See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_08_EO:57-1211078_990_201506.pdf
https://public.resource.org/privacy?2016_08_EO:57-1211078_990_201506.pdf

CISPLCJPBG

| Tax-exempt status: LX ] 501(c}(3) L_I 501(c)(

) (insertno.) L 4947(a)(yor |__J 527

. —
i, > . - OMB No. 1545-0047
y :Return of Organization Exempt From Income Tax -
Form BU Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P> Do not enter social security numbers on this form as it may be made pubfic. pen to Public |
Intenal Revenuo Service P> Information about Form 990 and its instructions is at Inspection :
A For the 2014 calendar year, or tax year beginning JUL_1 ng] JUN 30, 2015
B checkd  1C Name of organization d j= V) D Employer identifilcation number
applicable: ;
[:]““"" DUKE GIFT PROPERTIES, INC. a8l ., 9 52016
moo Doing business as WMAT 57-1211078
retumn Number and street (or P.0. box it mall Is not deliver strget addr E Telephone number
Fndl | 324 BLACRWELL ST., WASHINGTON BLDG. s 919-684-2006
otea City or town, state or province, country, and ZIP dhpostatdade | G Gressrocepts $ 1,612,798,
e ®?| DURHAM, NC 27701 H(a) Is this a group retum
Dm:" F Name and address of principal office-JEPFREY H, POTTER for subordinates? . L Jves (xXINo
P 1324 BLACRWELL ST, STE 850, DURHAM, NC 27701 H(b) Ao at subordinates inctucsa?l__Yes [_JNo

v e If "No," attach a list. (see instructions)
"-ce J Website: p N/A H(c) Group exemption number »
o K Form of organization: L__J Corporation [___J Trust ) J Association L_j Other | L Year of formation: 2004 | M State of Iagal domicile: NC
< [Part1] Summary
=i o | 1 Briefly describe the organization's mission or most significant actvities: SEE_SCHEDULE O FOR
E § ORGANIZATION'S MISSION STATEMENT
= § 2 Check thisbox P L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
1= é 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 3
at 23 « | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
£ s3 3| 5 Totalnumber of indviduals employed In calendar year 2014 (Part V,ine 23) _ ........ 5 0
% ) ; E 8 Total number of volunteers (estimate if necessary) . R 6 0
{. _i & 7 a Total unrelated business revenue from Part Vill, column (C) hne 12 7a 0
. b Net unrelated business taxable income from Form 990-T, line 34 ... R ... . _|7b .
Prior Year Current Year
e 8 Contributions and grants (Part Vill, ne 1h) . ... ... 200,000, 930,516,
o § 9 Program service revenue (Part VIii, line 2g) 0. 0,
'®) 2 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 212,860, -186,173,
E 11 Other revenua (Part VIII, column (A), lines 5, 6d, 8c, 9¢. 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A). kne 12) . 412,860, 744,343,
fzﬂ 13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) 2,282,842, 665,174,
(W] 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
. @ | 15 Salaries, other compensation, employese benefits (Part IX, column (A), Imes 5-10) . 0. 0.
P g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... .. ... ... 0, 0.
— 2] b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. !
__ &0 U147 Other expenses (Part IX, column (A), lines 118:13d, 11#2d€). . .oer .+ coenrevrienenns _ 150,673 74640,
T w 18 Total expensas. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,433,515, 739,814,
2; — 19 _Revenue less expenses. Subtract line 18 from line 12 ... -2,020,655. 4,523,
S g§ Beginning of Current Year End of Year
: $5| 20 Total assets (Part X, line 16) 1,976,029, 1,980,558,
25| 21 Total liabiltiea (Part X, line 26) 9. 9.
25| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,976,029, 1,980,558,
F&ért 1] ignature Bloc

Under penalties of pefj
true, correct, and com

, | declare thal4avi this return, including accompanying schedules and statements, and to the best of my knowledge and behet, it is
9, )epﬁra j ptor fother than officer) is based on all informatlon of which preparer has any knowledge _

/e/l/V(r/

T 1t 1%

SBE SCHEDULE 0 POR ORGANIZATION MISSION STATEMENT CONTINUATION

Sign Data
Here JEPFRBY H, POTTER, PRESIDENT
Type or print name and tte
Print/Type preparer's name Preparer's signature ate cek |{[ FVIN
Paid :mm
Preparer | Firm's name > Firm's EIN p
Use Only | Firm's address >
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) o L_Jves [xINo
4320011 1-07- 14— bLHA-For Paperwork-Reduction-Act Notice; see the separate instructions: Form 990 (2014)
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CISPLCJPBG DUKE GIPT PROPERTIES, INC, 57-1211078 Page 2
Lo ues sar | st of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part U8 .. .. ... ... ... ... ... . i e l:]

1 Bnefly describe the organization's mission:
SUPPORTING DURE UNIVERSITY BY RECEIVING GIPTS, ACQUIRING, RETAINING

AND ADMINISTERING FUNDS TO BE HELD, INVESTED AND USED EXCLUSIVELY FOR
THE BENEFIT OF DUKE UNIVERSITY AND RELATED ENTITIES,

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

the prior FOMM 890 07 990-EZ? .. _.......o... wooooescse - coooo ooetseossos s eorsseron e —eesessosses oo Eves (x1no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. Cves X INo

If "Yes," describe these changes on Scheduls 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 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 s 739,814, ineludinggranta ot S 665,174, ) (Revenues -186,173, )
ACQUIRE AND RETAIN REAL OR PERSONAL PROPERTY EXCLUSIVELY FOR THE
BENEFIT OF DUKE UNIVERSITY,

4b  (Code: ) (Expenses $ Including grants of § )} (Revenue S )

4c  {(Code ) (Expenses s including grants of $ } (Revenue s )

