organization (W-2g/1 099-MISC) frgm the
orgamzations i 2 g g § LR (W-2/1099-MISC) organization
nschedule | =21 5| 21 5|53 3 and related
o) ac|g|" |38~ organizations
Eld a|®8
glsl 18] 3
__() OWEN ASTRACHAN ____________|
TRUSTEE 1.00] X 0 0 0
__(2) KAREN COCHRAN |
TRUSTEE 1.00] X 0 0 0
__(3) CHRISTOPH GUTTENTAG |
TRUSTEE 1.00( X 0 0 0
__(4) DONNABETH LEFFLER _________ ]
TRUSTEE 1.00f X 0 0 0
__(5) WES NEWMAN |
TRUSTEE 1.00] X 0 0 0
__(6) CHRIS MARSHALL |
TRUSTEE 1.00f X 0 0 0
__(7)_SUE BARNETT __ "~ T T ]
TRUSTEE 1.00] X 0 0 0
__(8) CASSANDRA TAYLOR |
TRUSTEE 1.00f X 0 0 0
__(9) SANDRA P. ADAMS |
TRUSTEE 1.00] X 0 0 0
_(10) AYESHA CHAUDHARY |
TRUSTEE 1.00] X 0 0 0
_{(1 KEITH DASILVA ____ _________
TRUSTEE 1.00] X 0 0 0
_(12) MOLLY O'NEILL |
TRUSTEE 1.00f X 0 0 0
_{13) JACK KNIGHT ________________|
TRUSTEE 1.00( X 0 0 0
_{14) JOSH PARKER |
TRUSTEE 1.00] X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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. . DUKE SCHOOL 58-1521494

Form 990 (2011) Page 8 '
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B © ) ® ®
' Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(descnbe oﬂE:er a_nd a diwector/trustee) the organizations compensation
hours for c'o; 212(8/8|3&]|2 organization (W-2/1099-MISC) from the
eaed 1221218 (2|58 |3 | w-2r1098-MiS0) organization
organzatons [0 € | & ERR ol I and related
inSchedule |2 = | & gi®8 organzations
e poy > 3
o @ |3 ol B
3|8 g
o -3
3
15) EMILY YOUNG _ ______________|
TRUSTEE 1.00| X 0 0 0
16) JODI ANDERSON _______________ i
TRUSTEE 1.00f X 0] 0 0
17) JOEL LIPSITCH _______________|
TRUSTEE 1.00] X 0 0 0
18) BRENDA BERLIN _____ _________ .
SECRETARY 1.00 X 0 0 0
19) TONI LIPSCOMB ______________ |
TREASURER 1.00 X 0 0 0
20) GILDA RODRIGUEZ |
VICE CHAIR 1.00 X 0 0 0
~ 21) GREGG J. PACCHIANA |
| CHAIR 1.00 X 0 o 0
22) DAVID MICHELMAN |
HEAD OF SCHOOL 40.00 X 181,841. 0 16,215.
_________________________________ d

|
- tbSubtotal L > 0 o 0
| ¢ Total trom continuation sheets to Part VI, SectionA , . . . .. ... .. .. > 181,841. 0 16,215.
dTotal (add lines1band 1€) . . . - . . . v i it e e e > 181,841. 0 16,215.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the orgamzation list any former officer, dwector, or trustee, key employee, or highest compensated J
employee on hne 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... ... ... ... ....... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the ) - .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such P 5
INOIVIAUAE . . . o e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. ... ... ...... 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) ® ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received :
more than $100,000 in compensation from the organization » 0 !

