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o 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer identification number
B checkitamicive | hyKE  SCHOOL 58-1521494
:::,’,;‘;’ Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retumn 3716 ERWIN ROAD { ) -
‘F,‘;':"lg:ifv City or town, state or province, country, and ZIP or foreign postal code
Amarded DURHAM, NC 27705 G Gross receipts $ 10,240,856.
Application | F Name and address of principal officer KAREN COCHRAN H(a) Is this a group return for Yes | X [No
pending N subordinates?
3716 ERWIN ROAD DURHAM, NC 27705 H(b) Are all subordinates included? B Yes .
I Tax-exempt status I X l 501(c)(3) Ll 501(c) ( ) 4 (insertno) I l 4947(a)(1) or | l 527 If “No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization l X I Corporation I I Trustl I Association ‘ I Other P> | L Year of formation 1982| M _State of legal domicile NC
Summary
1 Briefly describe the organization’s mission or most significant actvies _EDUCATION
8l
8|
§ 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi,me 1a) _ . . . . ... ... ... ... . .... 3 20
: 4 Number of independent voting members of the goverming body (Part VI, ine1b) . . . . . . .. ... ... .. 4 20
;.2 5 Total number of individuals employed In calendar year 2014 (PartV, line2a}, , . . . . . ... .. . .. .. .. 5 210
'% 6 Total number of volunteers (estimate If NECESSANY) |, . . . . . . . . . .t e e e 6 90
<! 7a Total unrelated business revenue from Part VIII, column OC.lnel12 7a 0
b Net unrelated business taxable iIncome from Form990-T, e 34 ., . . . . v v i v v v v it e e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ime th) | . . . . . . . . . 296,172. 595,154,
g 9 Program service revenue (Part VIIL IIN@2Q) . . . . . . . . . . e 9,120,558. 9,408,864.
€33 |10 Investment income (Part Vill, column (A), ines 3,4, and 7d), . . . . . . . . . . . ... .. 501. 2,273.
&i-;: 11 Other revenue (Part VIII, column (A), ines 5, €d, 8¢, Sc, 10c, and 11e), . . . . . . . . . . . 739,892, 174,271.
@5 |12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),Iine12). . . . . . . 10,157,123. 10,180,562,
© |13 Grants and similar amounts pad (Part IX, column (A}, lines 1-3) . . . . . . . . ... ... 0 0
oz 14 Benefits paid to or for members (Part IX, column (A}, ned) , . . . . . . _ . .. ... ... 0 0
g 2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . | 5,991,214. 6,140,772,
=) g 16a Professional fundraising fees (Part IX, column (A), net1e) . . . . . . . . ... ... .. 0 0
Eg" 2 b Total fundraising expenses (Part IX, column (D), line 25) 1’ el :_ :7_21:_7_1_ _6_8_7 _______
% “147 Other expenses (Part X, column (A), lines 11a-11d, 111-24e) . . . . . . . . . . . .. . .. 3,347,511. 3,334,431.
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ime 25) __________ 9,338,725, 9,475,203.
% _ 19 Revenue less expenses Subtractline18fromlne12. . . . . . . V. o v v v v u i w .. 818,398. 705, 358.
58 Beglnning of Current Year End of Year
gé 20 Totalassets (PartX,lne 16) | | . . . ... 19,270,581. 19,813, 516.
2%(21  Total hiabilites (PartX, N6 26), _ . . . . . ... ... ... 6,633,855. 6,445,325,
§§ 22 Net assets or fund balances Subtractine21 fromlne20. , . . . . . . . . v v . . . ... 12,636,726. 13,368,191.

Signature Block

Under penalties of perjury, | declare that examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cofyplete-D&glatajion rer (other than officer) is based on all information of which preparer has any knowledge

ign } A i &Zg DateZ/,L/ 1€
Here } D/l;> H((,L,L\ A—L) of SL’,[\Q..){

TyBe or pnnt name and title

Pnint/Type preparer's name Preparer‘s ign Date Check if | PTIN
Paid 4|yl :
WM. JAMES BLACK, JR. rvyww l y sel-employed |  P00175233

3’:2’:: Fum's name - BATCHELOR, TILLERY & ROBE‘HTS LLP Fim's EIN B> 56-1750124
Y Firm's address P>3605 GLENWOOD AVENUE, SUITE 350 RALEYGH, NC 27612 Phone no 919-787-8212
May the IRS discuss this return with the preparer shown above? (seenstructions) | | . . . . . . . . . . . . . . . | X | Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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DUKE SCHOOL 58-1521494 '
Forrh 990 (2014)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:
EDUCATION

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

pror FOrm 990 0F 990-EZ2 . . | . . [ ves No
If "Yes," describe these new services on Schedule O.

