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&

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)

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

2011

A For the 2011 calendar year, or tax year beginning 07-01-2011

B Check If applicable
|7 Address change

|_ Name change

C Name of organization
DUKE GLOBAL INC

and ending 06-30-2012

Doing Business As

D Employer identification number

61-1588319
E Telephone number

(919)684-2006

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

324 BLACKWELL ST WASHINGTON BLDG NO
|_ Terminated

G Gross recelpts $ 5,826,243

850

City or town, state or country, and ZIP + 4
DURHAM, NC 27701

I_ Amended return

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for

PETER LANGE
324 BLACKWELL ST STE 850
DURHAM,NC 27701 H(b)

affiliates?

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

I Tax-exempt status

J Waebsite: = N/A

Are all affiliates included?

[ Yes ¥ No
I_Yes I_No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 2008

M State of legal domicile NC

Summary

1 Briefly describe the organization’s mission or most significant activities
SUPPORT DUKE UNIVERSITY BY CONDUCTING EDUCATIONAL AND RESEARCH ACTIVITIES OUTSIDE THE UNITED
E STATES
=
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
‘!é' 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 3,357,969 3,015,717
% Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 609 206
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0 2,810,320
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e T e 3,358,578 5,826,243
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
b4 5-10) 0 0
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 3,322,270 5,927,544
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 3,322,270 5,927,544
19 Revenue less expenses Subtract line 18 from line 12 36,308 -101,301
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 235,036 2,458,053
EE 21 Total habilities (Part X, line 26) 120,615 2,444,933
=3 22 Net assets or fund balances Subtract line 21 from line 20 114,421 13,120

Signature Block

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

knowledge.

A 2013-05-13
Sign Signature of officer Date
Here PETER LANGE PRESIDENT
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature self- (see Instructions)
Paid 9 employed k [~
Preparer's Firm’s name (or yours "
If self-employed), EIN
Use Only address, and ZIP + 4
Phone no

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

[ Yes ¥ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission
SUPPORT DUKE UNIVERSITY BY CONDUCTING EDUCATIONAL AND RESEARCH ACTIVITIES OUTSIDE THE UNITED STATES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [ Yes [ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments 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 $ 2,728,537 including grants of $ ) (Revenue $ 32,000 )
INFORMATION SESSIONS, MARKETING AND PROMOTIONAL EFFORTS IN SUPPORT OF DUKE UNIVERSITY'S FUQUA SCHOOL OF BUSINESS' PROGRAMS

4b (Code ) (Expenses $ 2,405,295 including grants of $ ) (Revenue $ 2,778,320 )
PROVIDE EDUCATIONAL SERVICES

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

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

4e Total program service expensesk$ 5,133,832

Form 990 (2011)



Form 990 (2011)

10

11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part No

5
Did the organization 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 1n such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I1 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III 8 0
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete N
Schedule D, Part VI. 11a 0
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 1id 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. No

1le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
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, Part1 . 14b Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 °
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . v

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

la 0

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a | Yes
b If "Yes," enter the name of the foreign country eCH,EC
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 12

b Enter the number of voting members included in line 1a, above, who are

independent . . . . . . . 4w e e e e e e ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? 2 Yes
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No

Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes

or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
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, or affiliates? 10a No

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?

1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

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
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

DUKE UNIVERSITY
324 BLACKWELL STREET STE 850
DURHAM,NC 27701
(919)684-2006

Form 990 (2011)



Form 990 (2011)

Page 7

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

Check If Schedule O contains a response to any question Iin this Part VII

F

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

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

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o= | = 2o organizations
related pE=T =2z
organizations 2= = Sl P
= 2 D R
In = 2= (S 2 | =
Schedule § =122 E =2z
= |5 =
0) c | = e o
i = I 7
T |3 T B
T i
T Z
(1) J SCOTT GIBSON
DIRECTOR 10 X 0 529,027 48,967
(2) BRUCE KUNIHOLM
DIRECTOR 10 X 0 279,866 44,123
(3) PETER LANGE
PRESIDENT/DIRECTOR 10 X X 0 550,582 37,745
(4) MICHAEL MERSON
DIRECTOR 10 00 X 0 428,790 41,294
(5) JAMES S ROBERTS
SECRETARY/DIRECTOR 10 X X 0 312,015 36,245
(6) BLAIR SHEPPARD
DIRECTOR 10 X 0 491,674 44,022
(7) ROBERT L TABER
DIRECTOR 10 X 0 412,797 39,580
(8) TALLMAN TRASK III
VICE PRESIDENT/DIRECTOR 100 X X 0 550,433 57,606
(9) KRISHNA UDAYAKUMAR
DIRECTOR 10 X 0 251,598 36,738
(10) TIMOTHY W WALSH
TREASURER/DIRECTOR 10 X X 0 315,915 39,049
(11) L GREGORY JONES
FORMER VP/DIRECTOR 10 X 0 308,398 34,523
(12) R SANDERS WILLIAMS
FORMER OFFICER 0 00 X 0 111,893 14,573