4d Other program services {Describe in Schedule O.}

(Expenses $ Including grants of $ } (Revenue S )
4e _Total program service expenses P> 739,814,
Form 990 (2014)————
— 432002
11-07-14
12390505 145628 HDDOOI 2014.05092 DUKE GIFT PROPERTIES, INC. HDDOOI1l
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Form 930 (2014) DUKE GIFT PROPERTIES , INC, 57-1211078 Page 3
| Part \V | Checklist of R 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 1|z
2 Is the organization required to complete Schedule B Schedule ol Contnbutw b4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposxtion to candldates for
public office? If *Yes," complete Scheduls C, Part! . . . ... ..o e s s 3 x
4 Section 501(c)(3) organizations. Did the organization engaga in Iobbylng actwmes or have a sectlon 501 (h) election in effect
during the tax year? /f "Yes,” complete Schedule C, Part It | . .. . ... ... . L4 X
§ Is the organization a section 501(c)(4), S01(c)(S), or 501(c)(6) organization that receives membership dues. assessments. or
similar amounts as defined in Revenue Procedure 98-197? If *Yes,* complete Schedule C, Part [i} .. L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? / “Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, * complete Schedule D, Part il .. .. . . ... . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes," complete
Schedule D, Partlll . . ... . .. ... ... 8 X
9 Did the organization report an amount in Pan X, line 21 for escrow or custod |al account llabmty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation servicas?
If *Yes,* complete Schedule D, Part IV e e e e e x
10 Dud the organization, directly or through a related organization, hold assets in tamporanly restricted endowments. permanent
andowments, or quasi-endowments? If “Yes,* complete Schedule D, Part V . 110 X
11  If the organization's answer to any of the following questions 1s *Yes," then complete Schedule D Pans Vl VII Vlll IX or X i
as apphcable. i !
a Did the organization report an amount for land, bulldings, and equipmaent in Part X, line 10? If "Yes, * complete Schedule D,
Patvi e |1af x
b Did the organization nepon an amount for Investments other securmes in Pan X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 1672 /f "Yas,” complete Schedule D, Part VIl o 11b X
¢ Did the organization report an amount for investments - program related in Part X Iine 13 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets reponed n
Part X, line 167 /f “Yes," complete Schedule D, PartIX . 11d b
e Did the organization report an amount for other habllmes in Part X. hne 25? If 'Yes, complete Schedule D Pan‘ X ...... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, * complete Schedule D, Part X 11 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts Xland Xil . = ... ... 12a X
b Was the organization included in consolidated, lndependent audtted ﬂnanclal statements for the tax yeaﬂ
if “Yes,® and if the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xil is optional - ._—=|12b |=%=] —c e
13 s the organization a school described in section 170(b)(1)(A)(i)? /f *Yes,® complete ScheduleE = = 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If *Yes,* complete Schedule F, Partsliand IV . L8 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If *Yes, " complete Schedula F, Parts litand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralslng servlces on Part lx.
column (A), lines 6 and 11a? /f *Yes," complete Schedule G, Part! 14 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contnbutlons on Part VllI Ilnes
icand 8a? If "Yes," complste Schedule G, Part Il | . .. e e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gammg acuvmes on Part VIII line 9a? If “Yes, "
complete Schedule G, Part il e e e 19 X
20a Did the organization operate one or more hospital facalmas? I! 'Yes comp!ete Schedufe H ] e s 1 200 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2014)
432003
11-07-14 3 TR ,.s...-;:; =
12390505 145628 HDDOOI 2014.05092 DUKE GIFT PROPERTIES, INC. HDDOOIl
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Form 990 (2014 DUKE GIFT PROPERTIES, INC. 57-1211078 Page 4
Part IV ][ Checklist of Required 'Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 17 if *Yes,” complete Schedule I, Parts tandtt . .~ 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columnn (A), line 27 If *Yes,® complete Schedule l, Partsland ill = . 22 X
23 Did the organization answer *Yes*" to Part VI, Section A, line 3, 4, or 5 about compensation of the organzzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complate
SCROAUIB Y | | || . oo oo s e ces et et eeeeeteee e eat creete e een 2t et eerneae e o eeeieseeseeiesie fesisens 1o seeine o bene srece s 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K. If *NO®, GO LOBING 258 | | | . ... ... e e e e ettt sttt steste et o on 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? = T )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? " 24¢c
d Did the organizatlon act as an "on behalf of‘ issuer for bonds outstandlng at any tlme durlng the yea(? ......... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? If “Yes," complete Scheduie L, Part! = 258 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes, * complete
Schedule L, Part | ] 25b X
26 Did the organization report any amount on Part X, Ilne 5 6 or 22 for recelvables from or payables to eny current or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? /f *Yes,*
complete Schedule L, Partll . | ... e 26 x
27 Did the organization provide a grant or other ass:stence to an off’ cer, director, trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,® complete Schedule L, Part Il . L e e e e e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part N {
instructions for applicable filing thresholds, conditions, and exceptions): ) . M
a A current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L Part IV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an offi cer.
director, trustee, or direct or indirect owner? if "Yes,® complete Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complate Schedule M . 20 | %
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons?
If “Yes," compilete Schedule N, Part | 31 X
32  Did the organization sell. exchange, dis dlspose of or transfer more than 25% of rts net assets?lf : es,_complete_ —
. Schedule N Partll | .. .. . e e e e 22 X
33 Did the organization own 100% of an entuty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.770137 If "Yes," complete Schedufe R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"® complete Schedule R Part II III or IV and
PartVifine1 .. ... .. 34 | x
35a Did the organization have a controlled entity wnhm the meanlng of sectlon 512(b)(1 3)? 35a X
b 1f "Yes"® to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If *Yes, " complate Schedule R, Part V, line 2 o 35b
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantabla related orgamzatron?
If “Yes," commplete Schedule R, Part V, lin@ 2 | . ... .. ik e e e e e e 38 X
37 Did the organization conduct more than 5% of its actrvmes through an entlty that ls not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Pantvi . |37 X
38 Did the organlzation complete Schedute O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
4 SEBERE
12390505 145628 HDDOOI 2014.05092 DUKE GIFT PROPERTIES, INC. HDDO0O0OI1l
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Form 990 (2014) DUKE GIFT PROPERTIES, INC. _ 57-1211078 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedult O contéins a response or note to any lineinthisPanv._ . x]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1 i
(gambling) winnings toprize winners? ... .. ... ... o e ic ) X
2a Enter the number of employees reported on Forrn WG Transmmal of Wage and Tax Statements. '
filed for the calendar year ending with or within the year covered by this retum 28 0 ) ;
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) _
3a Did the organrzation have unrefated business gross income of $1,000 or more during the year? __ __ 3a X
b If *Yes," has it filed a Form 990-T for this year? If *No, ® to line 3b, provide an explanation in Schedule O R 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ ... . 4a X
b If “Yes,” enter the name of the foreign country: P ‘
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e !
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e s Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? | __ 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . ... . .. . . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgenlzatlon sollcn
any contributions that were not tax deductible as chantable contributions? e e e e e i 6 X
b If *Yes,” did the organization include with every soficitation an express statement that such contributions or gifts
werenottaxdeductble? . .. .. .. . ... . .. 6b
7 Organizations that may receive deductible contributions under section 170{c). A .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 — 7c X
d If "Yes," indicate the number of Forrns 8282 ﬂled dunng the year ... I 7d l ) .
e Did the organization recelve any funds, directly or indirectly, to pay premrums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? — L 7t X
g |f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 17
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. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponscring organizations maintaining donor advised funds. . R _,'
a Did the sponsoring organization make any taxable distributions under section 49667 o
b ©id the sponsoring organization make a distnbution to a ion to a donor, donor advisor, or related person?_ _
10 Section 501({c)(7) organizations. Enter ‘
a Initiation fees and capital contributions included on Part Vil line 12~ i 102 {
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fecllmes 10b |
11 Section 501(c)(12) organizations. Enter: ,
a Gross income frommembers orshareholders . ... ... [11a {
b Gross incoms from other sources (Do not net amounts due or pald to other sources agamst 1'
amounts due or received oM them.) | . ... .. ... s o e s 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... . .......... L‘lzb | !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O l
b Enter the amount of reserves the organization is required to maintain by the states in which the ‘
organization is licensed to issue qualified healthplans _ ... ... ... ... ... ... 13b |
¢ Enter the amount of reservesonbhand | | | L L18ce
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? e 14a X
b_Uf “Yes,® has it filed a Form 720 to report these payments? if "No,* provide an explanation in Schedule© i4b
form 990 (2014)
432005
11-07-74 5 ;; !3:_ -_:: ";:-._:: :_;_
12390505 145628 HDDOOI 2014.05092 DUKE GIFT PROPERTIES, INC. HDDOOIl
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Form 990 2014) DURE GIPT PROPERTIES, INC 57-1211078 Page 6
overnance, Management, and d DISCIOSUre For each “ves® response (o ines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVi__.... . e e o oo R @
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 X ia 3
If there are material differences in voting rights among members of the gaverning body, or if the govemmg '
body delegated broad authority to an executive commuttee or simiflar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent L 1b 0 i
2 Dd any officer, diractor, trustee, or key employee have a family relationship or a busmness relationship with any other I _;
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management dutles CUstomanIy performed by or under the dlrect supervrsion
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 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? <] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . ... .. 7a | X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the goveming body? 7b | X
8 Did the organization contemporaneously document the meeungs held o written actions undertaken during the year by the followmg e
a Thegoveming body? . .. ... e e e eme e .| 82 X
b Each committee with authority to act on beha!f of the goveming body? L L. | 8| 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 mailing address? If “Yes, " provide the names and addresses in Schedu/e O . . ) ]l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue CocL)
Yes | No
10a Did the organization have local chapters, branches, or affillates? = = = | i 10a X
b If "Yes," did the organization have written policies and procedures goveming the actsvitles of such chapters, aff' hates.
and branches to ensure their operations are consistent with the organization's exempt purposes? B 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frllng the forrn? ifa} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,

