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990 Return of Organization Exempt From Income Tax
Forma Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

2949319505609 8

'
OMB No 1545-0047

2016

Department of the Treasu'b Open to Public
tntemal Revenue Servic?’ P> Information about Form 990 and its instructions is at www.Irs.gov/form990. r’@@ Inspection l
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 30, 2017
B S;‘:..%‘a'{, e C Name of organization D Employer identification number
chahge’ | _DUKE GIPT PROPERTIES, INC.
change Tﬁg business as 57-1211078
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 324 BLACKWELL ST, WASHINGTON BLDG. 50 919-684-2006
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 18,000.
fononded]  DURHAM, NC 27701 H(a) Is this a group return
(188t T'E Name and address of principal officer JEFFREY H, POTTER for subordinates? [ ves (xINo
pending 324 BLACKWELL ST, STE 850, DURHAM, NC 27701 H(b) Are all subordinates mcluded’?[:lYes D No
I Tax-exempt status [ X | 501(c)(3) L] 501(c)( )y (nsertno.) || 4947(a)(1) or L_IGB2E|5  If "No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number P>

K Form of organization; [ X | Corporation | | Trust [ | Associaion [ ] Otherp»

[ L Year of formation: 2004 | m State of legal domicile: NC

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O FOR

ORGANIZATION'S MISSION STATEMENT

3
&
g 2 Check this box P> | the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of iIndependent voting members of the governing body (Part VI, iine 1b) 4 0
41 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
3§ 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a .
b Net unrelated business taxable income from Form 990-T, line 34 7b -
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 0. a.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment ncome (Part VII, column (A), lines 3, 4, and 7d) 155,158, -30,471,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 155,158, -30,471.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 987,175, 10,453.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. |
Wl 47 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) 14,383, 12,351,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,001,558, 22,804,
19 Revenue less expenses Subtract line 18 from line 12 -846,400, -53,275.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 1,134,158, 1,080,883,
<3| 21 Total iabiltties (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,134,158, 1,080,883,

l'_art Il | Signature Block

Under penatties of perjury, | declare that | have exaryned this return, including accompanying schedules a

ats, and to the best of my knowledge and belief, it 1s

true, correct, and compl¢) Decigfation Mpa br/othe | %quﬁ@@arer hi@ any knowledge.

A
S===—"0 [ ST[9 1F
Sign
Here P o MAY 2 1 ng é\
Type or prlnt name and t|tle .“
Print/Type preparer's name Preparer's gnatur@GDEN U 1] Pate I(':heck [ JT PN
Paid self-employed
Preparer | Firm's name . Firm's EIN p,.
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ] Yes (% | No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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TFonn990(2016) DUKE GIFT PROPERTIES, INC, 57-1211078 Pégez

[Part lil ['Statement of Program Service Accomplishments
MY Check if Schedule O contains a response or note to any line in this Part lil |:|

1 Bnefly describe the organization's mission.
SUPPORTING DUKE UNIVERSITY BY RECEIVING GIFTS, ACQUIRING, RETAINING

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

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

‘ prior Form 990 or 990-EZ? l:lYes [E No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 22,804. ncluding grants of $ 10,453, ) (Revenue $ -30,471. )
ACQUIRE AND RETAIN REAL OR PERSONAL PROPERTY EXCLUSIVELY FOR THE

BENEFIT OF DUKE UNIVERSITY.

4b (Ccde ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 22,804,

Form 990 (2016)
632002 11-11-16
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“'Form 990 (2016) DUKE GIFT PROPERTIES, INC, 57-1211078 pgge 3
[Part IV]'Checkiist of Required Schedules ‘
AN Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage i lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part I 4 X
8§ s the organization a section 501{(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habiulity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X )
as applicable Ty
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties 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 VI 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, line 16? /f "Yes," complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization repart an amount for other liabilities in Part X, ine 252 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and X 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, 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 /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part IX,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ii! 19 X
Form 990 (2016)
632003 11-11-16
3
10460508 145628 HDDOOI 2016.05070 DUKE GIFT PROPERTIES, INC. HDDO00I1l



.
.