Form 990 (2011)



Form 990 (2011) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for = 34 organizations
[ — =] =
related py a 2 = %E
organizations | = = | £ e~ |
in £ 2|25 |78 |2
Schedule § =12 |2 |2 = |2
— jy =] - P
0) c | - O
tla| |*]| &
L %
[u
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . *
Total (add linesiband1c) . . . . . . . . . . . . * 0 4,542,988 494,465
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« 3 Yes

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such

individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year

(A) (B) ©)
Name and business address Description of services Compensation

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

Form 990 (2011)



Form 990 (2011)

Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id 3,015,717
The
Eﬂ = e Govermment grants (contributions) 1e
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
% = g Noncash contributions included In
"E-E lines 1a-1f $
{y = | h Total.Add lines 1a-1f L 3,015,717
@ Business Code
£ 2a
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f . .-
3 Investment income (including dividends, interest
and other similar amounts) * 206 206
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) -
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
b CONFERENCE FEES 611600 32,000 32,000
EDUCATIONAL INITIATIVE 611600 11,082 11,082
d All other revenue
e Total. Addlines 11a-11d
- 2,810,320
12  Total revenue. See Instructions >
5,826,243 2,810,320 206

Form 990 (2011)



Form 990 (2011) 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 iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) .
7 Other salaries and wages
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 113,582 113,582
¢ Accounting 3,212 3,212
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 3,806,431 3,806,431
12 Advertising and promotion 377,542 377,542
13 Office expenses 64,917 64,917
14 Information technology
15 Rovyalties
16 Occupancy 295,405 295,405
17  Travel 743,086 557,930 185,156
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 261,977 261,977
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 20,214 20,214
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a LEASED EMPLOYEES 88,676 88,676
b PRINTING & PUBLICATIONS 33,714 33,714
c¢ MINOR EQUIP/FURNISHING 32,460 32,460
d TAXES AND VISA FEES 30,617 30,617
e
f All other expenses 55,711 11,107 44,604
25 Total functional expenses. Add lines 1 through 24f 5,927,544 5,133,832 793,712 0
26 Joint costs. Check here & [~ if following

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

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 18,039 1 1,576,748
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 29,957 4 799,901
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete Part
VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 187,040| 15 81,404
16 Total assets. Add lines 1 through 15 (must equal line 34) 235,036( 16 2,458,053
17 Accounts payable and accrued expenses 120,615 17 2,444,933
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 25
26 Total liabilities. Add lines 17 through 25 120,615 26 2,444,933
" Organizations that follow SFAS 117, check here = [~ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 0] 30 0
E 31 Paid-1n or capital surplus, or land, building or equipment fund 0] 31 0
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 114,421 32 13,120
|33 Total net assets or fund balances 114,421 33 13,120
= 34 Total lhabilities and net assets/fund balances 235,036| 34 2,458,053

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 5,826,243
2 Total expenses (must equal Part IX, column (A), line 25)
2 5,927,544
3 Revenue less expenses Subtractline 2 from line 1
3 -101,301
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 114,421
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 13,120
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c No
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

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.

Name of the organization
DUKE GLOBAL INC

Employer identification number

61-1588319

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a [V Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e v By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box 2
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i) No
(i) a family member of a person described in (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
O] ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

(A) DUKE

UNIVERSITY 560532129 SCHOOL Yes Yes Yes 0

Total 0

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

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

sources

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Name of the organization
DUKE GLOBALINC

61-1588319

2011

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . [T Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted In | (e) If activity listed in (d) 1s (f) Total
offices In the employees or region (by type) (e g, a program service, descrnbe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
See Add'l Data
3a Sub-total 0 0 1,009,605
b Total from continuation sheets 3 1,639,047
to PartI 1
c Totals (add lines 3a and 3b) 3 1 2,648,652

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

Cat No 50082w

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > [
Use Part V If additional space i1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2011
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[+ Yes
[T Yes
[+ Yes
[T Yes
[T Yes
[+ Yes

™ No
~ No
™ No
~ No
~ No
™ No

Schedule F (Form 990) 2011



Additional Data

Software ID:
Software Version:
EIN:

Name:

61-1588319
DUKE GLOBAL INC

Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional
information.