|

12a Did the organization have a wntten conflict of interest policy? If "No," gotolne 13 o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conﬂrcts? . 12b
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? /f *Yes,* descnbe
in Schedule O how this wasdone . . ... . . . .. e e e e 22e
13 Did the organization have a wrtten whistleblower pollcy? s e i . . 13 X
14 Did the organization have a written document retention and destructlon polrcy? . 14 X
15— Did:the process for-determining compensation of:the following persons include a revlew and approval by mdependent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I N
a The organization's CEO, Exacutive Director, or top management official . . . i 15a X
b Other officers or key employees of the organization = | e e e e s 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N S __;
taxable entity during the year? . L 16a X
b If "Yes,"” did the organization follow a wrrtten pohcy or procedure requlrrng the organizatlon to evaluate rts partlcrpemon |
in Joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization’s S S J'
exempt status with respect to such arrangements? - ; . . . . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s ontly) available
for public inspectton. Indicate how you made these available. Check all that apply.
Own website [:] Another’'s website E} Upon request [l__} Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organlzation made its govemning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records: >
DURE UNIVERSITY - (919)684-2006
324-BLACKWBLL-STREET-—SUITE—850—DURHAM.—NC—27701
432008 11-07-14 Form 990 (2014)
6 HE TERE
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Form 990 (2014) DUKE GIFT PREPBR’PIE&, INC, 57-1211078 Page7
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response or note to any line in this Part VIl s o L |

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, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n 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 curreat highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

I:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) ()] (€ (F)
Name and Title Average {do not cf&smmn one Reportable Reportable Estimated
hours per | box, unless person Is both an compsensation compensation amount of
week officer and a diector/tnstee) from from related other
(ist any g the organizations compensation
hours for % organization (W-2/1089-MISC) from the
related | g |3 § (W-2/1099-MISC) organizatlon
1 orgarvzations| £ | § g and related
betow |3 ‘g = | € |2d] » organizations
iney  [E]E|E (5585
(1) VICTORIA L NEVOIS 1.00
TREASURER/DIRECTOR 44,00 |x X 0, 237,960, 43,983,
(2) JEFPFREY H POTTER 4,00
PRESIDENT/DIRECTOR 44.00|x X 0 75,5317, 25,498,
(3) SCOTT F SELIG 1,70
VICE-PRESIDENT/DIRECTOR 43.30}x X 0. 328,446, 52,127,
(4) DAVID G SINGLETON JR 0.10
SECRETARY/OFFICER 45.40 X 0. 242,956, 46,425,
|
\
|
432007 11-07-14 . Fgr_!ﬂ"gg_}%g_o_{g)s
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Form 990 (2014) _ DURE GIFT PROPERTIBS., INC, 57-1211078 Pagea
Part ﬂ Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) € G}
Name and title Average | @ POSHION fanone Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer end 8 drectorfirustee) from from related other
(list any -'g the organizations compensation
hoursfor |35 £ organization (W-2/1099-MISC) from the
related | 5 | § 3 (W-2/1099-MISC) organization
organizations| 2 | £ & g, and related
below 2|8 2 izati
£ 83| & organizations
b Sub-total .. ... . . e > 0. 884,899, 168,033,
¢ Total from contlnuatxon sheets to Part Vi, Sectlon A . 0. 0. 0.
d Total (addlines tband1c) .......... . . N 0. 884,899, 168,033,
2 Total number of individuals (including but not hmited to those llsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o o _j
line 1a? If "Yes, " complete Schedule J for such individual | . 3 X
4  For any individual listed on fine 1a, 1s the sum of reportable compensatlon and other compensatlon from the organizatxon i
and related orgamzatlons greater than $150,0007? /f “Yes,* complete Schedule J for such lndeual _______ L 4 | X

o |
=

rendered to the organization®? /f "Yes, " corgplete Schedule J for such person
Section 8. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compsensation from the organization P> 0
Form 990 (2014)——
432008
11-07-14
8 i R
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Form 930 (2014) DUKE GIFT pnopzn'rms:, INC. 57-1211078 Page 9
| Eart glil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill et i ere o e e e e s iiies s D