P:,age 4

“Form 990 s201§L DUKE GIFT PROPERTIES, INC. 57-1211078

Part IV | Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hosprtal facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column (A), line 1? /f "Yes,* complete Schedule I, Parts | and 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), ine 27 /f *Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer ines 24b through 24d and complete
Schedule K If *No*, go to Ine 25a 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 durning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer 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? /f "Yes," complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 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? /f “Yes, *
complete Schedule L, Part 1] 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV % #¥
instructions for applicable filing thresholds, conditions, and exceptions). % & %ﬁ 4
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 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 7701-37 If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1il, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled 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)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016 DUKE GIFT PROPERTIES, INC, 57-1211078

[y

> Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0, %&% e 3&
b Enter the number of Forms W-2G included in hne 1a Enter -0-1f not applicable 1b 0 vt O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i@& EE
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, % %; %g
filed for the calendar year ending with or within the year covered by this retumn 2a o %@ i i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Y ks w& ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > % :“”‘ ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) e :e §
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or s a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). % 1% g i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d i A . S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requred? | 7g
h If the organization recewved a contrnibution of cars, boats, awrplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : ! :@; W%
sponsoring organtzation have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A sﬁ& B
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: }% %g R .
a Initration fees and capttal contributions included an Part VilL, line 12 10a v% i %ﬁ* N
b Gross receipts, included on Form 990, Part ViII, hne 12, for public use of club facilitties 10b &3 f A §
11 Section 501(c)(12) organizations. Enter LI L ¥
a Gross income from members or shareholders 11a & 4 g?% 4
b Gross income from other sources (Do not net amounts due or pard to other sources against ¢ e o F o
amounts due or receved from them ) 11b By 18
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b v %‘ = %‘ y
13 Section 501(c)(29) qualified nonprofit health insurance issuers. % ,ﬁ @ 3
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton the orgamzation must report on Schedule O. 5 y 5 '%?;
b Enter the amount of reserves the organization is required to maintain by the states in which the } § %g; @«
organization i1s licensed to 1ssue qualified health plans 13b i % ,"%
¢ Enter the amount of reserves on hand 13¢ % % |4
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

632005 11-11-18
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Form 990 (2016) DUKE GIFT PROPERTIES, INC, - 57-1211078 Page 6

art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

[y

Check If Schedule O contains a response or note to any line in this Part V| E’
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
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 Dud 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I |
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
' and branches to ensure therr 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 Descnbe 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? /f "No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance wrth the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower pohicy? 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 include a review and approval by independent 5. 3 - e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Y 1 % §
a The organization's CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mnstructions) g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ©
taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 5% A PR
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s A “: NS ‘&M‘
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request [Z’ Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
. DUKE UNIVERSITY - (919)684-2006

324 BLACKWELL STREET, SUITE 850, DURHAM, NC 27701
632006 11-11-16 Form 990 (2016)
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‘Form 990 (2016) DUKE -GIFT- PROPERTIES, INC. 57-1211078 p’age 7
lE«art VIli‘Cbmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. . Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

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

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A} (8) ©) (©) (E) (F)
Name and Title Average | 4o not c,f;‘c’f';'ggman one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g | 3 (W-2/1099-MISC) organization
organizations| = | 5 g|E and related
below Sl 1218] s organizations
CEEHEHEHSE

(1) VICTORIA L NEVOIS 0.10

DIRECTOR/TREASURER 40,40 | X b 0. 256,573, 46,999,
(2) JEFFREY H POTTER 0.10

DIRECTOR/PRESIDENT 40,10 | x X 0. 76,915, 26,697,
(3) SCOTT F SELIG 0.10

DIRECTOR/SECRETARY 40,40 [X X 0. 349,089, 54,260,
(4) DAVID G SINGLETON 0.10

VICE PRESIDENT 40,50 X 0. 302,626, 42,012,
632007 11-11-16 Form 990 (2016)
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~*Form 990 (2016) DUKE GIFT PROPERTIES, INC, 57-1211078 Page 8
art V“J ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
NN (A) (B) (C) (D) (E) (F)
Position
Name and title Average (do not cheak more than ane Reportable Reportable Estimated
hours per | hox, unless person s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |2 and related
below 218, E zE 5 organizations
ne) [2]Z|s|5|EE|s
ib Sub-total > 0. 985,203, 169,968,
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 985,203, 169,968,
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 p» 0
Yes | No
3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on o ?‘g “;
hne 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization %, iy 5 E |
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B - B fv
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

Description of services

(B)