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by | (d)1s a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region
grants to recipients
located in the region)

EAST ASIA AND THE 0 0 |PROGRAM SERVICES [ATHLETICS 347
PACIFIC
EAST ASIA AND THE 0 0 |PROGRAM SERVICES |[EDUCATION 470,583
PACIFIC
EAST ASIA AND THE 0 0 |PROGRAM SERVICES |[RECRUITMENT 33,770
PACIFIC
EAST ASIA AND THE 0 0 |PROGRAM SERVICES |[EDUCATION 8,311
PACIFIC
EAST ASIA AND THE 0 0 |SEMINAR 28,531
PACIFIC
EUROPE 0 0 |PROGRAM SERVICES |[EDUCATION 237,065
EUROPE 0 0 |PROGRAM SERVICES |[RECRUITMENT 208,566
EUROPE 0 0 |SEMINAR 22,432
MIDDLE EAST AND 0 0 |PROGRAM SERVICES [ATHLETICS 509
NORTH AFRICA
MIDDLE EAST AND 0 0 |PROGRAM SERVICES |[EDUCATION 463,174
NORTH AFRICA
MIDDLE EAST AND 0 0 |PROGRAM SERVICES |[RECRUITMENT 10,000
NORTH AFRICA
MIDDLE EAST AND 0 0 |PROGRAM SERVICES |[EDUCATION 577
NORTH AFRICA
MIDDLE EAST AND 0 0 |SEMINAR 7,157
NORTH AFRICA
RUSSIA 0 0 |PROGRAM SERVICES |[EDUCATION 193,272
RUSSIA 0 0 |PROGRAM SERVICES |[RECRUITMENT 60,888
RUSSIA 1 0 |PROGRAM SERVICES |[EDUCATION 10,566
RUSSIA 0 0 |SEMINAR 143,766
SOUTH AMERICA 0 0 |PROGRAM SERVICES |[EDUCATION 150,000
SOUTH AMERICA 0 0 |SEMINAR 3,967
SOUTH ASIA 0 0 |PROGRAM SERVICES |[EDUCATION 224,693
SOUTH ASIA 0 0 |PROGRAM SERVICES |[RECRUITMENT 50,264
SOUTH ASIA 1 0 |PROGRAM SERVICES |[EDUCATION 7,799
SOUTH ASIA 0 0 |SEMINAR 136
EAST ASIA AND THE 1 1 |[INVESTMENTS 312,279
PACIFIC
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
DUKE GLOBAL INC
61-1588319
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I Compensation committee [T Written employment contract
[T Independent compensation consultant [T Compensation survey or study
[T Form 990 of other organizations [~ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
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
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

ame reakdown o -2 and/or - compensation etirement an ontaxable otal of columns ompensation
(A) N (B) Breakd f W-2 and/or 1099-MISC (C)R d (D) N bl (E) Total of col (F)C
. (ii) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
corT(1l)eE:js§|on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
0] 0 0 0 0 0 0 0
1)JSCOTT GIBSON
(1) (1) 361,161 151,366 16,500 29,975 20,078 579,080 0
0] 0 0 0 0 0 0 0
2)BRUCE KUNIHOLM
(2) (1) 262,866 500 16,500 29,975 14,925 324,766 0
0] 0 0 0 0 0 0 0
3)PETER LANGE
(3) (1) 534,082 0 16,500 29,975 9,319 589,876 0
0] 0 0 0 0 0 0 0
4) MICHAEL MERSON
(4) (1) 380,624 31,666 16,500 29,975 12,467 471,232 0
0] 0 0 0 0 0 0 0
5)JAMES S ROBERTS
(5) () 302,015 10,000 0 29,975 7,170 349,160 0
0] 0 0 0 0 0 0 0
6) BLAIR SHEPPARD
(6) () 491,674 0 0 29,975 15,544 537,193 0
0] 0 0 0 0 0 0 0
7)ROBERT L TABER
7) (1) 292,527 120,270 0 29,975 10,475 453,247 0
(8) TALLMAN TRASK ) 0 0 0 0 0 0 0
111 () 533,933 0 16,500 29,975 29,262 609,670 0
(9) KRISHNA ) 0 0 0 0 0 0 0
UDAYAKUMAR () 213,598 38,000 0 29,975 7,402 288,975 0
(10)TIMOTHY W ) 0 0 0 0 0 0 0
WALSH () 315915 0 0 29,975 15,035 360,925 0
(11)L GREGORY ) 0 0 0 0 0 0 0
JONES () 308,398 0 0 29,975 25,510 363,883 0
(12)R SANDERS ) 0 0 0 0 0 0 0
WILLIAMS (1) 1,833 108,685 1,375 14,573 18 126,484 0

Schedule J (Form 990) 2011
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Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier

Return Reference

Explanation

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

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

k= Attach to Form 990 or 990-EZ.