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

SBIVICES?, ., . .\ it e et e e e [ves [X]ne

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 6,492,995. including grants of $ } (Revenue $ 9,414,767. )
DUKE SCHOOL PROVIDES A COMPLETE EDUCATION FOR PRE- SCHOOL THROUGH
MIDDLE SCHOOL CHILDREN

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

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

4d Other program services (Describe in Schedule O )

{(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 6,492,995.
4E1050 1 000 Form 990 (2014)

51208T M285 10/19/2015 10:49:37 AM
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DUKE SCHOOL 58-1521494 ,

Form 990 (2014)

Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A, . . . . . . . . . i i e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? | ., . . .. .. 2 X
3 D the organmization engage In direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . @ @ i i i i it et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l, . . . . . . . .. . ... . ...c... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,”" complete Schedule C,
T 1 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, PartI, . . . . . . . . . . ... e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil . , , . . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . . . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | | . . . . . . . . . . @ i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restrnicted
endowments, permanent endowments, or quasi~endowments? /f "Yes," complete Schedule D, Part V. , . ., . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Lo - S
VII, VIII, IX, or X as applicable B
a Did the organization report an amount for ftand, buldings, and equipment In Part X, ine 10?7 I/f "Yes”
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , . . . ... .. ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hine 167 If "Yes," complete Schedule D, Part VIl , |, . . . . . ... ....... 11¢ X
d Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . @ . i v i v i it it 11d X
e Did the organization report an amount for other liabilities in Part X, hine 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , ., . . . ., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XIand XI, . . . . . . . . . i i it i e e e e e e e e e 12a| X
b Was the organization included in consolhidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , , . . . . ... ... .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E, . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , | . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV _ | ., . ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV, . . . . .. . ... ... ........ 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals®? /f "Yes," complete Schedule F, Parts llland IV, , . . . . ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . ., . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . @ @ i i v i e it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il | . . . . . . . . . ... e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

4E1021 1 000

51208T M285 10/22/2015 3:02:40 PM

Form 990 (2014)



DUKE SCHOOL 58-1521494

)
Form 990 (2014)

Page 4
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 (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,”complete Schedule I, Partsland lll . . . . . . .. .. ... ... ... ..., 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . . . . i i i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotolnme25a. . . . . . . . . ... .. vt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . i i it e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 . . . . . o v v v v e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . ... ... e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, PArt IV . . . v ot e i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . ... . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . o o o i e i i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . .. .. . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ili,
OrIV, and Part V, liN@ 1 . . o v o i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)?, , . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 |, | | 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,lme2 . . _ . . .. ... ... ... ... ....... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
2 1 2V e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete ScheduleO® . . . . . ... ... ... ........... 38 X
Form 990 (2014)
JSA
4E1030 1 000
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DUKE SCHOOL 58-1521494

Forrn‘ 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

o

2a

3a

4a

5a

6a

0

TQ - o Q

12a

13

c
14a
b

Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 17

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize WINNErs? . . . . . . . . . o v ot e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 210

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duning the year? , . . ... . ...
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O ., . . . . . .
At any time during the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financia! Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , . . . . . ..
Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . 0 v v i i i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? , . . . . .. .. ..
if "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L . L. L. L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . . . . ... ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . v i i it e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ........

4a

5a

5b

5¢

6a

6b

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

[EpUniS TN B

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ine 12 _ . . . . ... ... ... 10a

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

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . ... L ... e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b |

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

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans _ . . . . . . ... ... ...... 13b

Enter the amount of reserves on hand 13c

§oe
i
e

Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . ... ... ...

14a

X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b

JSA
4E1040 1 000

51208T M285 10/19/2015 10:49:37 BAM

Form 990 (2014)



Form 990 (2014) DUKE SCHOOL 58-1521494

.

Pag'e 6

Part VI Governance, Management, and Disclosure For each "Yes" response to hnes 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 noteto anyfineinthisPartVi - . . . . . ... ... 0o oL, m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . 1a 2
If there are matenal differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .« L i 0 it e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 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? . . . . . . . . . .. . oL o o oo oL 6 S
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L C L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o o o ool oL 7b X
8 Did the organization contemporaneously document the meetings held or wriiten actions undertaken during
the year by the following.
a Thegoverning body?. . . . & ot o i it i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... oo .. 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . . .. .. .. .. ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . ... ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TR (o 121111 £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohow this was done . . .« v v v o i i i e e e et et et e e e e e e e 12¢c| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o i i i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... . ... ... .. 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. ... ... ... ..., 15a| X
b Other officers or key employees oftheorganization . . . . . & ¢ & v i v v v v v ot it s e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . v v v it it e e v e i e e e e e e e e 16a X
b

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filled »

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

D Own website Another's website Upon request [:I Other (explain n Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
RUSSELL RABINOWITZ 3716 ERWIN RD. DURHAM, NC 27705 919-493-9857

JSA
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Form 990 (2014) DUKE SCHOOL 58-1521494 Page 7

@:lad'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVIl. . . .. ................. [:]
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

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

o List all of the organization's current key employees, If any. See instructions for definition of "key employee."