(€
Compensation

2 Total number of Independent contractors {including but not limited to those listed above) who received more than 387 ) §5’
$100,000 of compensation from the organization P> 0 %@ % }
Form 990 (2016)
632008 11-11-16
8
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‘Form 990 (2016) DUKE GIFT PROPERTIES, INC, 57-1211078 Page 9
I&E&a,rst ViiI'| ~ Statement of Revenue .
L Check if Schedule O contains a response or note to any line in this Part VIl - l:]
< §§ R % Total revenue Rela(Eeycl or Unr(ela)ted R?’é&”&%ﬂgg?d
e : exempt function business sections
g : revenue revenue 512 -514
2 2| 1a Federated campaigns 'f
g é b Membership dues #
g ¢ Fundraising events
Eu
c8 d Related organizations
2‘ U-E_; e Govermnment grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
,55 similar amounts not included above if
'Eg g Noncash contributions inctuded in ines 1a-1f $
8 s h Total. Add lines 1a-1f »
Business Cod! " 3&% .
g |22
< b
5 3 d
o f All other program service revenue
g _Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 18,000.f
b Less' cost or other basis
and sales expenses 48,471,
¢ Gan or (loss) -30,471,
d Net gain or (loss) |
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on lne 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events | <
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lInes 11a-11d > RIRIERNIINY
12 _ Total revenue. See instructions. » -30,471. 0. 0. -30,471,
632008 11-11-16 Form 990 (2016)
9
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' Fo,—}n 990 (2016)- DUKE GIFT PROPERTIES, INC,. 7 57-1211078 Palge 10
{ Part IX | Statement of Functional Expenses :
Seqtion 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line in this Part IX '
i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations R $

and domestic governments. See Part IV, line 21 10,453, 10,453 .|

2 Grants and other assistance to domestic ;
individuals. See Part IV, line 22 i §
3 Grants and other assistance to foreign ’g é ‘
organizations, foreign governments, and foreign ; g i
individuals See Part IV, lines 15 and 16 'g H i
4 Benefits paid to or for members i . < 4
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salares and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundratsing services. See Part IV, line 17 |3 i, 2
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,

column (A} amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 |Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROPERTY TAXES AND DUES
CONTRACT WORK
INVESTMENT MAINTENANCE

o Q 0 T o

All other expenses
25 Total functional expenses. Add Iines 1 through 24e 22,804, 22,804, 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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‘Form 990 (2016) DUKE GIFT PROPERTIES, INC, 57-1211078 Page 11
| Part X | Balance Sheet
« _~ ___Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng 287,168, 279,893,
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors, § : YR
trustees, key employees, and highest compensated employees. Complete R S
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under § & «i; '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) g‘
employers and sponsoring organizations of section 501(c)(9) voluntary % % § o
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L
A 7 Notes and loans recelvable, net
< 8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment: cost or other §? *§ §
basis Complete Part VI of Schedule D 10a 800,990, i 4
b Less accumulated depreciation 10b 846,990.] 10c 800,990.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets - 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,134,158.1 16 1,080,883,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
@ [22 Loans and other payables to current and former officers, directors, trustees, 1 3 '?g« § L g’  § ¥ N i ¢ §
g key employees, highest compensated employees, and disqualified persons § L % § (A B PV §§§ < gé .
_ﬁ Complete Part Il of Schedule L 22
= {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> (x| and
b complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets
g 28 Temporarlly restricted net assets
g 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here p> ]
& and complete lines 30 through 34,
% 30 Capirtal stock or trust principal, or current funds
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,134,158.1 33 1,080,883,
34  Total habiliies and net assets/fund balances 1,134,158.] 34 1,080,883,
Form 990 (2016)
632011 11-11-16
11
10460508 145628 HDDOOI 2016.05070 DUKE GIFT PROPERTIES, INC. HDDOOI1



*Form 990 (2016) DUKE GIFT PROPER'I;IES , INC. 57—121i078

Page 12

| Part XI|‘Reconciliation of Net Assets

« +  CheckIf Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VI, column (A), line 12) 1 -30,471,
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,804,
3 Revenue less expenses. Subtract line 2 from line 1 3 -53,275,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,134,158,
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,080,883,

| Part XII| Financial Statements and Reporting

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

L]

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

Yes

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant?
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
[:! Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[:] Separate basis E Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

e

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
632012 11-11-16
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. SCHEDULE A
(Form 990°or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WwWw.irs.gov/form990.

OMB No 1545-0047

2016

_ Open to Public_
4 4iInspection !

4

|

Name of the organization

Employer identification number

DUKE GIFT PROPERTIES, INC. 57-1211078
Part] | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). \ Q—

2 I:, A school described in section 170{(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospttal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(i1i). Enter the hospital’'s name,

city, and state

5

university:

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1){(A){vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

000 od 0

10

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 I11.)