Name of the organization

DUKE GLOBAL INC

Employer identification number

61-1588319

Identifier Return Explanation
Reference
NEW PROGRAM | FORM 990, | DUKEGLOBAL, INC PROVIDED EDUCATIONAL SERVICES TO INSTITUTIONS OF HIGHER EDUCATION
SERVICES PART Il
LINE2
UNRELATED FORM 990, | THE ORGANIZATION DID NOT HAVE ANY UNRELATED BUSINESS GROSS INCOME DURING THE FISCAL
BUSINESS PART YV, Y EAR ENDED JUNE 30, 2012 AS A RESULT, FORM 990-T IS NOT REQUIRED FOR THE FISCAL Y EAR ENDED
GROSS INCOME | LINE3B JUNE 30, 2012
FORM 990, | DUKE GLOBAL, INC DIRECTORS PETER LANGE AND TALLMAN TRASK ARE BOTH OFFICERS OF DUKE
PART V|, UNIVERSITY DUKE GLOBAL'S DIRECTORS J SCOTT GIBSON AND JAMES S ROBERTS ARE KEY
SECTION A, | EMPLOY EES OF DUKE UNIVERSITY THE FOLLOWING OFFICERS AND DIRECTORS OF DUKE GLOBAL, INC
LINE2 ARE ALSO EMPLOY EES OF DUKE UNIVERSITY BLAIR H SHEPPARD, BRUCE KUNIHOLM, MICHAEL MERSON,
MD, ROBERT L TABER, KRISHNA UDAY AKUMAR, AND TIMOTHY W WALSH DUKE GLOBAL, INC
DIRECTORS J SCOTT GIBSON AND KRISHNA UDAY AKUMAR BOTH ALSO SIT ON THE DUKE MEDICAL
STRATEGIES, INC BOARD
FORM 990, | THE MEMBERS OF THE BOARD OF DIRECTORS OF DUKE GLOBAL, INC, SHALL BE ELECTED OR APPOINTED,
PART V|, AND ARE SUBJECT TO REMOVAL BY THE BOARD OF TRUSTEES OF DUKE UNIVERSITY
SECTION A,
LINE7A
FORM 990, | DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE BOARD OF TRUSTEES OF
PART V|, DUKE UNIVERSITY
SECTION A,
LINE7B
FORM 990, | DUKE GLOBAL, INC PROVIDES MEMBERS OF THE GOVERNING BODY WITH A DRAFT OF FORM 990 FOR
PART V|, INDIVIDUAL REVIEW AND COMMENT PRIOR TO FILING
SECTION B,
LINE 11
FORM 990, | DUKE GLOBAL, INC MONITORS AND ENFORCES COMPLIANCE RELATED TO CONFLICT OF INTEREST VIA
PART V|, DUKE GLOBAL FORM 990 CONFLICT OF INTEREST QUESTIONAIRE THIS QUESTIONAIRE IS SENT OUT
SECTION B, | ANNUALLY
LINE12C
FORM 990, | DUKE GLOBAL, INC'S GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION AND ANY SUBSEQUENT
PART V|, AMENDMENTS OR RESTATEMENTS) ARE AVAILABLE TO THE PUBLIC ON THE NORTH CAROLINA
SECTION C, | SECRETARY OF STATEWEBSITE THE ORGANIZATIONS CONFLICT OF INTEREST POLICY IS AVAILABLE
LINE19 UPON REQUEST DUKE GLOBAL, INC IS INCLUDED IN THE CONSOLIDATED, INDEPENDENTLY AUDITED
FINANCIAL STATEMENTS OF DUKE UNIVERSITY WHICH ARE AVAIABLE AT
HTTPS //FINANCE DUKE EDU/RESOURCES/DOCS/FINANCIALS REPORTS PDF
ESTIMATED FORM 990, | THE FOLLOWING INDIVIDUALS LISTED ON FORM 990, PART VI, SECTION A, COLUMN (A) DEVOTED AN
HOURS DEVOTED | PART VI, ESTIMATED AVERAGE OF 40 HOURS PER WEEK TO DUKE UNIVERSITY (SUPPORTED RELATED
TO RELATED SECTION A, | ORGANIZATION) PETER LANGE, TALLMAN TRASK I, JAMES S ROBERTS, TIMOTHY W WALSH, J SCOTT
ORGANIZATIONS | COLUMN GIBSON, BLAIRH SHEPPARD, BRUCE KUNIHOLM, MICHAEL MERSON, MD, L GREGORY JONES, ROBERT L
(B) TABER, KRISHNA UDAY AKUMAR, AND R SANDERS WILLIAMS DUKE GLOBAL, INC DIRECTORS J SCOTT