JSA
1E1055 2 000 Form 990 (2011)
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Form 990 (2011), DUKE SCHOOL 58-1521494 Page 9
Statement of Revenue
] ® ® © ©)
- R Total revenue Related or Unrelated Revenue
exempt business excluded from tax
M function revenue under sections
! revenue 512,513, 0r 514
% é 1a Federatedcampagns . . . . . . . 1a
o 8 b Membershipdues . ........ 1b
g <| ¢ Fundraisingevents . .. ...... ic
G=| d Relatedorganizatons . - . . . . . . 1d
g g e Government grants (contnbutions) . . | 1€ =
B2 .::6 f Al other contnbutions, gifts, grants,
’g o and similar amounts not included above . L 1f 373,77s.
g E g Noncash contibutions included m knes ta-1f $ 47,261.{ . —
°: h Total Addhnes 1818 . « . o . o oo o v oo oot o .. > 373,775,
2 Business Code . R j
g 2a TUITION AND FEES 900099 7,952, 716. 7,952,716.
'§ b
3 c
»| d
El e
§’ f All other program semcerevenue . . . . .
o g Total. Add lines2a-2f . . . . . . . . . ... .. ... .. » 7,952,716. |
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 1 = > 8,317. 8,317.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royallies « + « =+ + -+ s iaseseeeae. s o | -
(i} Real () Personal .
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) e m e
d Netrental ncomeor (1I0SS) « + « o « = & o v o o o o o o o & »
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis “
and sales expenses . . . . ] N
¢ Ganor(oss) . . - .. .. : S S "
d Netgamor(loss) . - - « « o« v v o v vt e e e e .. »
g 8a Gross income from fundraising )
s events (not including $ ____ 125,360, ATCH 2 ] ;‘: -~ ”
2 of contnibutions reported on hine 1¢) R
CE SeePartiV,lne18 . . . . . ... ... a 39,115. "
2 b Less direct expenses . « . . . . . . . . b 115,513. R ]
o) ¢ Net income or (loss) from fundraising events . ATCH. 3. » -76,398
9a Gross income from gaming activities " 7 s
See ParttV,bnet19 . . .. ... .. a '
b Less drectexpenses . . . .. ... .. b RIS S ———
¢ Net income or (loss) from gamingactmties. . . . . . . .. >
10a Gross sales of nventory, less
returns and allowances | , . . . . . .. a .
b Less costofgoodssold. . . ... ... b - - - R I
¢ Net income or (loss) from sales of inventory, . . . . . . . . »
Miscellaneous Revenue Business Code L oy _}
11a MISCELLANEOUS INCOME 900099 11, 610. 11,610.
p RETURN ON INVESTMENTS 900099 -64,204. -64,204.
c
d Allotherrevenue . . . .. ........
e Total. Addlines 11a-11d -« « « « v v ¢ v v e v v 0w v v » -52,594. !
112 Total revenue. Sesinstructions .« . . . . . . o . . . .. » 8,205,816. 7,964,326. -55,887.
Form 990 (2011)
JsA




Form 990 (2011), DUKE SCHOOL 58-1521494 page 10
m 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 anyquestoninthis Part IX | . . . . . . . ... .. .. ... 0 ..u.... | T
Do not include amounts reported on lines 6b, Total égens&s Progra(rg)semce Managgenl and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22, . ., . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part iV, ines 15and 16, | | | 0
Benefits paid toor for members _ , . . . .. . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 181,841, 181,841.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0
7 Othersalariesandwages. . . . . . ...... 4,212,064. 3,086,772, 1,125,292.
Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . 255: 113. 166, 688. 88/ 425.
9 Other employeebenefits . . . . . . . ... .. 393,169. 284,362. 108,807.
10 Payroltaxes . . « « o v v« e v o e 317,397. 213,523. 103,874.
11 Fees for services (non-employees)
a Management . . . .. ............ 0
blegal ... ...... ..o, 10, 446. 10,446.
C ACCOUNtINg .« .+ & v v v v it e e e e e e 15,631. 15,631.
diobbymg - - - - .00 h e e e 0
e Professional fundraising services See Pant IV, line 17 0
t Investment managementfees . ... ... .. 70,160. 70,160.
gOther . . . . .. ...t 40,225. 40,225.
12 Advertisingand promotion . . . . . . - . . - . 160,610. 160,610.
13 Officeexpenses . . . . . . . v s v v v v o v 275,784. 155,814. 119,970.
14 Informationtechnology. . . . . .. ... . .. 199,235. 199, 235.
15 Royalies, , . . . .. ... .......... 0
16 OCCUPANCY & » « v v v s e e v e e e e e n 241,123. 213,324. 27,799.
17 Travel . . . . .. ... 00 i i e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 INMErESt . . . . it e 175,752. 175,752.
21 Paymentstoaffihates , . . . ... ... ... 0
22 Depreciation, depletion, and amortization . . . . 522,564. 515,396. 7,168.
23 INSUMANCE | | . . ... ... 26,565. 26,565.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
a TUITION AID . _________ 870,354. 870,354,
b CLASSROOM EXPENSES _________ 94, 645. 94, 645.
¢ CURRICULUM & STAFF DEVELOPME 137,287. 85,886. 51,401.
o MISCELLANEQUS EXPENSES _____ 55,689. 55,689.
e All other expenses _ _ __ _____________ 5,765. 5,765.
25  Total functional exp AdG Iines 1 through 24e 8,261,419, 5,719,094. 2,542,325.
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campagn and
fundraising solicitation Check here » [g'___] it
following SOP 98-2 (ASC 958-720), . , . . . . 0
ﬁ?osz 1000 Form 990 (2011)
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Form 990 (2011)