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

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

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

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

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

(C)
(A) (8) Position (D) () F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (st any| officer and a director/trustee) from related other
housfor o s 5] ol xlex| o the organizations compensation
related ;.' AR % g_‘% 3 organization (W-2/1099-MISC) from the
organizations | @ g % g 3 % a | & | (W-2/1099-MISC) 233’::;3:’;
below dotted [ & = | 2 s|®8
wne) 2 5 3 organizations
5| g °l 3
@ :‘g §
Q.
_(yELISE DUNZO | _1.00
TRUSTEE o X 0 0 0
_(LISA LANIER | _1.00]
TRUSTEE of X 0 0 0
_(3BETH MUORGITROYD ______________| _1.00
TRUSTEE o X 0 0 0
HWES NEWMAN 1.00
~ TRUSTEE T ol X 0 0 0
_{5)GILDA RODRIGUEZ | _1.00]
TRUSTEE 0} X 0 0 0
_(eMC RAGSDALE | _1.00]
TRUSTEE 0ol X 0 0 0
7y RICHARD GRIFFIN 1.00
" TTRUSTEE T 0| x 0 0 0
_{@MARK HALE | _1.00]
TRUSTEE o X 0 0 0
9)JEFF WELTY 1.00
" TTRUSTEE T 0] x 0 0 0
(1QELIZABETH HAYS = | 1.00]
TRUSTEE 0] X 0 0 0
(11)CASSANDRA TAYLOR | _1.00]
TRUSTEE 0] X 0 0 0
(12)EMILY YOUNG . | _1.00
TRUSTEE 0] X 0 0 0
(13)SHERONDA_JEFFRIES | _1.00]
TRUSTEE o] X 0 0 0
(14JOEL LIPSITCH | _1-00]
TRUSTEE O] X 0 0 0
JSA Form 990 (2014)
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DUKE SCHOOL 58-1521494
Form 990 (2014)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (2] F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 212|18|8(5&(¢ organization (W-2/1099-MISC) from the
orgamzations | 5 5 g g @ -g— g g (W'2/1 099'M|SC) organization
below dotted | & HAEINEA R R and related
Iine) S8 g1°® g organizations
2z (8] 3
8|2 2
3 2
2
15) CONNIE SEMANS | 1.00
TRUSTEE 0] X 0 0 0]
16) KAREN COCHRAN ___ ____________| 1.00]
CHAIR 0 X 0 0 0
17) JOSH PARKER | 1.00
TREASURER 0 X 0 0 0
18) DAVID MICHELMAN | “ 40.00
HEAD OF SCHOOL 0 X 169, 989. 0 37,932.
19) GARY MONROE [ 1.00
VICE CHAIR 0 X 0 0 0
20) TINA VALDECANAS | 1.00]
SECRETARY 0 X 0 0 0]
21) RUSSELL RABINOWITZ __________ [ “ 40.00
HIGHEST COMPENSATED EMPLOYEE X 96,410. 0 12,840.
22) KENNETH CHANDLER | “ 40.00
HIGHLY COMPENATED EMPLOYEE 0 X 94,499. 0 12,376.
1b Sub-total = L > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... > 360,898. 0 63,148.
dTotal (addlines1band 1€) . . . . . . . . < v v i i it it e > 360,898. 0 63,148.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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

4 For any individua!l listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

Y (8) ©
Name and business address Description of services Compensation

COURT ONE 59 CRAFTSMAN DRIVE YOUNGSVILLE, NC 27596 CONSTRUCTION 384, 528.