GIBSON AND ROBERT L TABER, LISTED ON FORM 990, PART VI, SECTION A, COLUMN (A) DEVOTED AN
ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO (RELATED ORGANIZATION) DUKE UNIVERSITY SCHOOL
OF MEDICINE RESEARCH FOUNDATION, INC DUKE GLOBAL, INC DIRECTORS J SCOTT GIBSON AND
TIMOTHY W WALSH, LISTED ON FORM 990, PART VI, SECTION A, COLUMN (A) DEVOTED AN ESTIMATED
AVERAGE OF 1 HOUR PER WEEK TO (RELATED ORGANIZATION) DURHAM ASSET MANAGEMENT
COMPANY, INC DUKE GLOBAL, INC DIRECTORS J SCOTT GIBSON, L GREGORY JONES, ROBERT L
TABER, TALLMAN TRASK Ill, AND KRISHNA UDAY AKUMAR, LISTED ON FORM 990, PART VII, SECTION A,
COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO (RELATED ORGANIZATION)
DUKE MEDICINE GLOBAL SUPPORT CORPORATION DUKE GLOBAL, INC DIRECTORS L GREGORY JONES,
PETER LANGE, BLAIRH SHEPPARD, TALLMAN TRASK I, LISTED ON FORM 990, PART VI, SECTION A,
COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO (RELATED ORGANIZATION)
DUKE CORPORATE EDUCATION DUKE GLOBAL, INC DIRECTOR, TIMOTHY W WALSH, LISTED ON FORM
990, PART VII, SECTION A, COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO THE
FOLLOWING RELATED ORGANIZATIONS DURHAM REALTY, INC, HIGH POINT REALTY ASSOCIATES, INC,
DUKE GIFT PROPERTIES, INC DUKE GLOBAL, INC DRECTORS BLAIRH SHEPPARD AND TALLMAN TRASK
I, LISTED ON FORM 990, PART VII, SECTION A, COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1
HOUR PER WEEK TO (RELATED ORGANIZATION) THE FSB SUPPORT FUND DUKE GLOBAL, INC
DIRECTORS J SCOTT GIBSON AND KRISHNA UDAY AKUMAR, MD, LISTED ON FORM 990, PART V|,
SECTION A, COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO (RELATED
ORGANIZATION) DUKE MEDICAL STRATEGIES, INC DUKE GLOBAL, INC DIRECTOR, TALLMAN TRASK I,
LISTED ON FORM 990, PART VI, SECTION A, COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR
PER WEEK TO THE FOLLOWING RELATED ORGANIZATION DUMAC, INC AND DUKE ALUMNI ASSOCIATION,
INC DUKE GLOBAL, INC DIRECTOR AND OFFICER, JAMES S ROBERTS, LISTED ON FORM 990, PART VI,
SECTION A, COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO (RELATED
ORGANIZATION) DUKE SCHOLARLY EXHBITS, INC DUKE GLOBAL, INC DIRECTOR, PETER LANGE, LISTED
ON FORM 990, PART VI, SECTION A, COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER
WEEK TO THE FOLLOWING RELATED ORGANIZATIONS RTI INTERNATIONAL, AND THE LORD FOUNDATION
OF NORTH CAROLINA DUKE GLOBAL, INC DRECTOR, JAMES S ROBERTS, LISTED ON FORM 990, PART
VI, SECTION A, COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO (RELATED
ORGANIZATION) THE CENTER FOR DOCUMENTARY STUDIES DUKE GLOBAL, INC DIRECTORS AND
OFFICERS MICHAEL MERSON AND KRISHNA UDAY AKUMAR LISTED ON FORM 990, PART VI, SECTION A,
COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO (RELATED ORGANIZATION)
INTERNATIONAL PARTNERSHIP FOR INNOVATIVE HEALTHCARE DELIVERY
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

k- See separate instructions.

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
= Attach to Form 990.

OMB No 1545-0047

Name of the organization
DUKE GLOBAL INC

61-1588319

2011

Open to Public
Inspection

Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling

entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

Direct controlling
entity

(9)
Section 512(b)(13)
controlled
organization

Yes No

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2011
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Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(c) (h) (O] 6)]
N dd(a) 4 EIN (b) Legal (d) pred (e)t sh (f)ft tal sh (?) d-of Disproprtionate Code V—UBI General or K
ame, address, an Pnmary activity domicile Direct controlling recominant income are ot tota are of end-o allocations? amount in box 20 of | managing ()
of (related, unrelated, income year _ Percentage
(state or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
country) under sections 512-
ry 514)
Yes No Yes No

See Addritional Data Table

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) ©) (d) (e) chare X ool (9) (h)
Name, address, and EIN of related organization Prmary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