DUKE SCHOOL 58-1521494

};age 11
Balance Sheet
) ) ®
' Beginning of year End of year

1 Cash-non-interest-bearing . . . . . ... .................. 5,865,325 1 5,585,707.
2 Sawvings and temporary cashinvestments . g 2 0
3 Pledges and grants recevable,net _ ... 228,831, 3 126,311.
4 Accounts recewvable,net L. 60,284. 4 98,212.
5 Recewvables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of
Schedule L g s 0

6 Recewables from other disqualfied 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) .~~~ . . Gse 0
‘3‘ 7 Notes and loans recevable,net | ... . . ... . gz 0
8| 8 Inventoresforsaleoruse, | ... ... L., q s 0
9 Prepaid expenses and deferredcharges . . . . . . .. ... .. ....... 32,328 9 54,725.
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 15,313,603. i
b Less: accumulated depreciation. . .. ... ... 10b 2,789,442, 12,794,873 .10¢ 12,524,161.
11 Investments - publicly traded securities , . . ... ... .......... g11 0
12 Investments - other securities. See Part WV, me 11 . . . ... .... 12 0
13 Investments - program-related See Part IV, line 11 . .. .. gd13 0
14 Intangible assets . . . . .. ... .. ... g 14 0
15 Other assets. See Part IV, line 11 16,796.| 15 20,726.

16 _ Total assets. Add lines 1 through 15 (must equal line 34) 18,998,437 16 18,409,842.

17 Accounts payable and accruedexpenses . _ . . . . . . .. .. .. ... ... 1,016,465, 17 1,142,8009.
18 Grantspayable | . . . ... ... ... q1s 0
19 Deferredrevenue | | ., . .. .. ..., .. ... .. 839,022.} 19 807,073.
20 Tax-exemptbond habities . . . ... ... ... ... ... .. ... .. d 20 0

@(21 Escrow or custodial account lability. Complete Part IV of Schedule D G 21 0

E|22 Payables to current and former officers, directors, trustees, key

§ employees, highest compensated employees, and disqualified persons.

3 Complete Part 1 of Schedule L , . . . . . .. ... ... . ......... q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | . . | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, _ . . | . . . . g 24 0
25 Other iabihties (including federal income tax, payables to related third

parties, and other habilities not included on lines 17-24) Complete Part X

of Schedule D . . . .. .. .. ... ... 6,145,000, 25 5,675,000.
26 __Total liabilities. Add nes 17through25. . . . . . . . . . . ... ...... 8,000,487, 26 7,624,882,

Organizations that follow SFAS 117, check here » Iﬂ and complete

2 lines 27 through 29, and lines 33 and 34.

2127 Unrestricted netassets 10,693,050 27 10,476,806.

S|28 Temporarily restricted netassets | . ... ... ... ... 161,439, 28 163,693.

©|29 Permanently restrictednetassets. . . .. ................... 143,461.f 29 144, 461.

2 Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34.

.3 30 Capttal stock or trust principal, or currentfunds . 30

#?131 Paid-in or capital surplus, or land, building, or equpmentfund . == | 31

f 32 Retained earnings, endowment, accumulated income, or other funds =~ | 32

2[33 Totalnetassetsorfundbalances = . . .. ... .. ... ..., .. 10,997,950, 33 10,784,960.
34 Total hiabilities and net assetsffund balances. . . . . . . .. .. ... .... 18,998,437, 34 18,409,842.

Form 990 (2011)

JSA
1E1053 1 000

51208T M285 11/16/2012 11:11:33 AM




DUKE SCHOOL 58-1521494

Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contamns a response to any question nthisPart Xl. . . . . . . o v v v v v o v v n

N L WN =

EEIEd] Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xlt . . . . ... ... ........

Total revenue (must equal Part VIll, column (A),Ine 12). . . . . . . . . . . .. .. L ..

8,205,816.

Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . . . . . . ... oo e

8,261,419,

-55,603.

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

10,997, 950.

1

2

Revenue less expenses Subtractlne2fromline1 . . .. .. ... .. ... . . oo oL, 3
4

5

Other changes In net assets or fund balances (explaninScheduleO) . .. ...............