1 L_._l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2) See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a IZ] 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 IV, 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.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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 D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations I 1 |
g _Provide the following information about the supported organization(s)
(i) Name of supported {(n) EIN {ni) Type of organization Ir("-"i]'jrmg‘?efrgnalg'lzf(’;’c’:'r:]selfl‘t‘,? {v) Amount of monetary (vi) Amount of other
| In your governing document? |

organization (described on lines 1-10 support (see instructions) | support (see instructions

g above (see instructions)) Yes No pport ¢ ) pport { :
DUKE UNIVERSITY [56-0532129 2 X 10,453, 0.
Total { {2 'R TR TETNE B 10,453, 0.

LHA For Paperworr( Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16
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L]
Schedule A (Form 990 or 990-E7) 2016 DUKE GIFT PROPERTIES,
z -Support Schedule for Organizations

(Complete only If you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll If the organization

INC, 57-1211078 Pige 2

Iy

fails to qualify under the tests listed below, please complete Part I1l) /
Section A. Public Support 7/
Calendar year (or fiscal year beginning in)|  (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 () Total

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

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to 4
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

W
&

6 Public support. Subtract Ime 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 /
8 Gross Income from interest, /
dividends, payments received on
securities loans, rents, royalties /
and income from similar sources /

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

10 Other iIncome Do not include gain

or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 - @3l . L 2 T TR, :
12 Gross receipts from related activities, etc. (see |nstruc{t|ons) 12 I
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, dolumn (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies :{s a publicly supported organization » I:]

b 33 1/3% support test - 2015. If thé organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization,qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or more,
and if the organization meetg'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 organization » |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 l:]

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16

14
10460508 145628 HDDOOI 2016.05070 DUKE GIFT PROPERTIES, INC. HDD0OI1l



v

+Schedule A (Form 990 or 990-E7) 2016 DUKE GIFT PROPERTIES, INC, ) 57-1211078 Page 3

o

+ +  (Compilete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to

qualdfy under the tests listed below, please complete Part It )
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 per-
formed, or facilities furnished in /

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-

1zation’s benefit and either paid to /
or expended on its behalf

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

6 Total. Add lines 1 through 5 /|

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

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

c Add lines 7a and 7b

-8 _Public support. (suptactine 7¢joming 61
! Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 /
10a Gross income from interest, /
dividends, payments received on
securities loans, rents, royalties /
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

: ¢ Add lines 10a and 10b /

11 Net income from unrelated business /
activities not included in line 10b,
whether or not the business i1s /
regularly carried on

12 Other Income Do not include gaih
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (add lines 9, 10¢, 1.1, and 12)

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

i

&

[ R

check this box and stop/here > L]
Section C. Computation of Public Support Percentage
15 Public support percéntage for 2016 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment indome percentage for 2016 (line 10c, column (f) divided by Iine 13, column (f) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more thlan 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » |:|

b33 1/:3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

line 1,8 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » [:]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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'‘Schedule A {(Form 990 or 990-EZ) 2016 DUKE GIFT PROPERTIES, INC. 57-1211078 Page 4
[Part V| Supporting Organizations
. (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1

3a

4a

5a

9a

10a

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, explamn

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, " explan in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2)

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

Did the organization 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)? /f "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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b 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? /f "Yes," describe in Part VI how the organization had such controf 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)? /f "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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | 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 (1} its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 990 or 990-E2)

Was the organization controlled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) 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 line 9a) have an ownership interest I, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b 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 )

b
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Schedule A (Form 990 or 990-E2) 2016 DUKE GIFT PROPERTIES, INC,

57-1211078 Page 5

art IV;] ‘Supporting Organizations ;ontn,eq)
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?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

gp j%:f% ﬁ.@ S

11c X

Section B. Type | Supporting Organizations

1 Did the drrectors, 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, apphed to such powers durnng the tax year

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? /f "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes | No

o o o A 5%

D4 gy,
}‘w‘e«é“ S
-~

Section C. Type Il Supporting Organizations

1 Were a majonty 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)

Yes | No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the orgamization’s officers, directors, or trustees either (i) appointed or elected by the supported
orgamnization(s) or (1) serving on the governing body of a supported organization? /f "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 times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard 3
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 yea(see instructions).
a D 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 in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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

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? /f "Yes, " explain 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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

Yes I No

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 DUKE GIFT PROPERTIES, INC. 57-1211078 Page 6
| Rart.V: I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 . L1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI ) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G bW ]=

DB JWIN |-

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add Iines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract ine 2 from hine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distrnbutions

Minimum Asset Amount (add line 7 to line 6)

o |ajo |o|n

[A]
[A]

»

@ N |0
®[N|® |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to 4
emergency temporary reduction (see instructions) 6 gé‘%
7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

T

QbW IN |=

SO |h DN |

&

Schedule A (Form 990 or 990-EZ) 2016
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- Schedule A (Form 990 or 990-E7) 2016 DUKE GIFT PROPERTIES, INC.