(L)) —(B) (C)
Total revenue Related or Unrelated Rﬁlenu?excluded

exempt function business secti 0‘,’,2 er
revenue revenue 512-514

1a Federatedcampagns . _ ... .. |1a i
b Membershipdues _ ... .. .. |ib
¢ Fundrasingevents ... .. ... .. |1c [

d Related organizations id

e

f

Government grants (contributions) 1e '
All other contributions, gifts, grants, ang
similar amounts not included above | 1¢ 930,516.
Noncash contributions inctuded in lines 1a-1£ $ 830,516,
Total. Add linas 1a-1f . — > 930,516, :
Business Code ’

Contributions, Gifts, Grants] =~ —~ -
and Other Similar Amounts

¥ @

am Service

evenue

a
b
c
d
e
f

All other program service revenue
g _Total. Add lines 2a-2f »

3  Investment income (including dividends, interest, and
other similar amounts) __ >
4  Income from investment of tax-exempt bond proceeds »
S Royaltes ... . ... .. . .. >

(i) Real (i) Personal

| Pro%

6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)

d Net rentalincome or (loss) . .. 3

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory 682,282,
b Less: cost or other basis
and sales expenses 868 ,455.
¢ Gain or {loss) . -186,173. N
d Net gain or (loss) . I -186,173. -186,173,

8 a Gross income from fundralsmg events (not

including $.. of

— -, —————— it s e e e e v

contributions reported on line 1¢). See B,
Part IV, line18 . a - ’ R

b Less: direct expenses | | b

Other Revenue

-—— ety e m e = 4 e

¢ Net income or {loss) from fundralslng events . » -

9 a Gross income from gaming activities. See
PartiV,blne18 = ... . . a
- - b Less: direct expenses | | b
¢ Net income or (loss) from gaming actlvmes . .
10 a Gross sales of Inventory, less returns : !
andallowances , ., .. ... .. . ... .. @&
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory N
Miscellanecus Revenue Business Cod '

———— e e

11 a
b
c
d Allotherrevenue . .. . . . . .. ..
e Total. Addlnes1ta11d . . . ... . . > '
-12—Tolal revanus. See-instructions.———— — > 744,343 [i] 0.].____-186,173,
. Form 990 (2014)
9 L BREET
12390505 145628 HDDOOI 2014.05092 DUKE GIFT PROPERTIES, INC. HDDOOI1




CISPLCJPBG

ettt

Form 990 (2014 DUKE GIFT PROPERTIES , INC, 57-1211078 Page 10
[Bart X[ Statemant of Functlonal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthis Part IX ... ....oocoooeiiiiniiiiies civiiiiis v e s L
Do not include emounts reported on lines &b, Total ex;)a;nses ' Program service Managégt)ent and Funég)lslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govesnments. See Part {V, ling 21 665,174, 665,174.
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn .
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoor formembers =~
5 Compensation of current offi cers directcls.
trustees, and key employees
6 Compensation not included above, to disquakfied
persons (as defined under section 4858(f)( 1)) and
persons described in section 4358(c}(3)(B) . ...
7 Other salaries and wages ... . .
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) empleyer contributions)
9 Other employee benefits = .
10 Payrolitaxes . |
11 Fees for services (non-employees)
a Management | . .. .. . ... ... ...
b Legal . .. .........o... 1,632, 1,632,
¢ Accounting . . ...
d Lobbying ... ... ..
e Professional fundraising services. See Pan N lme 17
f Investment managementfees |
g Other. {!f line 11g amount exceeds 10% of fine 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Adbvertising and promotion
13 Officeexpenses. . = ., | = ...
14 Information technology
15 Royalties . . .
16 Occupancy . .
7 Travel L e e e
18 _Payments of . travel or. entertamment expenses _ _ —_ - e
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ ..
20 Interest e s
21 Paymentsto aff Iiates .
22 Depreciation, depletlon and amortlzatxon
23 Insurance
24 Other expenses. Itemlze expenses not coveted !
above. (List miscellaneous expenses in line 24e. If line !
24e amount exceeds 10% of line 25, column (A) |
amount, list line 24e expenses on Schedule 0. ) .
a PROPERTY TAXES AND DUES 43,141, 43,141,
b INVESTMENT MAINTENANCE 26,115, 26,115,
¢ CONTRACT WORK 3,752, 3,752.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 739,814, 739,814, 0. 0
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers )-l;.u fotlowing SOP-88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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DUKE GIFT PROPERTIEBS,