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JS.
4EA1‘0551000
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Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthis PartVIIl. . . . ... ... ... .. ... ...,
¢ (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
) . - exempt business excluded from tax
. ) Fo i function revenue under sections
: revenue 512-514
£21| 1a Federated 1a ; |
EE a Federatedcampagns . . . . . . . . & . !
| o 8 b Membershipdues. . . . ... ... 1b {
| g<| c Fundraisingevents . . ....... 1c : : of ‘ \;
US| d Relatedorganizations . . . . . . . - 1d o !
- E g - t
g;,—, e Government grants (contributions). . | _1e : . “ !
t
= f All other contnibutions, gifts, grants, |
oL i
= o and similar amounts not included above 1t 595,154. i
§E g Noncash contributions included in nes 1a-1f $ b e e e l
© h Total.Addlnes1a-1f . . . . . . o . . ¢+ oo oo ... » 595,154. i
§ Business Code o | o - K
% 24 TUITION AND FEES 900099 9,408,864. 9,408,864.
(5
® b
2
E c
7] d
E| e
b4 f All other program servicerevenue . . . . . -
4 - -
a g Total. Addlnes2a-2f . . . . . . . <. o v o 2o oo » 9,408,864.
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 1 = » 2,273. 2,273.
4 Income from investment of tax-exempt bond proceeds . >
! 5 Royalles . . . . . v v i v s e e e e e e e e s >
i () Real () Personal MY S BT i i 3 . M g !
6a Grossrents . . . . . . .. . N I
Y ‘“’,é"‘ ’gg % B . 3 L, i . b H
Less' rental expenses . . . - N % 3 B i
¢ Rental ncome or (loss) P U e [ e e | b 4t e __‘
d Netrentalincomeor(oss) . . . . . .. ....... > 0
7a Gross amount from sales of | (1) Securities (n) Other L - . R .- i
! L . woow M L . .
| assets other than inventory . ~ N " . ;
3 By . s i
b Less costor other basis o PR K N v 'i
and sales expenses . . . . ) i
‘ ¢ Ganor(loss) . ... ... ECFY T I SIS ERURRNURE) T FOUCI NPT SRS (PR
d Netganor(loss) - - « « « v v o v o s v ¢ o 0 o o 0. . > 0
5 & " i
¥ | 8a Gross income from fundraising fs ’ oA ¥ i A !
S events (not including $ 5 ;
.?, of contributions reported on line 1c) oF v . R “ oo
c See PartIV, e 18 « . . o v v .. . . 70, 650. ‘ ‘
2 b Less.directexpenses . . . . .~ . . . . . 60,294.) | % _k AT "_J
= ATCH 2
e ¢ Net income or (loss) from fundraising events.f2 L%t .4 » 10,356.
P ¥ B % [
9a Gross income from gaming activities ’ !
SeePart V,line19 , ., .. ...... .
b Less drectexpenses . . . - - . - . . . | e e e
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less {
returns and allowances _, , ., . ... . . :
b Less costofgoodssold. . . . . . . .. [ [ U !
¢ Net income or (loss) fromsalesof inventory, , . . . ... » 0
Miscellaneous Revenue BusinessCode | o I T !
11a MISCELLANEOUS INCOME 900099 20,869. 20,869.
b RETURN ON INVESTMENTS 900099 158,012. 158,012,
¢ LOSS ON DISPOSAL OF ASSETS 900099 ~14,966. -14,966.
d Allotherrevenue . . . . . . . .. .. ..
e Total. Addlnes 11a-11d - - - « - + « « o ¢« v o v v o | g 163, 915. :
12 Total revenue. Seenstructions_._. . . . . . . . ... . | 2 10,180,562. 9,414,767. 160,285.
Form 990 (2014)
JSA
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Form 990 (2014) DUKE SCHOOL
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

58-1521494 Pag;10

Check if Schedule O contains a response or notetoanylnemthis Part IX | .. ... .. ........... [ T
Do not include amounts reported on lines 6b, 7b, Total éz:))enses Progra(:)ser\nce Managt(e(r:rZem and Func(ilrgsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . . 0
2 Grants and other assistance to domestic
individuals SeePartiV,lne22 . , . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePart IV, lines15and 16 , , | _ . 0
Benefits paid toor formembers , |, |, ., ., . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 190,489. 190,489.
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . ., . . 0
Othersalanesandwages ____________ 4,798,016. 3,322,515- 1, 368,856. 106, 645.
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 234,732, 155,140. 79,592.
9 Other employeebenefits . . . . . . .. . ... 548,301. 384,364. 163,937.
10 Payrolltaxes . . . . « « v v v v v v v v o 0. 369,234. 247,578. 121, 656.
11 Fees for services (non-employees)
a Management _ . . ... ........... 9
blegal ., . .. ........ ... 31,315. 31,315.
cAccounting _ , .. ... ... ..., 17,831. 17,831.
dlobbyng . . ... .............. 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees _ ., . .. . ... 1,600. 1,600.
g Other (if hne 11g amount exceeds 10% of hne 25, column
(A) amount, list e 11g expenses on Schedule O). . . . . . 75’ 185. 54’223' 20’ 962.
12 Advertising and promotion , ., , . .., . ... . 114,906. 84,818. 30,088.
13 Officeexpenses . . . ... .. .. ... ... 486,978. 326,278. 148, 661. 12,039.
14 Information technology. . . . . . . .. . ... 151,719. 149,766. 1,953.
15 Royaltes. . . . ... ............. 0
16 OCCUPANCY . . . & o o o oee e 342,821. 280,030. 62,791.
17 Travel | . . L L e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest , . . . . .. ... ... 000 209,303. 209,303.
21 Paymentstoaffilates. . . . ... ... .... 0
22 Depreciation, depletion, and amortization , |, , ., 467,744. 460,035, 7,709.
23 Insurance , , . . . . ... 0 e e e e 40,290. 40,230.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A} amount, hst line 24e expenses on Schedule O)
aTUITION AID 1,100,715. 1,100,715.
pbCLASSROOM EXPENSES___________ 59,738. 59,738.
¢CURRICULUM & STAFF_ DEVELOPME_ 150, 742. 100, 659. 50,083.
4BAD DEBTS = __ 15, 628. 15,628.
e All otherexpenses _ _ _ __ _ _ __ _ __ __ ___ 671 916. 25. 67! 891.
25 Total functional expenses. Add lines 1 through 24e 9,475,203. 6,492,995. 2,810,521. 171,687.
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 here p h i
following SOP 98-2 (ASC 958-720), . . . .. . 0