-157,387.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
colUmMN (B)) . . . . e e e e e e e e e e e e e e e e e 6

10,784, 960.

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked °Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b [ X
c If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responmbnfxty for bverS|ght
of the audtt, 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, explam n
Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
lssued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis || 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 1n
the Single Audit Actand OMB Circular A-1337 L 3a
b If "Yes,* did the orgamization 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
Fom 990 (2011)
Jsa
1E1054 1 000
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SCHEDULE A

(Form 990 or 980-E2) 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. ;
Department of the Treasury . . Opento l-?ubllc
Intemal Revenue Semce P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

DUKE SCHOOL 58-1521494

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

The organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only one box)

b wN

4]

10
1

‘g
=
=

e[ ]

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 haspital 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
hosptal's name, ctty, andstate. _____
An organization operated for the benefit of a coilege or university owned or operated by a governmental unmit described n
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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3% of its support from contnbutions, 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 lIl)

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

An organization organmized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type | c D Type 111 - Functionally integrated d D Type il - 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 descrnibed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported orgamizaton? . . ... .. ... 11g0)
(i) A family member of a person descnbed in (1) above? =~ 11g(i)
(iii) A 35% controlled entity of a person described in (1) or () above? . . . . .. ... ... ... ... 11901
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (i) Type of orgamization ) Isthe {v) Did you notry (vi) Is the (vii) Amount of
organization (descrnibed on lines 1-9 organization in | the organizatton | organization in support
above or IRC section col @istedin | 4 cot ot | col ) organized
(see instructions)) y°;°c?"ma 9 | your support? nteuUs?
Yes | No Yes No Yes No
(A
B
©
O
(13]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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DUKE SCHOOL 58-1521494

Schedule A (Form 980 or 990-EZ) 2011 ' 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
' __PartlIli. If the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants®) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehaif . . . . . ..
3 The value of services or faciities
furnished by a governmental unit to the
orgarization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
S The portion of total contributions by
each person (other than a
governmental umit or publicly N Y
supported organization) included on - S R I T L ~
Ime 1 that exceeds 2% of the amount o L
shownonhne11,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 Amountsfromlined ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources., , . ... ... 0. s ..
9 Net income from unrelated busmness
activiies, whether or not the business
isregularlycarnredon . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) .. .........
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, e1c (SEEINSIUCIONS) - « « « v v & & v v v v v v v et e e e e e e e 12
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c}{(3)
organization, check thisboxandstop here . . . . . . . . . L. L L e e e e e e e e e e e e e e e » l‘]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,line 14 . . . . . . . ... . . . ... ... 15 %
16a 331/3% support test - 2011. If the orgamzation 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 orgamization . . . . .. . . . . . o o o o oo ... »
b 331/3% support test - 2010. 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. , . . . .. .. .. ... ... 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on tine 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. . . . . . . L e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. 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-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances® test The organization qualifies as a publicly
supported Organization . . . . . . L L L L e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStTUCHONS . . . . . . . L L e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2011
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. . DUKE SCHOOL 58-1521494
Schedule A (Form 990 or 990-E2) 2011 ‘Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
- If the organization fails to qualify under the tests listed below, please complete Part I1.)
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, contributions, and membership fees
receved (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or semvices performed. or facilities
furnished in any actmwty that is related to the
organization's tax-exempt purpose |
3 Gross receipts from actmvities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
orgamization's benefit and either paid
toor expended on ts behalf | | . .
5 The value of services or faciities
furmished by a governmental unit to the
organization without charge . _ , . . . .
6 Total. Add lines 1 through5, . ..
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlnes7aand7b. . . . .. .. ...
8 Public support (Subtract line 7c from
ne6) . . . .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6. . . ... .....
10a Gross income from interest, dividends,
paymentis received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v v e s e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, .
c Addlines 10aand10b ., . . .. ..
11 Net income from unrelated business
activities not included in lhne 10b,
whether or not the business I1s regularly
carmnedon - « « 4 s s s e s s e e e o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) | . ... L. L.,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop Rere. . . . . . . . . .t it it i i e e b s e e a e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column () _ _ . . . . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lmet5. . . . . . . . ... ... ... ..0.... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, ine17 .. ... ... ..... 18 %
19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
b 331/3% support tests - 2010. |If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3%, and
hne 18 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-E2) 2011
:USVE Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

DUKE SCHOOL

58-1521494
Page 4

Part H, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See

* instructions).
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SCHEDULED . .
(Form 990) Supplemental Financial Statements