Form 990 (2014) INC, 57-1211078 Page 11
Part X | Balance Sheet s
Check if Schedule O contains a rasponse or note toany lineinthisPart X ... ...... . ... .......oconeeee L |
A) {8)
Beginning of year End of year
1 Cash-noninterestbeanng . .. 278,539 1 222,552,
2 Savings and temporary cash "WGStmentS e e e reveeeree e 2
3 Pledges and grants receivable,net | ... .. ..., 3
4 Accountsrecewvable,net . .. L 4
5 Loans and other receivables from current and former off icers, d:rectors.
trustees, key employees, and highest compensated employees. Complete ;
Partllof Schedule L | . ... ... i e eeenee 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organlzations of section 501(c){9) voluntary e ;
13 employees’ beneficiary organizations (see instr). Complete Part Il of SchL | (]
4 7 Notesandloansreceivable.net | . .. ... . .. L e 7
< 8 Inventories for sale or use | 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,757,506, .
b Less: accumulated depreciation 10b 0. 1,696,990.| 10¢ 1,757,506.
11  Invastments - publicly traded secunties $00.| 11 500,
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 Part |V, Ilne 11 ,,,,,,,,,,,,,, 15
16 Total assets. Add lines 1 through 15 (must equa! Ime 34) 1,876,029.| 16 1,980,558,
17  Accounts payable and accrued expenses . . .. 17
18 Grants payable 18
19 Defemedrevenue . . . ... . .. 19
20 Tax-exempt bond llabllmes N e 20
21 Escrow or custodial account liability. Complete Part IV 01 Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employass, highest compensated employees, and disqualified persons. N L e
K Complete Part ll of Schedule L ... . .. 22
- 123 secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
_ partles, and other liabllities not Included on lines 17-24). Complete Part X of, _ e - -
Schedule D . e e e s e, e e 25
26 Total liabilities. Add lines 17 through 25 . N 0. 26 o.
Organizations that follow SFAS 117 (ASC 958), check here > L__l and
§ complete lines 27 through 29, and lines 33 and 34. _— ; Lo :
€ 27 Unrestricted net assets 1,976,029, 27 1,980,558,
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D :
5 and complete lines 30 through 34. . .
2 |30 Capttal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z [33 Totalnet assets or fund balances . 1,976,029.] 33 1,980,558,
134 Total fiabilties and nst assets/fund balances 1,876,025.1 34 1,980,558,
Form 990 (2014)
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Form 990 (2014) DUKE GIPT PROPERTIES, INC. 57-1211078 Page 12
econc:llanon of Net Assets
Check if Schedule O contams a response or note to any line in this Part XI D
1 Total revenue (must equal Part Viil, column (A), line 12) 1 744,343,
2 Total expenses (must equal Part IX, cotumn (A}, N 25) | ... . e e e e e 2 739,814,
3 Revenue less expenses. Subtract line 2 from line 1 3 4,529,
4 Net assets or fund balances at beginning of year (must equal Pan x llne 33 column (A)) 4 1,976,029,
§ Netunrealized gains (losses) oniNvestments | ... ... ... oo 5
6 Donated services and use of facilities -]
7 INVEStMENt @XPENSES | | | ... .. . e s e o e oo sees een e e b ceteas ee emereene 7
8 Priorperiod adiustments | | ... . s e e . e e eees eeeenns 8
9 Other changes in net assets or tund balances (explaln ln Schedule 0) 8 9.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X. Ime 33
COWMN (B)) oo oo oo iiiiis iiis o iiiis iiiiiiiisisssssesisesessessessaiis sias ssisiiiiisissss s sisiiessiissse o - 10 1,980,558,
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIt . . .. . ........ .. ... . . . .. ... . D
Yes | No
1 Accounting method used to prepare the Form S30: |:| Cash E‘] 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
If "Yes," check a box below to indicate whether the financial statements for the year were compited or revnewed ona
separate basls, consolidated basis, or both:
Separate basis Consolidated basis I:] Both consolidated and separate basis A
b Were the organization's financial statements audrted by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basls
consolidated basis, or both: !
Separate basis IE] Consolidated basis 3 Both consolidated and separate basis
¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audt, N
review, or compitation of its financial statements and selection of an independent accountant? | e 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0. '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit N D
Act ard OMB Circular A1337 . ... . X 3a X
b If "Yes,® did the organization undergo the requnred audnt or audits? It the orgamzatlon did not undergo tha requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . .. .. 3b
Form 990 (2014)
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SCHEDULE A . . .
(Form 890 or 890-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.
Oepartment of the Treasury P> Attach to Form 990 or Form 990-EZ.
internal Revenue Service P> intormation about Schedule A (Form 990 or 890-E2) and ts instructions is atwyw.irs. gov/form990,

Name of the organization

DUKE GIPT PROPERTIES, INC.

OMB No. 1545-0047

Opel; io Public
Inspection

Employer identification number
57-1211078

[Part1 | Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A churech, convention of churches, or association of churches descnbed in section 170(b){ 1{A)i).
A school described in section 170{b){ 1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170[{b){ 1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170{(b){ 1)AXiii). Enter the hospital's name,

b WM

city, and state:

(2]

00 00 O

section 170(b)(1)(A)iv)- (Complete Part 11.)

[ ]

section 170{b)(1)(A){vi). (Complete Part 11.)

A community trust described in section 170{b){1){A)(vi). (Complete Part )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

A federal, state, or local govemment or govemmental unit described in section 170{b){1}{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross (nvestment
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 1Il.)

10 D An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
11 DE An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations descnbed in section 508(a){1) or section 508{a}(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete linas 11e, 11f, and 11g,

a & Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and 8.

b ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part

IV, Sections Aand C.

c [:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

¢ [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirament (see Instructions). You must complete Part IV, Sections A and D, and Part V.

- —?==e=[;|—0heck this box if-the organization receved a written determination.from the IRS that it is a Type 1, .Type It, Type |l

functionally integrated, or Type (Il non-functionally integrated supporting organization.

t Enter the number of supported organizations _ s rertererees cererrene

g _Provide the following information about the supported organization(s).

L

1|

(1) Name of supported (i) EIN (iii) Type of organization Kiv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (descnbed on knes 1.9 listed in your support (see other support (sea
ebove or IRC section  [§OVeMing document? Instructions) Instructions)
{see Instructions)) Yes No
DURE UNIVERSITY 56-0532129 2 X 665,174, 0.
Total 665,174, 0.

LHA'For Paperwork Reduction"Act Notice; see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 Page 2
(Part | Support Sc edule for Organizations Described In Sections 170[B)(1)(A)(Iv) and 170{BYTIA}VY)

{Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the organization
tails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

3 The value of services or facifities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 ...

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

6 Public support. Subtracttine 5 fom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts from lined4 . = .

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) . ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) . . . 12 ]

13=First five years:If the Form 930 is for the organization's first, second thll’d fourlh or. ﬁfth tax year as a secti sectlon .501(c)}3)___

organization, check this box and stophere ... . ... . ... O UR I I S -
§cti‘on C. Computation of Pu Bﬁc Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) e T %
15 Public support percentage from 2013 Schedule A, Part I, line 14 | | 15 %6
16a 33 1/3% support test - 2014. If the organization did not check the box on hne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e D |:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and I|ne 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... il e o e
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
masts the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization = | T
b 10% -facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances® test. The organization qualfies as a publicly supported organization | . L. > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructuons . D

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
14 = oA
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Schedute A (Form 990 or 980-EZ) 2014
[Part Il | Support Schedule or Organizations Described In Section 509{a)(2)

{Complete only if you checked the box on fine 9 of Part | orif the organization failed to qualify under Part 1. If the organization fails to

qualfy under the tests listed below, please complete Part {l.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012

{d) 2013

(e) 2014

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits bghalf

5 The value of services or facilties
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amountonline 13tortheyear =

¢ Add lines 7a and 7b

8_Public support (sutige ine 7cirom ing )