JSA
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DUKE SCHOOL 58-1521494 ,
Form 980 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any line inthisPart X . . . . . . . o o\ i i ... P
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beaning | | . . . . . .. ... .. 2,708,147 1 3,065,924,
2 Sawvings and temporary cashinvestments ... ... q 2 0
3 Pledges and grants receivable,net . . ... 59,197, 3 16,818.
4 Accounts receivable, net | 40,147. 4 79,371.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . ... . ... ... g s 0
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 organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of Schedule L.~ | . . . . .. .. de 0
@| 7 Notes and loans recewable,net . ... ... ..., g7 0
%] 8 Inventoriesforsaleoruse . . ... ... .. ................ d s 0
9 Prepaid expenses anddeferredcharges . . ... ... .. .......... 33,150 o 39,518.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 15,801, 296.
b Less accumulated depreciaton, , . . ... ... 10b 3,906,294. 11,866,767 .10¢ 11,895,002.
11 Investments - publicly traded securtties . . . . . . . . . . .. i 4,537,639 11 4,698,866.
12  Investments - other securities See PartIV,lne 11 . . .. ... .... d12 0
13 Investments - program-related See Part IV, ne 11 _ . . ... ... .... g13 0
14 Intangbleassets . . . . . .. ... ... L. q14 0
15 Otherassets See Part IV, hne 11 . . . . . . . . 25,534 15 18,017.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... . ... 19,270,581 16 19,813,516.
17 Accounts payable and accrued expenses . . . . . . . . . . . . .. ... ... 996,127 . 17 1,039,979.
18 Grantspayable , | . ., . ... ... ... ... d 18 0
19 Deferredrevenue . . . . ... ... ... 802,728 19 825,346.
20 Tax-exemptbond habites | . ... ... ... ... ... ..., q 20 0
@21 Escrow or custodial account liability Complete Part IV of Schedue D | | | | g 21 0
£(22 Loans and other payables to current and former officers, directors,
_}3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, |, ., ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | _ | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , , . ... . g 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . . ... e e 4,835,000, 25 4,580, 000.
26 Total liabilities. Add ines 17through25. . . . . . . . . . v v v v e .. 6,633,855. 26 6,445,325.
Organizations that follow SFAS 117 (ASC 958), check here » l_X_| and
A complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . L 12,039,898, 27 12,649,451.
®|28 Temporarily restricted netassets ... 451,367 28 572,779.
T|29 Permanently restrictednetassets, ., . . . ... ... ... . ... 145,461, 29 145, 961.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and )
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund = . | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... .. ... .. .. .. 12,636,726 33 13,368,191,
34 Total habilities and net assets/fund balances. . . . . . . . . ... . ... 19,270,581, 34 19,813,516,
Form 990 (2014)
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DUKE SCHOOL 58-1521494

Form 990 (2014)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VilIl, column (A), ine 12) . . . . . . . . . i o e 1 10,180,562,
2 Total expenses (must equal Part IX, column (A),INe 25) . . . . . . . . . 2 9,475,203.
3 Revenue less expenses. Subtractine 2fromiine 1, _ . . . . . . . . . .t 3 705, 359.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 12,636,726.
5 Netunrealized gains (losses) oninvestments | . . . . . . . . . . . . 0 e 5 Y
6 Donated services and use of facilities . , . . . . .. ... . . . . o\ 6 0
7 INVestMent exXpenses . . . . . . . . ...t e e e e e e e e e e e 7 0
8 Priorperod adjiustments . . . . . ... v .t e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) , . . ... .. ... ..... 9 26,106.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line
33, COlUMN (B)) . . . . . i i e e e e e e e e e e e e e e e e e e 10 13,368,191.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPartXill , . . . . ... ... ........ ﬁ
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| 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 compiled or
reviewed on a separate basis, consolidated basis, or both.
l:‘ Separate basis |:I Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis l:l Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1332 . . o o v v it i e e e e e e e e e e e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DUKE SCHOOL 58-1521494

Meason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 - A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, cty, and state: ______________

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in nes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and11g
a I:] Type | A supporting organization operated, supervised, or controlled 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 1V, Sections A and B.

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 A and C.

c Type Il 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.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type li, Type llI
functionally integrated, or Type !ll non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . . . L. L. L e e e e e e e I:]

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on ines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions)}
Yes No

A

(B)

©)

(o)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2014

DUKE SCHOOL 58-1521491

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (0 Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . o
4 Total. Add hines 1 through 3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column{f). . . . .. .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or tiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts fromlned4 .. ... .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, . . ... ... ... s e ..
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnredon . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartVL) . .. ... .....
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . .« . & L L 0 s d et s e s e s 12
13