See Addritional Data Table

Schedule R (Form 990) 2011
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Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) 1h No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1m| Yes
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses ip No
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1) DUKE CONSULTING (KUNSHAN) CO LTD B 454,720 EMV
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011
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Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Software ID:
Software Version:

EIN:
Name:

61-1588319

DUKE GLOBAL INC

Return to Form

(o) (d) (e) g
(a) Legal Public Section 512
Name, address, and EIN of (b) Domicile Exempt chanity " (b)(13)
Primary Activity Code Direct Controlling
related organization (State section status Entity controlled
or Foreign (1f501(c) organization
Country) (30
AMER ASSOC FOR GIFTED CHILDREN
-56-1686219
SUPPORT NC 501(C) 11 TYPE 1 BE?\I/EERSITY N
324 BLACKWELL STREET STE 850 (3) ©
DURHAM, NC 27701
ASSOCIATED HEALTH SVCS INC DUKE
501(C) UNIVERSITY
615 DOUGLAS STREET SUITE 700 HEALTHCARE NC (3) 11 TYPE 1 HEALTH SYSTEM No
DURHAM, NC 27705 INC
56-1845329
DU SPECIALVENTURES FUND INC
501(C) DUKE
280 S MANGUM STREET STE 210 INVESTMENTS NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27701
56-1465177
DUKE ALUMNI ASSOCIATION INC
501(C) DUKE
614 CHAPEL DRIVE SUPPORT NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27708
56-1594088
DUKE CORPORATE EDUCATION
501(C) DUKE
310 BLACKWELL ST EDUCATION NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27701
42-1672476
DUKE GIFT PROPERTIES INC
501(C) DUKE
324 BLACKWELL STREET STE 850 SUPPORT NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27701
57-1211078
DUKE MANAGEMENT COMPANY
501(C) DUKE
280 S MANGUM STREET STE 210 INVESTMENTS NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27701
56-1748858
DUKE MEDICINE GLOBAL SUPP
CORP-61-1593721
SUPPORT NC 501(C) 11 TYPE 1 BE?\I/EERSITY N
324 BLACKWELL STREET STE 850 (3) ©
DURHAM, NC 27701
DUKE SCHOLARLY EXHIBITS INC
501(C) DUKE
324 BLACKWELL STREET STE 850 SUPPORT NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27701
56-1701245
DUKE UNIV AFFILIATED PHYSICIANS DUKE
501(C) UNIVERSITY
615 DOUGLAS STREET SUITE 700 HEALTHCARE NC (3) 11 TYPE 1 HEALTH SYSTEM No
DURHAM, NC 27705 INC
56-1902501
DUKE UNIV HEALTH SYSTEM INC
501(C) DUKE
615 DOUGLAS STREET SUITE 700 HEALTHCARE NC (3) LINE 3 [UNIVERSITY No
DURHAM, NC 27705
56-2070036
DUKE UNIV PHILANTHROPIES INC
501(C) DUKE
324 BLACKWELL STREET STE 850 SUPPORT NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27701
57-1211099
DUKE UNIV SCH OF MED RESEARCH
FDN 56-2247203
SUPPORT NC 501(C) 11 TYPE 1 BE?\I/EERSITY N
324 BLACKWELL STREET STE 850 (3) ©
DURHAM, NC 27701
DUKE UNIVERSITY
501(C)
324 BLACKWELL STREET STE 850 EDUCATION NC (3) LINE 2 [N/A No
DURHAM, NC 27701
56-0532129
DUMAC INC
501(C) DUKE
280 S MANGUM STREET STE 210 SUPPORT NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27701
90-0754895
DURHAM ASSET MGMT COMPANY
INC
SUPPORT NC 501(C) 11 TYPE 1 BE?\I/EERSITY N
324 BLACKWELL STREET STE 850 (3) ©
DURHAM, NC 27701
56-1757238
DURHAM REALTY INC
501(C) DUKE
324 BLACKWELL STREET STE 850 SUPPORT NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27701
56-1917936
GOTHIC CORPORATION
501(C) DUKE
280 S MANGUM STREET STE 210 INVESTMENTS NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27701
56-1776668
GOTHIC HSP CORPORATION DUKE
501(C) UNIVERSITY
280 S MANGUM STREET STE 210 INVESTMENTS NC (3) 11 TYPE 1 HEALTH SYSTEM No
DURHAM, NC 27701 INC
27-1325761
HIGH POINT REALTY ASSOC INC
501(C) DUKE
324 BLACKWELL STREET STE 850 SUPPORT NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27701
56-1917939