Section B. Total Support

Calendar year (or fiscal year beginning In) |  (a) 2010 (b) 2011 (e) 2012

(d) 2013

{e) 2014

(f) Total

8 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11" * N&t [NCom® from unfelated busnness )
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include g; galn
or loss from the sale of capital

assets (Explain inPant 1)} ... ...
13 Total support. (add tines 9, 10c, 11, and 12)

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

432023 08-17-14

12390505 145628 HDDOOI

__check this box and stop here . .. . J
Saction C. Computatlon of Publlc Support PercentaL
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column{(f) ... . ...oooooee o .. ... |15 %
16__Public support percentage from 2013 Schedule A, Part i, line 15 16 96
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column{f)) .. ... .. . . 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on lme 14 and line 5 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... e e > ([

b 33 1/3% support tests - 2013. |f the organization did not check a box on line 14 or line 19a, and kne 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see nstructions .. o oo > D

Schedule A (Farm 990 or 990 EZ) 2014
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Schedule A (Form 990 or 990-E) 2014 DUKE GIPT PROPERTIES, INC, 57-12110678 Page 4
art Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No® describe in pgrt vj how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization hava any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes," explam in pgrs 7 how the organzation determined that the supported Lo }
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer -
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){d), (5}, or (6) and !
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in pgr vy when and how the ) |
organizatron made the detsrmination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If "Yes, " explain in pgst v What controls the organization put in place to ensura such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? #f
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part V| how the organization had such control and discration i
desprte baing controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination !
under sections 501{(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgsy \y what controls the organization used }
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B) _ e
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes," |
answer (b) and (c) below (if applicable). Also, provide detail in part v, including (i} the names and EIN !
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, -—i

X
—

-
»

N ¢

(ir) the authority under the organzation’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organlization’s organmzing document?
¢ Substitutions only. Was the substitution tha result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) ts supported organizations; (b) Individuals that are part of the charitable class
benefited by_one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part V1. [2)

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes," complste Part | of Schedule L (Form 990). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 43958) not described in line 77
If "Yes,* complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R
n section 509(a){1) or (2))? I "Yes," provide detail in pgr . 9a X

b Did one or more disqualified persons {(as defined in line 9{a)) hold a controlling interest in any entity in which S
the supporting organization had an interest? /f "Yes, * provide detail in pgst \1. ob X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership Interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pgp 7, a9c X
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 49843(f)
{regarding certain Type !l supporting crganizations, and all Type Ill non-functionally integrated supporting . .
organizations)? If “Yes, " answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to I R .
determine whether. the.organization.had.excess business.holdings.) _ 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 DUKE GIPT PROPERTIES, INC.
[Part IV} Supporting Organizations pontinued)

Page §

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (¢}
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above?!f “Yes" to g, b, or ¢, provide detarl in Part VI

Yas

No

11a

11b

L]

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgrt \3 how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No,* describe in part\y how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors. or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? if *No, " expiain in pgrt \y how
the organization maintained a close and continuous working relationship with the supported organczation(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, * describe in pg.t vy the role the organization'’s
supported organezations played in this regard.

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year(seg Instructions):

a [ e organization satisfied the Activities Test, Compiete jpe 2 below.
b [ 1me organization is the parent of each of its supported organizations. Complete jipq 3 below.

c [:' The organization supported a governmental entity. Dascnbe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and () below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If Yes, * then in part i identity
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined

Yes

No

that these activities constituted substantially all of its activities.
b Oid the activities described In (8) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes, " explain in pgre y7 the
reasons for the organization's position that its supported organzation(s) would have engaged in these - )
actwities but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b} below. f
a 0Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or '
trustees of each of the supportad organizations? Provide detalls in part vj, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pay 17 the rofe played by the organization in this regard. 3b__
432026 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 DUKE GIFT PROPERTIES, INC. 57-1211078 Page 6
art Type til Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Iil non-functionally integrated supporting organizatlons must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional
1 __Net short-term capital gain 1
2 Recoveries of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year): .
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other .
factors (explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cashdeemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) S
6 Multiply ine 5 by .035 [
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount .. Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4__Enter.greater.of line 2 or.ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organizatlon’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 930 or 990-EZ) 2014
432026
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Schedule A (Form 990 or 980-E7} 2014 DUKE GIFT PROPERTIES , INC, 57-1211078 Page 7
I Part V | Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations continued]
Section D - Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actlivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (descrbe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) {tii)
Saction E - Distribution Allocations (see instructions) Excess Distributions Unde::::::tions N:::s:::)m“

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
({reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

a
b
¢ 1
d
]
1

Total of lines 3a through e

@ Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i__Carryover from 2009 not applied (see instructions)

) _Remainder Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2014 fram Section D,
line 7: $

a Applied to underdistributions of prior years

c

Applied to 2014 distnbutable amount

¢ Remainder. Subtract linas 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
—==———"""—greater than 2zero;see Instructions): ie==. o= —

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

T Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

+

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 DUKE GIFT PROPERTIES, INC. 57-1211078 Page 8
|Pa"t Vi | Supp!ementa! lnforrpatlon. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. {See instructions).

4320268 09-17-14 20 Schedule A (Form 990_or 99__0-E_Z) 20#
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Supplemental Financial Statements

OMB No. 1545-0047
SCHEDULED -
(Form 990) P> Complete if the organization answered “Yes® to Form 990, 20 1 4

' ‘Part v, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. . .
Department of the Treasury Attach to Form 990. Open to Public
intemal Revenus Service Information about Schedule D (Form 990) and its instructions is at Inspection

Narne of the organization Employer identification number

DUKE GIFT PROPERTIES, INC, 57-1211078
| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumberatend ofyear . .