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

> [ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . ... . .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,lne14 . _ ., . . .. ... ... ... ... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , , . .., .. ... ....... > I:]
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... .. .. 4 [:I
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
e T=1 3172 o 1 5 » []
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain 1n Part VI how the organization meets the "facts-and-circumstances" test. The orgamzation qualifies as a publicly
SUPPOrted OrganIZation , . . . . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONIS . L L\ i v v u v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-E2) 2014
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DUKE SCHOOL 58-1521494
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that i1s retated to the
organization's tax-exempt purpose | . |
3 Gross receipts from activihes that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . ., . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ _ . . . .
6 Total. Add lines 1 through5_ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addhnes7aand7b. . . . . . . . . ..
8 Public support (Subtract ine 7¢ from
Ine6) . . . v v v v i v v s e s s s as
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + & v v v v v m v v v e o e s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ . .
c Add hnes10aand10b , ,  _ . . . ..
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carnedon - - s « = s 8 v s o= o8 on = o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) | ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . o 0 0 o 0 i v e e e e e e e e e e e e e e e e e e e e e s e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dvidedby ine 13, column (f)) . . . . . . ... .. .. 15 %
16 Public support percentage from 2013 Schedule A,Part I, lne 15. . . . . . . v o v v o v v v v v 0 o 0 0. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) dividedby ine 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, PartIll,line17 _ _ . . . .. . .. ... ... ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 15 more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization >
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3 %, and
line 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organmization >
20 Private foundation. If the organizaton did not check a box on hne 14, 19a, or 19b, check this box and see instructions »
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Schedule A (Form 990 or 990-EZ) 2014
GV  Supporting Organizations

Page 4

(Complete only if you checked a box on line 11 of Part I. 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 complete Part V.)

Section A. All Supporting Organizations

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported orgamzation not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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 Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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 VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and () how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the fiing organization's supported organizations? /f "Yes," provide detail in
Part V1.

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," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If"Yes," complete Part | of Schedule L (Form 9890).

Was the orgamzation 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
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in hne 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI,

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5S¢

9a

9b

9c

10a

10b

JSA
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Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations (continued)

Page 5

Yes| No

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 described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

. Yes| No

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 Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “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.

Section C. Type Il Supporting Organizations

Yes| No

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)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

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? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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 imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity Describe n Part VI how you supported a government entity (see instructions)

3

Yes| No
2  Activities Test. Answer (a) and (b) below.

a Dd substantially all of the organization’s activiies 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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities | 2a_

b Did the activities described in (a) 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, " explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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DUKE SCHOOL 58-1521494
Schedule A (Form 990 o 990-E2) 2014

Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capttal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent 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 1ic
d Total (add Iines 1a, 1b, and 1¢) 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 fine 2 from line 1d 3
4 Cash deemed 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) 5
6 Multiply line 5 by .035 6
7 Recovernies of prior-year distributions 7
8 Minimum Asset Amount (add iine 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, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).
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Schédule A (Form 990 or 990-E7) 2014

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7

8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (iii)

. . . . . i) el e
Section E - Distribution Allocations (see instructions) ( _— Underdistributions Distributable
Excess Distributions
Pre-2014 Amount for 2014

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.

N | =

From2013 . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3: from 3f.

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

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from hine 2 (if amount
greater than zero, see nstructions).

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

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

8 Breakdown of line 7

—l—-lra=i0o(Q|O|C|D

Excess from 2013
Excess from 2014

®Qajo|o|o
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DUKE SCHOOL 58-1521494

Page 8

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA
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SCHEDULED

(Form 990) Supplemental Financial Statements | ove No to45.0047
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Serice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DUKE SCHOOL 58-1521494

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . .. ... ..
Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L e e e e e e e e e e e e e e e e e D Yes [:I No
Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bH WN =

easement on the last day of the tax year -1z | Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. . ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. ..o 0. .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included tn (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _______
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ... ..... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)())
and section 170M@)NBIN? . . . . ..\ttt [ Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accountlng for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet

)
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, in Part Xll|, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded In Form 990, Part VIILINE 1 . . . . o o v v it i v i e s e e et e e e >3
(i) Assets included N Form 990, PartX. . . . . . . o o it i e e e e e e e e e »s _

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

a Revenueincluded InForm 990, Part VIILLINe 1. . . . . . . . i i i i it i e e e e e e e > __
b Assetsinciuded In Form 990, Part X. . . . . ot v v v 4 b i e e e e e s e e e s e e e e s e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition d Loan or exchange programs

Scholarly research e oter________

Preservation for future generatons ~ooTmmmmmmmmmETE
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I——\Yes [_—I No

a8\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a

- 0o Qo0

2a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . L e e e e e e e |:] Yes |:| No
If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . . . . . . .. ... ... e e e 1c
Additions duringtheyear . . . . . . . ... L. e e e e 1d
Distributions during theyear . . . . . . .. .. .. . . ... ... 1e
Endingbalance . . . . .. . ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_l Yes | |No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided nPart XlIl, . . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance _ | | . 3,022,068. 1,804,768. 1,507,344. 1,541,451. 1,199,894.
Contrbutions | , ., . ... ...
Net investment earnings, gains,
andlosses, . ... ... ..... 107,377. 1,217,300. 297,424. -34,107. 341, 557.