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(o) (e) g
(a) (b) Legal (d) Public ) Section 512
Name, address, and EIN of related Primary Domicile Exempt Code charnity (b)(13)
Direct Controlling
organization Activity (State section status Entity controlled
or Foreign (1f501(c) organization
Country) (3)
IPIHD INC
501(C) DUKE
310 BLACKWELL ST SUPPORT NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27710
32-0358709
RUTH K BROAD BIOMED RES FDN
501(C) DUKE
324 BLACKWELL STREET STE 850 SUPPORT NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27701
65-0045051
THE CTR FORDOCUMENTARY STUDIES
501(C) DUKE
1317 PETTIGREW STREET SUPPORT NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27705
56-1655039
THE FSB SUPPORT FUND
501(C) DUKE
324 BLACKWELL STREET STE 850 SUPPORT NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27701
56-1849290
THE LORD FDN OF NORTH CAROLINA
501(C) DUKE
305 TEER BLDG SUPPORT NC (3) 11 TYPE 1 UNIVERSITY No
DURHAM, NC 27708
56-1415423




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address,
and EIN of
related
organization

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
income
(related,
unrelated,
excluded
from tax
under
sections
512-514)

(f)
Share of
total
Income

%)

(9)
Share of

end-of-
year
assets

%)

(h)

Disproprtionate

allocations?

Yes No

(i)
Code V-
UBI amount
on
Box 20 of
K-1
(%)

6))
General
or
Managing
Partner?

Yes| No

(k)
Percentage
ownership

AVENUE BLUE
TCFD 27-
4011571

PARK AVENUE
NEW YORK, NY
10022

INVESTMENTS

DE

N/A

N/A

BLACKWELL PTR
LLC 20-
8075455

280 S MANGUM
STREET STE
210

DURHAM, NC
27701

INVESTMENTS

GA

N/A

N/A

CANYON BLUE
INV FD 27-
0186996

AVE OF STARS
LA, CA 90067

INVESTMENTS

DE

N/A

N/A

CD FUND LP -
27-0130641

MCKINNEY AVE
DALLAS, TX
75201

INVESTMENTS

TX

N/A

N/A

DUMAC LLC -
65-1319939

280 S MANGUM
STREET STE
210

DURHAM, NC
27701

INVESTMENTS

NC

N/A

N/A

GMO FORESTRY
6B LP 48-
1294791

FRANKLIN
STREET
BOSTON, MA
02110

INVESTMENTS

DE

N/A

N/A

LIQUID REALTY
PTR 05-
0537755

LINDA MESA
DANVILLE, CA
94526

INVESTMENTS

DE

N/A

N/A

LYRICAL BLUE
RLPT 27-
2994514

32 NDEAN ST
ENGLEWOOD,
N] 07631

INVESTMENTS

DE

N/A

N/A

LYRICAL-BLUE
RGNT 45-
3626577

32 NDEAN ST
ENGLEWOOD,
NJ 07631

INVESTMENTS

DE

N/A

N/A

OCTAVIAN
BLUE FD 27-
2408711

5TH AVENUE
NY, NY 10151

INVESTMENTS

DE

N/A

N/A

SBER LUCKY
STRIKE 20-
3891303

310 BLACKWELL
ST

DURHAM, NC
27701

REAL ESTATE

NC

N/A

N/A

TAIYO BLUE
FUND LP 80-
0613746

5300 CARILLON
POINT
KIRKLAND, WA
98033

INVESTMENTS

DE

N/A

N/A




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)
Legal
Domicile
(State or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Type of
entity
(C corp, S
corp,
or trust)

(f)
Share of total
Income

%)

(9)
Share of

end-of-year
assets

$)

(h)
Percentage
ownership

COLCHESTER ALPHA FUND
(BERMUDA)LTD

59-62 TOWNSEND ST 2
DUBLIN

El

INVESTMENTS

BD

N/A

COLCHESTER BETA THREE
FUND LTD

CENTURY HOUSE 16 PAR-LA
VILLE RD
HAMILTON
BD

HM HX

INVESTMENTS

BD

N/A

DUKE CE LS INC

310 BLACKWELL STREET
DURHAM, NC 27701
20-2004016

REAL ESTATE

NC

N/A

DUKE CORP EDU INDIA
PRIVATE

ACADEMIC BLOCK NEW
CAMPUS
VASTRAPUR,AHMEDABAD
380015

IN

42-1672476

CONSULTING

IN

N/A

DUKE CORPORATE
EDUCATION LIM

165 FLEET STREET
LONDON EC4A 2DY
UK

42-1672476

EDUCATION
CONSULTING

UK

N/A

DUKE CORPORATE
EDUCATION RSA
GROUND FLOOR
TWICKEHNHAM BLDG
BRYANSTON,
JOHANNESBURG 02021
SF

42-1672476

CONSULTING

SF

N/A

DUKE GLOBAL CONSULTING
(KUNSHAN)