Department of the Treasury

I OMB No 1545-0047

» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Open to Public

Intemal Revenue Sevice » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
DUKE SCHOOL 58-1521494

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 adwvised tunds {b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (durningyear). . . . ...
4  Aggregate value atendofyear. . .. ... ...
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised
tunds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
‘ conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e e e e e e D Yes D No
i 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) Preservation of an historically important land area
Protection of natural habnat Preservation of a certified historic structure
Preservation of open space
‘ 2 Complete ines 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. _
+ _° 2] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . i v v s it n e e e e e e 2a
| b Total acreage restricted by conservation easements . . . . . . . . . ... ... an ... . 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2c
! d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
| historic structure listed in the NationalRegister. . . . . . .. ... ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ____ __ __ _ _____.
4 Number of states where property subject to conservation easementislocated » _ _ _ _ _____________
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . . . . . ... .. ... ... v... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ e ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
\ »s _
} 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
| () and section 170MNABIN? . . . . . . . oo [ Jves [no
; 9 In Part XIV, describe how the organization reports conservation easements in #ts revenue and expense statement, and
1 balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
‘ organization’s accounting for conservation easements.
“ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatlon 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 fmanmal 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

() Revenues Included in Form 990, Part VIl line 1 . . . . . . . ¢ . i i i i i it it e e e e v »$ ________
(i) Assetsincluded In Form 990, Part X . . . . . . . . . L L s e e e e e e e e e e e » s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . .. . ... ... e e s ___

b Assets included In Form 990, Part X . . . & . v o i i i i e e e e e e e e e e e e e e e e e e »$

fst:\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Forrn 990) 2011
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DUKE SCHOOL 58-1521494

Schedule D (Form 990) 2011 Page 2

5

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

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generanons T TTTToTTmmmmmmmmmmmmmmm T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
Duning the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? . . . . . . r—LYes L_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a

-2

- ® Q o0

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . 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 D Yes D No
If "Yes,"” explain the arrangement in Part XIV and complete the following table:
Amount

Beginningbalance . . . . . . . .. . i e e 1ic
Additions duringtheyear . . . .. .. .0 i i it i it e 1d
Distrbutionsduringtheyear. . . . . . . . .. . . . o o e ie
Endingbalance . . . . . . . . h i e e e e e e e e e e e e e e e e e e e 1f
Did the organmization include an amount on Form 990, Part X, ine 217 _ _ . . . . .. ... ... .. ... ... [_] Yes | No
If "Yes," explain the arrangement in Part XIV

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

Beginning of year balance . . . . 1,541,451. 1,199,894, 1,049,707. 1,000,000.
Contrnibutions . . . . ... ....

Net investment earnings, gains,
andiosses. . . . . . .00 ... -34,107. 341,557. 150,187. 49,707.
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . .. ... ..
Admunistrative expenses . . . . .
End of year balance. . . . . . .. 1,507,344. 1,541, 451. 1,199,894. 1,049,707.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quast-endowment » 100.0000 %

Permanent endowment p» %

Temporanly restricted endowment » %

The percentages n lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated orgamizationS . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? . . . . . ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book vatue
{wmvestment) {other) depreciation
fa Land. - - - - . o o e s e e e e e e 1,409, 984 ] 1,409,984.
b Buldings . - .. v vt 11,547,7064 1,735,520 9,812,186.
¢ Leasehold improvements. . . . ... ... 752,402 245,696 | 506,706.
d Equipment .. ............... 1,460,150. 772,386 687,764.
e Other - . . .« « v v i v it i i i 143,361. 35,840 107,521.
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), lne 10(c}.). . . . . . > 12,524,161.
Schedule D (Form 990) 2011
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. . DUKE SCHOOL 58-1521494
Schedule D (Form 980) 2011 Page 3

investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dervatives , , ., ... ..........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »
LA Investments - Program Related. See Form 990, Part X, line 13.

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

(U]
(2
(3)
(4)
(5)
(6)
4]
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal FOrm 990, Part X, coL (B)INB 15) . .« v« o v v v o o o s o o u s v e o e o o e s o oo s s s as >
Other Liabilities. See Form 980, Part X, line 25.
1. {a) Descniption of hiability {b) Book value
_ (1) Federal income taxes
(2) BOND PAYABLE 5,675,000.
(3)
(4)
(5)
(6)
(7)
_(8)
9
(10)
(11) ;
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 5,675, 000 . S

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habiity for uncertain tax positions under FiN 48 (ASC 740).