Other expenditures for facilities

and programs , , ., ,,.....
Administrative expenses
End of yearbalance . | . . | . .. 3,129,445. 3,022,068. 1,804,768.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

1,507,344. 1,541,451.

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment p %

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

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

organization by. Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . | . . L. L L. L e 3a(ji)
If "Yes" to 3a(it), are the related organizations listed as required on Schedule R? _ . . . . . . . ... .. .... 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.

Land Buildings, and Equipment.

omplete if the' organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{tnvestment) (other) depreciation

la Land . ... . .. ... .. ... .. 1,409,984, 1,409, 984.
b Buildings _ . . ... ... .. ... ..., 11,551,985, 2,636,216 8,915, 769.
c Leasehold improvements_ _ . ., ... .. 752,402, 312,089 440, 313.
d Equipment _ .. .. ... .. ...... 1,971, 285. 934,863 1,036,422,
e Other _ . _ . .. ... . . .. 115, 641. 23,127 92,514.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 11,895,002,

JSA
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DUKE SCHOOL
Schedule D (Form 990) 2014

58-1521494
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

IRl Investments - Program Related.

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

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c¢) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(6)

(@)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

0]

(8)

(9)

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

Other Liabilities.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value . ; |

(1) Federal income taxes

(2) BOND PAYABLE

4,580,000.

3

(4)

)]

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »

4,580,000.

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll | I

JSA
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DUKE SCHOOL 58-1521494
Schedule D (Form 990) 2014

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . ... ... .. 1 10,240,856.
2  Amounts included on ine 1 but not on Form 990, Part VIII, ine 12:
a Net unrealzed gans (losses) oninvestments 2a
b Donated services and use of facilties | . ... ... ... ... 2b
¢ Recoveries of prioryeargrants ... 2¢c
d Other (DescribenPartXIll) ... .. ... ... ... ... 2d 60,294,
e Addlnes 2athrougha2d = . .. ... . ... ... .. ...... . 2e 60,29%4.

e e e 3 10,180,562.

4 Amounts included on Form 990, Part VIl ine 12, but not on line 1:

| a Investment expenses not included on Form 990, Part VI, ine7b . = | 4a
b Other (Describen PartXlly . . ... . ... ... .. ... 4b
c Add Iines 4a and 4b --------------------------------------------- 4c
‘ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . ... ... .. .... 5 10,180,562.

Part Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements =~~~ 1 9,535,497.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
| a Donated services and use of facilities 2a
| b Proryearadusments Tttt 2b
‘ ¢ Otherlosses STttt se
4 Othor (Descﬁb'e'un'P'ar't il ) ........................... 2q 60,294
e Addlneszathough2d =TTt 26 60,294,
38 Subtracthine2e fromline 1 . . . . .. L ... s 9,475,203.
‘ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1
; a Investment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (Describe in Part XIIi.) 4b
c Add nes 4a and ab Tt ac
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.). . . . . ... . .. " I'§ 9,475,203.

Supplemental Information.
1 Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
‘ 2, Part XI, lines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2014 DUKE SCHOOL 58-1521494

Page 5

A9l  Supplemental Information (continued)

PART V, #4 - OPERATING EXPENSE RESERVES

FIN 48 FOOTNOTE

THE SCHOOL HAS RECEIVED EXEMPTION FROM FEDERAL INCOME TAXES UNDER SECTION
501(C) (3) OF THE U.S. INTERNAL REVENUE CODE. MANAGEMENT DOES NOT BELIEVE
THAT ANY INCOME FOR THE YEARS ENDED JUNE 30, 2015 AND 2014 SHOULD BE
CLASSIFIED AS TAXABLE UNRELATED BUSINESS INCOME. MANAGEMENT OF THE
SCHOOL DOES NOT BELIEVE THE FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN
TAX POSITIONS. TAX YEARS ENDED JUNE 30, 2012 THROUGH JUNE 30, 2015
REMAIN OPEN FOR EXAQINATION BY TAXING AUTHORITIES AS OF THE DATE OF THIS

REPORT.

PART IX, LINE 2D

FUNDRAISING COSTS

PART XII, LINE 2D

FUNDRAISING COSTS

Schedule D (Form 890) 2014
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SCHEDULE E Schools |  omBNo 15450047

2014

Open to Public

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 930,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the T P Attach to Form 990 or Form 990-EZ.