Aggregate value of contributions to (dunng yean
Aggregate value of grants from (during year)

Aggregate value atendofyear ... ... ...
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . ... e e D Yes D No

6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

Do ON <

impermissible private benefit? L. D Yes T:] No
] Part 1l |Conservation Easements. Complete lf the organlzanon answered 'Yes to Form 990, Part |v Ixne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {8.g., recreation or education) [ Preservation of a historically Important iand area
Protection of naturat habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complate lines 2a thraugh 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements S - -
¢ Number of conservation easements on a certified historic stmcture xncluded in (a) 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture

listed in the National Reglster 2d
3 Number of conservation easements modmed transferred released, extlngu:shed or termmated by the orgamzatron during the tax
year p»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcament of the conservation easements itholds? . . . . . . ... . . . [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1}

—9 —In Part X|lI"describs how thie ¢ organrzatlon reports conservatlon easements in its revenus and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

[Part lil | 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance shest works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financlal 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

() Revenue included in Form 990, Part Vill, ine 1 > $

(i} Assetsincluded in Form 890, Part X ... P8

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

a Revenueincluded in Form €00, Part VIll,linet = ... PS8
b Assets Included INFOMMOI0, Pt X ... . . .. i et e e e e eeeeresen oo > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D.(Form 990) 2014
| 432051
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Schedule D (Form 990) 2014 DUKE GIFT PROPERTIES, INC. 57-1211078 Page 2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a T Pubtic extubition a [ Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... L1 Yes D No
- Escrow and Custodial Arrangements. Complete If the crganization answered “Yes" to Form 990 Part v, line 9, or
reported an amount on Form 980, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ... . . e e e s e B Yes T ne
b if "Yes,* explain the arrangement in Part XIII and complete the followmg table

Amount
€ Beginning BAIANCE | .. . il s s e e s e reisrens sererenees e tereees atee e o s oo ic
d AdGtIONS dUNNG the YEAI .. . ... . .. . . . oo e e e o es e es erereen e e id
e Distnbutions during theyear | | .. .. ... ... e s o e sereenes see + aeeee |10
f Ending balance . 1¢
2a Ddthe orgamzatlon mclude an amount on Form 990 Partx llne 21 for escrow or custod|al account Ilabnlty? s __L.l Yes L_JNo

b_If “Yes,~ explain the arangement in Part XIll. Check here if the explanation has been provided in Part XIll
l Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

a) Current year {b) Prior year {c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions ...
Net investment eamings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs e e e e

f Administrative expenses . . | .

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

a Board designated or quasi-endowment P> %

b Permansnt endowment p> %

¢ Temporarily restricted endowment P> %

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

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

b
c
d
e

by: Yes | No
T () unrelated organiZations T e e e e .. 3a{i)
{ii) related organizations _ . . SO OO OO 1< (11
b If "Yes"® to 3a(i), are the related orgamzatlons usted as requlred on Schedule R? ............ e e 3b

4 _Describe in Part Xlil the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (investment} basis (other) depreciation
1a Land .. . . e 907,506, 907,506,
b Buidings . ... ... ... ............ 850,000. 850,000.
¢ Leasehold lmprovements
d Equipment
e Other . .
Total. Add lines 1athrouqh 1e (Column (d) must equaIForm 990, Part X, column (B), line 10c.) . X » 1,757,506,
Schedule D (Form 990) 2014
e
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Schedule D (Form 990) 2014 DUKE GIPT PROPBRT;[BS , INC. 57-1211078 ngﬁ
-Part VI Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, Iine 11b. See Form 890, Part X, line 12.
(a) Description of secunity Or Category anctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives . et
(2) Closely-held equity interests
(3) Other
(A)
8)
©)
(D}
(3]
(F)
((©)]
ta)]
Total. (Col {b) must equal Form 990, Part X, col. (B} line 12.) >
| Part Viiij Investments - Program Related.
Complete if the organization answered "Yes*® to Form 990, Part V. line 11c. See Form 990, Part X, line 13.
(a) Description of iInvestment {b) Book value (¢} Method of vatuation: Cost or end-of-year market value

(1)
(2)
3)
{4)
{5)
(6)
()
(8)
)
Total. (Col. (b) must equal Form 990, Part X, coL (B) line 13.) >
[Part IX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
2
(O]
@)
5
{6)
U]

__.(8).-—-— _— ree———ia,  —— ——

9
Yotal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) e e e e | 3
] Part X | Other Liabilities.

Complete if the organization answered “Yas* to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value

(1) Federal income taxes .
2 . L . ,
()]
{4)
{5)
(6) ‘
U]
8 t
9) .
Total. (Column (b) must equal Farm 990, Part X, col. (B)lne25.) .. ... ... B )
2. Liabihty for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli D

Schedule D (Form 990) 2014
432053
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Schedute D (Form 990) 2014 D_UEGIFT PROPBRT'IE:S, Hc. _ _ ﬂ-lznon Page 4
liation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the oréaruzatlon answered "Yes" to Form 980, Part (V, line 12a.

1 Total revenuse, gains, and other support per audited financial statements = = = e e e, 1
Amounts included on line 1 but not on Form 890, Part Vill, line 12:
Net unrealized gains (losses) on investments
Donated services anduseoffaciltles . ... ...
Recoveries of prioryeargrants ... .......... 2¢

Other(Describe INPart XHL) ... ...t e ee e e e i 2d
Addlines2athrough2d | ... . L L e e e R
3 Subtractiine2e fromline 1 ... e e e e e e e e e 3
4 Amounts included on Form 990, Pan Vlll Ilne 12 but not on l|ne1
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XII!.)
¢ Add lines 4a and 4b
5 Total revenue. Add ||ne53and4c (77715 must equa’ Form 990 Part I, ine 12) .
- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return,
Complete if the organlization answered "Yes" to Form 980, Part 1V, line 12a.
Total expenses and losses per audited financial statements .. ... ... .cceee e e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities .. . . . ... . 2a
b Prior year adjustments . o R - -]
¢ Otherlosses = | e e e e e 2c
d
e

QQ.OD'BN

&(&

o |8

-h

N -

Other (DescribeinPart XIIL) ... ....... . .. .. ... ... . | 2d
Add lines 2a through 2d e e e e e s e e e |20
3 Subtractne@ 28 from N 1 | || . ... ccoocoreies s coiins ereiene + e e e e e e e e e e o S
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vil tine7b . .. . . ... ...
b Other (Describe in Part XlIl.) .. e eee e eveees
c Addlines4aandé4b e e e e — 4c

Total expenses. Add I|nes$and4c {Thlsmust equaIForm99O Partl Ilne 18) teues ee eet serese sessssrsssssssses es s os 5
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

&

2 T T Schedule D (Form 990) 2014
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CISPLCJPBG

SCHEDULE J Compensation Information
(Form 990) ] For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered “Yes® on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 890.

Name of the organization

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at
- MMMFQ@E -
DUKE GIFT PROPERTIES, INC, 57-1211078

OMB No. 1545-0047

- 2014

Open to Public

Inspection |

mployer identification number

jPart ] | Questions Regarding Compensation

1a

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part [ii to provide any relevant information regarding these items.