57-1211078

Page 7

[Part.Ve  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnueq)

SectionD - Distributions

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI} See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

9

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1

Distnibutable amount for 2016 from Section C, ine 6

A

1

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

3

Excess distributions carryover, If any, to 2016

¥
N

18
i

From 2013

]
3

o

=3

L L

%

B
i

%

From 2014

From 2015

,
"

§

a
b
c
d
e
f

Total of lines 3a through e

=L

i
i}
5

i

g Appled to underdistributions of prior years

h

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

J

Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D,
ne 7 $

Applied to underdistributions of prior years

Applied to 2016 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017. Add lines 3;
and 4c¢

Breakdown of line 7-

| »>§ &1% m%

Excess from 2013

Excess from 2014

Excess from 2015

o |ajo (o]

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 DUKE GIFT PROPERTIES, INC, 57-1211078 Page 8

laaﬂ&V|~| ' Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b, Part Ill, Iine 12;
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

o
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: ] _ . .. e - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements —ARdAn
{Form 990)" » Complete if the organization answered "Yes" on Form 990, 20 1 6 .
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. -0 o
Department of the Treasury P Attach to Form 990. pen t°_ Pug"? s
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. Inspection = %
Name of the organization Employer identification number
DUKE GIFT PROPERTIES, INC, 57-1211078

[Part ;T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" on Form 890, Part IV, line 6

A A WON =

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

Total number at end of year

Aggregate value of contnibutions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

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

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

impermissible private benefit? D Yes D No

[ Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o oo o

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 habrtat I:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

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

Iisted in the National Register 2d

Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization during the tax

year pr

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the pertodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

> __

Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(1)? L dves [ Ino

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 accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 » 3
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue ncluded on Form 990, Part Vil), ine 1 » 3
b_Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2‘016
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-Schedule D (Form 990) 2016 DUKE GIFT PROPERTIES, INC,. 57-1211078 Pegg_g_
Part il |- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)
3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a ,:j Public exhibition
b ‘:] Scholarly research
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes
I Pél’tﬂlvgl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

DND

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

E] Yes l:l No

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? L_Ives

]:_] No
b _If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xill [:'
]‘f?art \F[Endowmenﬁunds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(b) Prior year (c) Two years back | (d) Three years back

(a) Current year {e) Four years back

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

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

a Board designated or quasr-endowment P> %

b Permanent endowment p» %

¢ Temporarly restricted endowment P %

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

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

e Qo U

-

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

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the orf;amzatnon's endowment funds.
[Part Vi JLand, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 800,990, RN 800,990,
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10c) » 800,990,
Schedule D (Form 990) 2016
632052 08-29-16 )
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Schedul:-',‘ D (Form 990) 2016 ﬁDUKE.:_ GIFT PROPERTIES, INC, 57-1211078 Page 3
]Parg VJJ[ Investments - Other Securities.
. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of secunity) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
_B)
_©)
(%)
(3]
)
(S
_H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> ,
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 11¢c See Form 890, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

NS Y R

(1)
_(2)
_3)
4
(5)
(6)
@
_(8)
{9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) > ] £ | 3 it 34 G PR i
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Descniption (b) Book value

1)
(2
(3)
(4)
(5)

{6)
(7).
(8)
{9)
Total. (Colurnn (b) must equal Form 990, Part X, col (B) ne 15) >

] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Book value

(1) Federal Income taxes
2
3)
@
)
®
0
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) >
2. Liabilty for uncertain tax posttions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
_organization’s hability for uncertain tax postions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIli D
Schedule D (Form 990) 2016
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ScheduleD Form 930) 2016 DUKE GIFT PROPERTIES, INC 57-1211078 Page 4
Part XI [‘Reconciliation of Revenue per Aud|ted Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xl ) 2d

e Add hnes 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part VIiI, line 7b 4a
b Other (Describe in Part XIil ) 4b
¢ Addlines 4aand 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 1. 12) 5

Part XiI [ Reconciliation of Expenses per Audited Financial ial Statements With Expenses per Return.
P P
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25- ¥
a Donated services and use of facilities 2a ¥
b Prior year adjustments 2b #
¢ Other losses 2¢c i
d Other (Describe in Part Xl ) 2d v ¥
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on Iine 1: L
a Investment expenses not included on Form 990, Part Vill, Iine 7b 4a @ &
b Other (Describe in Part Xill ) 4b §
¢ Add lines 4a and 4b 4c
Total expenses Add fines 3 and 4¢. (This must equal Form 990, Part /, ine 18) 5