1512'17?\1 000 Schedule D (Form 990) 2011
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. . DUKE SCHOOL 58-1521494 .
Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 1 8,205,816.
Total expenses (Form 990, Part IX, column (A),tne 25) . . ... ... ... 2 8,261,419.
Excess or (deficit) for the year Subtract ine 2 from Iine 1 3 -55,603.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Other (Descnbe in Part XIV.) 8 -157, 387.

Total adjustments (net). Add lines 4 through 8 9 -157,387.

1 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 , . . . . . . 10 -212,990.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gans, and other support per audited financial statements . 1 8,321,328.
Amounts included on hne 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe In Part XIV.) 2d 115,513,

Add lines 2a through 2d 2e 115,513.

COWONOMHWN =
3
<
o
2]
b
3
o
-]
2
%
o
o
=]
v
o
[72]
o

V]

N -

o a0 oe

3  Subtract line 2e from line 1 3 8,205,816.

4  Amounts included on Form 990, Part VIii, line 12, but not on line 1.
Investment expenses not included on Form 990, Part Vil line 7b 4a

Other (Describe in Part XIV) 4hb

¢ Add lines 4a and 4b ac

Total revenue. Add lines 3 and 4c. (This must equal Form990, Partl,lne 12.) . , . . ... .. ... .. 5 8,205,816.

Part pdIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,376,932.

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d 115,513.

Add lines 2a through 2d 2e 115,513.

-4

o a0 oo

L 3 8,261,419.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrbe in Part XIV.) 4b

c Add lines 4a and 4b ac

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.), . . . . . ... ... .. 5 8,261,419.
Supplemental Information

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

PART V, #4 - OPERATING EXPENSE RESERVES

PART XI, #8 - UNREALIZED GAIN ON CASH FLOW HEDGE

PART XII, #2D - SPECIAL EVENTS EXPENSE

PART XIII, #2D - SPECIAL EVENTS EXPENSE ____ _____ _ ____

Schedule D (Form 990) 2011
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1E1271 1 000

51208T M285 11/16/2012 11:11:33 AM



Schegqule D (Form 990) 2011 DUKE SCHOOL
LR OA  Supplemental iInformation (continued)

58-1521494  Ppage5 |

JSA
1E1226 2 000

51208T M285 11/16/2012 11:11:33 AM

Schedule D (Form 990) 2011



| oms No 1545-0047

2011

Open to Public

SCHEDULE £
(Form 990 or 990-EZ)

Schools
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.
> Attach to Form 990 or Form 930-EZ.

Department of the Tre‘asury

Intemal Revenue Service 7 Inspection
Name of the organization Employer identification number
DUKE SCHOOL 58-1521494
YES| NO
1 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? . . . . . . .. ... . . ... ..... 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No,” please explain. If you need more space,use Part 1. . . . . . . .. .. ¢ it i it 3 | X
_SEE_SUPPLEMENTAL PAGE ______ "~
4 Does th; organization mamtam the followng? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? | 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory bass? L e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publc dealng
with student admissions, programs, and scholarships? . 4ac | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respectto.
a Students' nights or privileges? L e e 5a X
b Admissions policies?, | L 5b X
¢ Employment of faculty or administrative staff? . L 5c X
d Scholarships or other financial assistance? . . . . . . .. ... 5d X
e Educational policies? . . . .. L Se X
t Useoffaciities? | . L 51 X
g Athletic programs? e | 59 X
h Other extracurricular activiies? | . . . . . L e 5h X
If you answered "Yes" to any of the above, please explan. if you need more space, use Part |i
6a Does the organization receve any financial ;id_o_r;;glgt;;(;e—f;c;r;—a_g_o_v;r_n_n;e—n_t;ra_g;r:c—y;____——_—___-_—T____—,_j—,-. 6a X
b Has the organization's right to such aid ever been revoked or suspended?, | . ., .. . ... .. ... .. .... 6b X
If you answered "Yes" to either line 6a or hine 6b, explain on Part i1.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4.05 of Rev. Proc. 75-50, 1975-2 CB. 587, covering racial nondiscrimination? If "No,” explanonPartll . . . ., . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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DUKE SCHOOL 58-1521494

Schedute E (Form 990 or 990-E2) (2011) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