1666 WEI CHEN NAN RD
KUNSHAN PR,KUNSHAN
215300

CH

CONSULTING

CH

DUKE
GLOBAL INC

312,279

100 000 %

DUKE MEDICAL
STRATEGIES INC

2200 WEST MAIN STREET
STE 920

DURHAM, NC 27705
56-1993799

HEALTHCARE

NC

N/A

DUKE MEDICINE ASIA PTE
LTD

5 SHENTON WAY 07-00 UIC
BLD
SING
SN

0688

MEDICAL
RESEARCH

SN

N/A

DUKE UNIV QUADRANGLE
FUND

PO BOX 185
PITTSBURGH, PA
152300185

56-6218971

INVESTMENTS

PA

N/A

DUKE UNIVERSITY TOWER
FUND

PO BOX 185

PITTSBURGH, PA
152300185

56-6147362

INVESTMENTS

PA

N/A

DURHAM CASUALTY
COMPANY LTD
AON HOUSE 30
WOODBOURNE AVE
PEMBROKE HM 08
BD

98-0113277

INSURANCE

BD

N/A

DUSVFEUROPEAN LP
7 CAVENDISH SQUARE
LONDON W1GOPE
UK

98-0346042

INVESTMENTS

UK

N/A

GOTHIC INTERNATIONAL
LTD

113 S CHURCH STREET
QUEENSGATE HOU
GRAND CAYMAN
1108

CcJ

KY1-

INVESTMENTS

CJ

N/A

HEALTH SYSTEM MEDICAL
STRATEGIES INC

615 DOUGLAS STREET
SUITE 700

DURHAM, NC 27705
56-2222444

HEALTH CARE

NC

N/A

INDOCHINA LAND
HOLDINGS 2 LP

SCOTIA CENTRE 4TH FLPO
BOX 2804

GRAND CAYMAN

CcJ

INVESTMENTS

CJ

N/A

INDOCHINA LAND
HOLDINGS III

11F CHINA HONG KONG
TOWER 8 HENNE

HONG KONG

HK

INVESTMENTS

CJ

N/A

JOHN & PATRICIA
KOSKINEN CLUT
PO BOX 185
PITTSBURGH, PA
152300185
56-6532340

INVESTMENTS

PA

N/A

MARATHON BLUE CAYMAN
FUND

89 NEXUS WAY PO BOX
31106

GRAND CAYMAN
1205

CJ

KY1-

INVESTMENTS

CJ

N/A

GHI HOLDINGS MAURITIUS
9TH FL ORANGE TOWER
CYBERCITY

EBENE

MP

INVESTMENTS

MP

N/A




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(e)
(a) (o) (d) (f)
Name, address, and EIN of (b) Legal Direct Teynpt?tOf Share of total Shggrg_ of Perc(ehn)ta R
related organization Primary activity Domicile Controlling Y Income 9
(C corp, S end-of-year ownership
(State or Entity cor ($) assets
Foreign ¢ plt
Country) or trust) ($)
GHI ERP LTD
9TH FL ORANGE TOWER
CYBERCITY INVESTMENTS MP N /A
EBENE
MP
GHI HSP LTD
9TH FL ORANGE TOWER
CYBERCITY INVESTMENTS MP N /A
EBENE
MP
GHI JBD LTD
9TH FL ORANGE TOWER
CYBERCITY INVESTMENTS MP N /A
EBENE
MP
GHI LTP LTD
9TH FL ORANGE TOWER
CYBERCITY INVESTMENTS MP N /A
EBENE
MP




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135007233]

TY 2011 Itemized Other Current Liabilities Schedule

Name: DUKE GLOBAL INC
EIN: 61-1588319

CONSULTING
(KUNSHAN) CO
LTD

Corporation Corporation Description Beginning Ending
Name EIN Amount Amount
DUKE GLOBAL TAX PAYABLE -35,199 619




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135007233]

TY 2011 Itemized Other Assets Schedule

Name: DUKE GLOBAL INC
EIN: 61-1588319

Corporation Name | Corporation Other Assets Description Beginning Ending Amount
EIN Amount

DUKE GLOBAL PREPAID EXPENSES 12,431 9,168

CONSULTING

(KUNSHAN) CO LTD

OTHER RECEIVABLE 26,355 27,489

DEFERRED REVENUE 7,068 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135007233]

TY 2011 Other Deductions Schedule

Name: DUKE GLOBAL INC
EIN: 61-1588319

Description Foreign Amount Amount
(should only be used
when attached to
5471 Schedule C
Line 16)

SELLING EXPENSES 11,064 1,739
OTHER GENERAL ADMIN EXPENSES 3,190,334 501,390
FINANCE EXPENSES 51,413 8,080