In?g;al Re:ve%ueeSe:aiséuw P> Information about Schedule E (Form 990 or 990-EZ) and Its Instructions Is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
DUKE SCHOOL 58-1521494

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . ... .. .. .. ....
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

YES | NO

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
durning the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you needmorespace,usePartll . . . . ... .. ... ... ... 3 | X

4 Does the organization maintain the following?

a Records Indicating the racial composition of the student body, faculty, and administrative staff? . _ , ., .. .. .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdiSCrimMINAtOry DasiS? . . . . . . . . . it i i e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . L . . . . . . .t e e e e e e e e e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ., _ . . . . . ... ... ... 4d | X

5 Does the organization discriminate by race in any way with respect to:

a Students’ nghts or PrIVIIEGES? . . . . . . .. ittt it e e e e e e e e e e 5a X
b ADMISSIONS PONCIES? . . . L o i i e et e e e e e e e e e e e e e e 5b X
c Employment of faculty or adminstrative staff?_ . . . . . . .. L e e e e e e e e e e 5¢ X
d Scholarships or other financial @ssIStanCe? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 5d X
e Educational POICIES? . . . . . . . i i e e e e e e e e e e e Se X
foUse of faCieS?. . . . . . . . .ttt e e e e e e e e e e e e 5f X
g AhIEtiC PrOGrAMS? | . . . .t i it it e e e e e e e e e e e e e e e 59 X
h Other extracurniCular BCHVIIES?. . . . . . . v v v vt i ittt e e e e e e et e e e e 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part |1,
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . ........| 6a X

b Has the organization's night to such aid ever beenrevoked orsuspended? . . . . . .. ... ............ 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” explanon Partil . . . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 830 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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DUKE SCHOOL
Schedule E (Form 990 or 990-E2) (2014)

58-1521494
Page 2

Suppliemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information (see instructions).

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

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

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > "
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and Its instructions Is at www.Irs.gov/form990 Inspection
Name of the organization Employer identification number
DUKE SCHOOL 58-1521494

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," st the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

" v} A d
s st v many || o | ety | e
contnbutions? col ) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . .. . e e e e e e e e e e e e e e e e e e e e »

3 Lst all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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DUKE SCHOOL 58-1521494
Schedule G (Form 990 or 990-EZ) 2014

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: AUCTION SCHOOL FNDRAIS (add col (a) through
i (event type) (event typs) (total number) col (c)
| 3
| % 1 Grossreceipts , _ . . . . . .. ... 35,314. 35,336. 70,650. |
2 ‘

|
|
| Y- T 35,314. 35,336. 70,650.
4 Cashprizes, , . . ..........
5 Noncashprizes, . . ... ......
6 Rent/ffaciitycosts | . . . . .. ...
7 Foodandbeverages ., . ., ... ...
i 8 Entertanment | ., ., .. ...
9 Other direct expenses 32,914. 27,380. 60,254.

[2]

®

[2]

c

[

(=1

>

w

B

2

a)
10 Direct expense summary. Add hnes 4 through Qincolumn(d) . . . . . .. ............. > 60,294.
11 Net income summary Subtractline 10 fromline 3, column(d) . . . . . . v o v v v v uw i e e w o > 10, 356.

m Gaming. Complete if the arganization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
i
1 Grossrevenue , . ... .......
@| 2 Cashprizes, . .. .....
[ 7
| S
9| 3 Noncashpnzes . ..........
1]
8| 4 Rentfacitycosts
a
5 Other directexpenses , . . . .. ..
Yes %l | {Yes % |[__|Yes %
6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) [

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes I No

b If "No," explain:

| 10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? IYes | INo

! b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014
JSA
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Schedule G (Form 990 or 990-EZ) 2014

DUKE SCHOOL 58-1521494

Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . ... . ... .. ... . ... ... |Yes ]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L L L L e e e e e e e e . DYes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . .. . . . ... ... ... e 13a %
b Anoutsidefacility . . . . . .. ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P,
Address B _
15a Does the organization have a contract with a third party from whom the organization recewves gaming
o Yes [ JNo
b If "Yes," enter the amount of gaming revenue received by the organizaton» ¢ and the
amount of gaming revenue retained by the thwrdparty » ¢ __ =~~~
c |If "Yes," enter name and address of the third party:
Name ™ _ _ _ _ _ __  ———————
Address ™ _ _ _ __ ___—————,——————,,———
16 Gaming manager information
Name & _
Gaming manager compensaton» $
Description of services provded » __ _____
El Director/officer D Employee [:‘ Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSE?, . . . . . . . . . . . L e e e e [:|Yes E] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (i) and (v), and
Part Ili, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
Schedule G (Form 990 or 990-EZ) 2014
JSA
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SCHEDULE J Compensation Information |_om8 No 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
DUKE SCHOOL 58-1521494
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
XDl L L e e e e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to remmbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the rtems checked in line
L 2
3 Indicate which, if any, of the following the filng 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 Il
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment? . . . . . . . . i i i it e e e e e e e e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . .. .. .. ... .. 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. .. .. .. ... 4c
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . i i i i e it e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated org@aniZation? . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . i i v i i i e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organiZation? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation provide any non-fixed
payments not described in lines 5 and 67 f "Yes,"describenPartlll ., . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
= 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . i i i it i e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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- . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@ 1 4
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

DUKE SCHOOL

58-1521494

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

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

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

ATTACHMENT 1

FORM 990, PART VIITI - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 2,273. 2,273.
TOTALS 2,273. 2,273,

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION 35,314. 32,914. 2,400.
SCHOOL FUNDRAISERS 35,336. 27,380. 7,956.
TOTALS 70,650. 60,294. 10,356.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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