] Firstclass or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision ot all of the expenses described above? If "No,” complete Part lll to explain _
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee D Written employment contract

Independent compensation consultant D Compensation survey or study

Form 890 of other organizations D Approval by the board or compensation committee

Dunng the year, did any person listed In Form 980, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlremant plan?

Participate In, or receive payment from, an equity-based compensation arrangement? _

If *Yes*® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

Yes ] No

P-S
&
Ty

If “Yes" to line 5a or 5b, descnbe In Part III

For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? L

Any related organization? .

If *Yes* to line 6a or 6b, describe in Part III
For persons histed in Form $80, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part llI

Were any amounts reported in Form 990, Part V|, paid or accrued purSuant to a contract that was subject to the

init:al contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe In Part Iil
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? .

—_——|eem ] -4

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990,

Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions OMS No. 15450047
(Form 990) . . 20 1 4
» Complete if the organizations answered “Yes® on Form 990, Part IV, lines 29 or 30. . .
Departmen of the Treasury P> Attach to Form 990. Open To Public
intenal Revenue Service P _Intormation about Schedule M (Form 990) and its instructions Is at yww sre gov/fermaan Inspection r
Name of the organization Employer identification number
DURE GIFT PROPERTIES, INC, 57-1211078
|Part1 | Types of Property
(a) (b) (c) d
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part VII|, line 1g_

Art - Works of art .

Art - Historical treasures e e e

Art-Fractional interests = .

Books and publications o

Clothing and household goads =~ .

Carsandothervehicles =~~~

Boats and planes | | ..

Intellectual property

Securities - Publiclytraded =

Securities - Closely held stock . . . ..

Securities - Partnership, LLC, or

trust interests e e

12 Securities - Miscellaneous | ...

13 Qualified conservation contribution - .
Histonc structures R .

14 Qualifled conservation contribution - Other.

15 Real estate - Residential

- -
- OO N EWN

16 Real estate - Commercial =~ =
17 Real estate - Other e X 4 930,516, [FAIR MARKRET VALUE
18 Collectbles . = .
19 Foodinventory . e
20 Orugs and medical supplies |
21 Taxidermy
22 Historical artifacts
23 Scientfic specimens
24 Archeclogical artifacts ... . ...
25 Other P { )
26 Other P> )
27 Other » ( ) L
28~ Other » ( Ty )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Ouring the year, did the organization receive by contribution any property reported in Part I, lines 1 through 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 B
exempt Purposes f0r the entire hoIdING PEMOA? . . . .. .. ... ... ... ccccooooo oo+ oot mereeeeessessess o+ seesesseeeeessessss oevereeeeene 30a x
b If “Yes," describe the arrangement in_Pan 1. ) !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~~~ | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ____... e e et e e et e e e e e e, | 22 X
b If “Yes,” descnbe in Part I t
33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked, |
describe in Part Il |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
34 DI TIREZ
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Schedule M (Form 990) (2014) DUKE GIFT PROPERTIES., INC, 5$7-1211078 Page 2
art Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, cotumn (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule. M.(Form 990) (2014)
35 BRITEE
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14

' Form 990 or 990-EZ or to provide any additional information. . -
Depastment of the Treasury > Aﬁach to Form 990 or 990-E2. Open to Public
internal Revenue Service P> Informa : acdule . h ons is at i an Inspection

Name of the organization Employer identification number

DUKE GIFT PROPERTIES, INC, 57-1211078

FPORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION'S MISSION:

SUPPORTING DUKE UNIVERSITY BY RECEIVING GIPTS, ACQUIRING, RETAINING AND

ADMINISTERING FUNDS TO BE HELD, INVESTED AND USED EXCLUSIVELY POR THE

BENEFIT OF DUKE UNIVERSITY AND RELATED ENTITIES,

FORM 990, PART V, LINE 3B:

THE ORGANIZATION DID NOT MEET THE UNRELATED BUSINESS GROSS INCOME THRESHOLD

OP $1000 DURING THE FISCAL YEAR ENDED JUNE 30, 2015, HOWEVER, THE

ORGANIZATION HAS FILED FORM 990-T FOR THE FISCAL YEAR ENDED JUNE 30, 2015

IN ORDER TO CARRY PORWARD THE NET OPERATING LOSS,

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE BOARD OF DIRECTORS OF DUKE GIFT PROPERTIES, INC. SHALL

BE ELECTED OR APPOINTED, AND SUBJECT TO REMOVAL BY THE BOARD OF TRUSTEES OF

DUKE UNIVERSITY,

FORM 930, PART VI, SECTION A, LINE 7B:

DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE BOARD OF

TRUSTEES OF DUKE UNIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11:

DUKE GIFT PROPERTIES, INC, PROVIDES THE MEMBERS OF THE GOVERNING BODY WITH

A DRAFT OF FORM 990 FOR INDIVIDUAL REVIEW AND COMMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 18:

DUKE GIFT PROPERTIES, INC.'S PORM 990 IS AVAILABLE TO THE PUBLIC ON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 980-EZ) (2014)
11

08-27-14

36 Tl TR
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Schedule O (Form 930 or 990-EZ) (2014) Page 2
Namae of the organization . . Employer identification number
DUKE GIFT PROPERTIES, INC, 57-1211078

WWW ,GUIDESTAR.ORG. GUIDESTAR INDEPENDENTLY POSTS TAX-BXEMPT ORGANIZATIONS'

FORM 990'S ON THEIR WEBSITE, OBTAINED PROM THE INTERNAL REVENUE SERVICE.

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

DUKE GIFT PROPERTIES, INC, GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION

AND ANY SUBSEQUENT AMENDMENTS OR RESTATEMENT) ARE AVAILABLE TO THE PUBLIC

ON THE NORTH CAROLINA SECRETARY OF STATE WEBSITE. THE ORGANIZATION DOES

NOT HAVE A CONFLICT OF INTEREST POLICY, DURE GIPT PROPERTIES, INC. IS

INCLUDED IN THE CONSOLIDATED, INDEPENDENTLY AUDITED PINANCIAL STATEMENTS OF

DUKE UNIVERSITY WHICH ARE AVAILABLE AT

HTTPS://FINANCE, DUKE.EDU/RESOURCES/DOCS/FINANCIAL REPORTS.PDF,

08-27-14 Sc—hedm {Form 990 or 990:;2) (2014)
37 TR SBEA
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Provide additional Information for responses to questions on Schedule R (see Instructions).
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