SCHED E, #3
STATEMENT OF RACIALLY NONDISCRIMINATORY POLICY IS INCLUDED IN ALL

SOLICITATION MATERIALS IN ACCORDANCE WITH IRS REV. PROC. 75-50

JSA Schedule E (Form 990 or 990-EZ) (2011)
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| OMB No 1545.-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 980 or 990-E2) Fundraising or Gaming Activities

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

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

a Malil solcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees histed in Form 990, Part V1) or entity in connection with professtonal fundraising services? D Yes D No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

@) Name and address of mdwvidual (i) Did fundrasser have V) Amount paidio |« Amount par to

@v) Gross receipts (or retaned by)
or entity {fundraiser) i) Actvity custody or control of from activity tundraiser listed in {or retained by)
contnbutions? col @) organization

Yes No

10

Total »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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. DUKE SCHOOL
Schedule G (Form 990 or 990-E2) 2011

58-1521494

Page 2

Fundraising Events. Complete if the organization answered “Yes*" to Form 990, Part IV, line 18, or reparted mare
tharr $15,000 of fundraising event contrnibutions and gross income on Form 990-EZ, ines 1 and 6b. List events with
*  gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AUCTION SCHOOL FNDRAIS {add col (a) through
{event type) (event type) {total aumber) col (c))
@
)
§ 1 Grossreceipts . _ . . . ... .... 125,360. 39,115. 164,475.
@ | 2 Less: Chartable
contributions . _ _ . . . . .. ... 125, 360. 125,360.
3 Gross income (line 1 minus
HNE 2). v v v v e e e 39,115. 39,115.
4 Cashprzes, . . . .. .........
5 Noncashprzes . . . . ..
w
21| 6 Rentffacitycosts | . . .. . ...
@
[«
i | 7 Food and beverages .~ _ _ . _ . .
S
e
& | 8 Entertanment
9 Other direct expenses | . . . 70,030. 45,483 115,513.
10 Direct expense summary Add lines 4 throughQmcolumn(d) = . . . .. . .. .. . ... .. > 115,513)
11 Net income summary Combine ine 3, column (d),andhne 10. . . . . . . .. v v v v v v v u o .. > -76,398.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. Pull tabsfinstant (d) Total gaming {add
g (a) Bingo mrsgllp‘?ogfesssfcg glrr"ngo (c) Other gaming col (a) through col (c))
2
i
1 Grossrevenue . . . . ........
| 2 Cashprizes_ . .. . ... ......
5
9| 3 Noncashprizes ...........
w
§ 4 Rentffacitycosts . ..
(=)
5 Otherdirectexpenses . , . .. ...
Yes %) Yes % Yes %
6 Volunteer labor .. . ... No No No
7 Direct expense summary. Add ines 2 through S incolumn(d) . . . . . . . . .. .. ... . .... » |( )
8 Net gaming income summary. Combine line 1, columnd,andne? . . . . . . ... .. .. .. ... »

9 Enter the state(s) in which the organization operates gaming activities:

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1 000
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JSA

. DUKE SCHOOL 58-1521494

Schedule G (Form 990 or Y90-E2) 2011 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? | |Yes I lNo

Indicate the percentage of gaming activity operated in.
The orgamzation's facility . . . . . . . . . . o e e e e e e e e e e e 13a %
Anoutside facility . . . . . . L . e e e e e e e e e e e e e e e e e e e e e 13b %

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

Does the orgamzation have a contract with a third party from whom the organization receves gaming

FEVENUB? . . . . . 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 DYes L__] No
It "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retaned by the third party » $ _______TTTTTTTTTTT
If "Yes," enter name and address of the third party’

Description of services provided p

D Director/officer I:’ Employee D Independent contractor

Mandatory distributions:
Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | L e [ Jves [ Ino

Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | OMB No 1545-0047

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

2011

Depanment of the Treasury Part IV, line 23. Open to Public
tnternal Revenue Servce P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
DUKE SCHOOL 58-1521494
m Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person histed in Form
990, Part Vil, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing ailowance 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 inihation fees
Discretionary spending account Personal services (e.g, maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organmization follow a written policy regarding payment
g; :'s:rr‘nbursemem or provision of all of the expenses described above? If "No,” complete Part It 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 items checked nine 1@? _ . . . . . . .. 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 CEQ/Executive Director Explain in Part lil
Compensation committee - Written employment contract
Independent compensation consuitant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person hsted in Form 990, Part Vii, Section A, ine 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | L L L. 4a
; b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? . . . . . . . ... . .. 4b
} ¢ Participate in, or receive payment from, an equity-based compensation arrangement? ., .. ... . .. 4c
i if "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
‘ Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
i 8 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 Anyrelated organization? | | L L 5b X
If “Yes" to ine 5a or 5b, describe in Part |ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorgamzation? | . . . L 6a X
b Anyrelated organization? | | . . . .. L. L e e e e e 6b X
‘ If “Yes" to line 6a or 6b, descnbe in Part lil
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes § and 67 If "Yes," descnbe mPartitl . . . . ... . ... ... ... .. 7 X
! 8 Were any amounts reported in Form 990, Part VII, 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
1 PRI L L ittt e e e e e e 8 X
1 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 e e 9
f For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M ] OMB No 1545-0047