F’art XNl Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, Iine 4, Part X, Iine 2, Part XI,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

{Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest

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.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047
g TE T w g
4, Open to Public ?
Inspection ’

Name of the organization

DUKE GIFT PROPERTIES, INC, 57-1211078

Employer identification number

rﬁartl | "Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a Complete Part ll! to provide any relevant information regarding these tems.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions l:‘ Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inrtiation fees

D Discretionary spending account I:) Personal services (such as, mard, chauffeur, chef)

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 [ll ta explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1]

Compensation committee [:I Wnritten employment contract
[:] Independent compensation consultant I:__—I Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related organization
Recelve a severance payment or change-of-control payment?

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

9

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lli

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

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

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" on line 6a or 6b, descnbe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnibed on lines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnibed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |

i "Yes" on iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

T

s

4

TP Fwnty e

4

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

632111 09-09-16
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- ) OMB N6 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Eorm 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. I '
Department of the Treasury P Attach to Form 990 or 990-EZ. ) Open fo Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and rts instructions is at Www.irs.gov/form990. -_Inspection ;
Name of the organization Employer identification number
DUKE GIFT PROPERTIES, INC, 57-1211078

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

SUPPORTING DUKE UNIVERSITY BY RECEIVING GIFTS, ACQUIRING, RETAINING AND

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

BENEFIT OF DUKE UNIVERSITY AND RELATED ENTITIES.

FORM 990, PART V, LINE 3B:

THE ORGANIZATION DID NOT MEET THE UNRELATED BUSINESS GROSS INCOME THRESHOLD

OF $1,000 DURING THE FISCAL YEAR ENDED JUNE 30, 2017, HOWEVER THE

ORGANIZATION HAS FILED FORM 990-T FOR THE FISCAL YEAR ENDED JUNE 30, 2017

IN ORDER TO CARRY FORWARD THE NET OPERATING LOSS.

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

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

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

DUKE UNIVERSITY.

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

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

TRUSTEES OF DUKE UNIVERSITY,

FORM 990, PART VI, SECTION B, LINE 1l1B:

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

A DRAFT OF FORM 930 FOR INDIVIDUAL REVIEW AND COMMENT PRIOR TO FILING,

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

DUKE GIFT PROPERTIES, INC.'S FORM 990 IS AVAILABLE TO THE PUBLIC ON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16 .
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10460508 145628 HDDOOI

Page 2

Schedule O (Form 990 or 990E7) (2016)

Name of the vrganization
. DUKE GIFT PROPERTIES, INC.

57-1211078

Employer identification number

WWW_GUIDESTAR.ORG, GUIDESTAR INDEPENDENTLY POSTS TAX-EXEMPT ORGANIZATIONS'

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

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

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

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

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

NOT HAVE A CONFLICT OF INTEREST POLICY, DUKE GIFT PROPERTIES, INC, IS

INCLUDED IN THE CONSOLIDATED, INDEPENDENTLY AUDITED FINANCIAL STATEMENTS OF

DUKE UNIVERSITY WHICH ARE AVAILABLE AT

HTTPS://FINANCE.DUKE.EDU/RESOURCES/DOCS/FINANCIAL_REPORTS.PDF (ALL

LOWERCASE)

632212 08-25-16

31

Schedule O (Form 990 or 990-EZ) (20:16)

2016.05070 DUKE GIFT PROPERTIES, INC.

HDDOOI1




Nm YH1 91-90-60 L912€9
QFQ,N (066 wao) Y anpayog "066 W04 10} SUOONASU| By} 89S ‘@I1ION 10V UONONPaY Yiomiaded Jo4
X ALISYHEAINN 3A0A T 2dAL j (€)(D)T09 ¥YNITO¥YD HIMON 140ddns T0LLZ DN ‘HYHMNG
058 LS ' LIIMLS TIIMAOVIL ¥Z¢€
88076ST-95 - 'ONI 'NOILVIDOSSY INWNIY =ind
X ALISYIAINA FNNQ T 3dAL TT (€)(D)T04 YNITOUYO mamoj SILNIRLSIANT TOLLZ ON 'RYHMNQ
0TZ HLS 'IFAULS WNDNVR °S 082
LLTS9%T~-9S - 'ONI 'aNnd SH¥NINHA TYIDALS NQ
X ‘DN T @dAL 1T (€)(D)109 YNITO¥YD HIMON HYVOHLTVHH T0LLZ ON ‘WYHYNQ
'WELSAS HLTVAH 068 ALS 'EIAULS TTAMMOVIL BZE
ALISYHAINN FXNQ 6ZESYBT-9S - "ONI 'SDAS HITVAH Q4IVIDOSSY
X ALISYIAINN @nd T ddAL TT| (e)(d)109 YNITONVYD HIYON L¥0ddNS T0LLZ DN 'WYHYNAQ
068 ALS 'ITAYLS TTAMAOVIE $Z€
6T2989T-95 - NEMAIIHD QILAID YOd DOSSV UAWY
ON | SeA (e)o)10g
Lhnue Alus uoi3o8s JIj smeys uonoas (A13unoo ubisioy uoneziuebio pajejal jo
pejjonuod Buyjjoluoo 10811Q Aueyo oqng 8pon 1duwiaxy 1o 81e)S) apoiwop |eba Auapoe Aewiig NI3 pue ‘sseippe ‘awepN
gy o) (@) ®) (0) (@ (e)

Jeah xe} ay} Buunp suoiyeziuefio

Jdwaxa-xe) Paje|al 210w 1O BUO PeY Y 8SNBOSq 1€ dUI| ‘Al B ‘066 WO UO ,SBA, Palemsue uoineziuebio ayy ji sjeidwon ‘suoneziuebiQ 1dwax3-xe| pajejay jo uoneoyRuap| Ih+ed
Amus (Ki3unoo ubiaioy Amue pspiebaisip jo
Buijoiuo yo81g sjesse Jeak-jo-pug swoout B0 10 91.1S) ajIowop jeba Apanoe Aewig (eigeondde y) NI pue 'ssaippe ‘awepN
(1] (@) (p) (0) (aq) (e)
€€ 8UIl ‘Al Wed ‘066 W04 UO ,S3A, paiemsue uoneziuebio syy y s1edwo "senju3 paplebaisiq jo uonesynuap) | tm_m
8LOTTZI-LS *ONI 'SAIL¥EJIONd L4ID INNA

Jagquinu uoneaynuapl Jakojdwy

uoneziueBio ay} Jo sweN

'

o Uopoadsu] .
.Hm__asa 0} uadQ::

910¢

1ybESYSL ON AWO

"066W.I0j/A0D"SI" MMM JE S| SUOIIONISUI S3I PUE (066 W10H) H 9INPaYJS INOGE UOREWIOJU| «

‘066 w.o 03 yoeny

"L€ 10 ‘g€ ‘qS¢g ‘bE ‘€E dUl| ‘Al Med ‘066 W40 Uo ,SIA, PIISMSUE UORBZIUEB.IO Y] jl 9y9dwo)
mQ_r_m._wctmn_ pojeeiun pue m:O_HNN_:Nm._O pole|9Yy