(Form 990) Noncash Contributions

N » Complete it the organizations answered *Yes" on Form %1 1
Depanmen; of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Sefvice » Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
DUKE SCHOOL 58-1521494
[EIN Types of Property

@ ®) © @
Checkd | Number of contributions or Noncash conlribution Method of determining

applicable ttems contributed F ofnngglsp'ae,?g/“ﬂ,gg 1g noncash contribution amounts

Books and publcations . . . . ..
Clothing and household

Qb WN -
>
=
L}
-
J
D
(2]
=
o
=]
B
=]
2
@
S
o
a
[2]

Boatsandplanes. . . . ... ...
Intellectual property . . . .. ...
Securtties - Publcly traded . . . . X 2. 47,261. |REALIZED VALUE
Securities - Closely held stock. . .
Securties - Partnership, LLC,

ortrustmterests . . . . ... ...

-~ O 0 oO~NO”

=

13 Qualfied conservation
contribution - Historic

14 Qualified conservation

15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectibles. . . ... .. .. ...
19 Foodinventory. . .. .......
20 Drugs and medical supphes . . . .
21 Taxdermy . ............
22 Historicalartfacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..

25 Other»(____ __ __ _______ )
26 Other»(________ _______ )
27 Other»(_______ ________ )
28 Other>(_______________ )
29 Number of Forms 8283 receiwved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . . . . .. 29
Yes | No
30a During the year, did the orgamzation recewve by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | | . . . . . . . 30a X
b if "Yes," describe the arrangement in Part il
31 Does the organmization have a gift acceptance policy that requires the review of any non-standard
COMIIBUNIONS? | | e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUNIONS? | | | . 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
JSA
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. . DUKE SCHOOL 58-1521494

Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 930) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |- 1ssser

(Form 990 or 990-E2) Z@1 1

' Complete to provide information for responses to specific questions on
Open to Public

y Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

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

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

THE HEAD OF SCHOOL

PART VI, SECTION B, #12C - ANNUAL SIGNED STATEMENT
PART VI, SECTION B, #15 - ANNUAL REVIEW
PART VI, SECTION C, #19 - UPON REQUEST

PART XI, #5 - UNREALIZED GAIN ON CASH FLOW HEDGE

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

{Rn) (B) () (D
TOTA RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 8,317. 8,317.
TOTAL 8,317. 8,317.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
AUCTION 125,360.
TOTAL 125,360.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION 70,030. -70,030.
SCHOOL FUNDRAISERS 39,115. 45,483. -6,368.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

|
Page 2

Name of the organization
DUKE SCHOOL

Employer identification number
58-1521494

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 3 (CONT'D)

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 39,115. 115,513. -76,398.

JSA
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Fem 8868 Application for Extension of Time To File an )

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electrontcally file Form
8868 to request an extension of time to file any of the forms listed tn Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and chick on e-file for Charities & Nonprofits

m Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY . . .\ Lot e »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print DUKE SCHOOL [X] 58-1521494

gnle I()jya;he}o Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

ue e for

filing your 3716 ERWIN ROAD

reu:mdSee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
DURHAM, NC 27705

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |{Is 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
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 care of » RUSSELL RABINOWITZ

Telephone No. » 919 493-9857 FAX No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . . .. ... ... | 2 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box | | . _ . | 4 D . if it 1s for part of the group, check thisbox _ | . . . . » U;nd attach

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

until 02/15 , 2013 | to file the exempt organization return for the organization named above. The extension s
for the organization's return for:

> - calendaryear20 __ or

» | X | tax year beginning 07/01 201l | andending 06/30 ,2012

2 Hthe tax year entered in hine 1 1s for less than 12 months, check reason: D Inhal return D Final return
Change n accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application 15 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. 3b|$

¢ 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 3¢l

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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