B8IIAIBG BNnuUdARY Jeusajul

Ainseal] ey Jo Juawpedsq

(066 w0 )
4 31Na3HoS



€€ Szzece.
X ALISHIAINO FAN T ddAL TT (€)(2)T09 VNIIO¥VD HI¥ON 1304408 T0LLZ ON 'WVHMNQ
0TZ FLS 'IHITYLS WNONVR 'S 082
G68¥5L0-06 - "ONI 'OVWAQ
X ¥/ T ANIT (€)(D)109 ¥NITOYYD HLYON NoIzvonay T0LLZ ON 'RYHYNA
058 AIS 'IHIULS TTAMMOVIE B2E
6ZTZES0-95 -~ ALISHIAINN FANA
X ALISYIAINO FA0Q T ddAL 1T (g)(Dd)T09 YNITOUVYD HIMON L¥0ddns T0LLZ ON "WYH¥NQ
068 ELS 'IIAAUIS TTAMAOVIE HZE
€0ZL¥ZZ-95 NQd HOMVESHEY QIW 40 HOS AINN INNA
X ALISYIAINA TN T 3dAL T (€)(D)109 ¥YNITO¥VD HILYON 1¥0440S T0LLZ ON 'WYHiNQ
068 LS 'ITFYLS TTAMAOVIE ¥2E
660TTZT-LS - 'ONI 'SHIJOMHINVIIHA AINN IINA
X ALISYIAINN 3NNQ € ANIT (€)(D)T09 YNITONVD HIMON HYYOHLTVIH T0LLZ ON 'WVHNNQ
068 FIS 'IAFYLS TTEAMMOVIE ve€
9£00£L02-95 - "ONI 'WEISAS HITVEH AINN &30d
X ALISYIAINN EANG T ddAL T (£)(D)109 YNITONVYD HINOM I80ddns T0LLZ ON 'RYHNOQ
068 EIS 'LAAULS TTAMAOVIE BZE
SPZTOLT-9S - "ONI 'SLIAIHXE ATMVIOHDS &MNQ
X ‘DN T 2dAL TT (€)(D)109 ¥NITO¥YD HIN¥ON L40440S T0LLZ DN 'RVYHING
'WALSAS HITVIH 058 IS 'TEAULS TTAMAINVILG HZ€
ALISYIAINA FANQ 6L90VET-9% - "ONI "MYOMIAN XIITVnD TMNA
X ALISYIAINO NG T EdAL T (€)(D)T09 YNITO¥VYD HLYON LH0ddNs T0LLZ ON ‘HVYHMNQ
068 EIS 'IFAUIS TTAMMOVIE $ZE
TZLEEST-T9 - "dY0D ‘ddns IVE0Td ENIDIQAW TANA
X *ONT] T ddAL 1T (€){D)109 YNITOUVYD HINO L¥0ddNs T0LLZ ON 'RVHMNQ
'WHLSAS HITVEH 058 LS 'IFEULS TTAMAONIE PZE
ALISYIAINN 3N0Q TLL6TTE-9% - °"ONI 'MOMLAN QHLVYDIAINI #N0d
X ALISYIAINO TANG T ddAL 1T (£)(D)109 YNITONVD HIMON I30ddns 10442 ON 'WVHMNQ
068 ELS 'IEAULS TTAMMOVIE BZE
6TEB88ST-T9 - 'ONI 'TIVEOTD =And
X *ONT T 9dXL 1Y (€)(D)109 YNITO¥YD HIMON FYVOHLTVIH TOLLZ ON 'WYHNNG
'RALSAS HITVEH 068 FLS 'IITULS TIAMMOVIE PZE
. ALISYIAINN AN TOSZ06T-95 - SNYIDISAHA QIIVITIIAAVY AINN IANA
X ALISHIAINN #X0C T 3dAL 1T (€)(d)109 YNITOYYD HIMON NOILVYONAa3 T0LLZ ON 'WYHANQ
‘LS TTAMMOYIE 0T€
- 9L¥ZLIT-Z% - NOILVYONQE FIVIOJLHOD TANA
ON | SeA (e)o) 105
Luoneziuebio Apue uoIjo8s 4I) sniels uonoos (Anunoo ubrasoy uoneziuebio pajejal jo
pRlioAuo Buijosiuoo 103.1Q Aeyo agng apo9) ydwaxy 10 9)E)S) 9|IoIwop [eba Apanoe Aeuid NIJ pPue ‘ssaippe ‘swenN
PGy o) (o) (®) () (@) (e)

suonjeziueBb.10 1dwax3-xe | pajejey JO UOREIYIUSP) JO UCIIENUIIUOYD E

8LOTTZTI-LS

*ONI

SHILYAJONd IJID FMNA {066 Wio4) H a|npaydsg




Ve *zazes.

X ALISYIAINO FN0G T ddAL T (€)(D)T0 ¥YNITOYYD HINO I80ddns T0LLZ7 ON 'WYHMNNQ
068 ALS 'LIANMIS TTAMMOVIE ¥ZE

99FEETT-LY - "ONI 'SEDIANES OWTIV &MNOA

X ALISYIAINA TN T 9dAL 1T (€)(d)104 VNITO¥YO HINON L¥oddng T0LLZ ON 'WVHYNA
068 IS 'IAAULS TTAMAOVTID VZE

SPZEVTT-LY - "ONI 'SHDIAWES DEQINL ANAA

X ALISYIAINN ANQ T 9dAL 1T (€)(D)T09 ¥YNITO¥YD HIMON L¥04ddns T0LLZ ON 'WYHMAOQ
068 LS 'IEFIULS TTAMAOVIE PZ€

L990STTI-Ly - 'ONI 'SHOIAWES NACLNYL NNA

X ALISYHAINN #MNQ T 9dAL 17 (£)(d)109 YNITONYD HIMON 140ddns T0LLZ DN 'WYH¥NQ
068 HIS 'IHAULS TTAMAOVIE ©Z€

€ZPSTYT-9S - YNITOMYD HIMON J0 Nad QuOT FHI

X ALISYIAINN 304 T ddAL T (€)(D)109 YNITOYYD HIMON 14044nS S0LLZ ON 'RVHYNQ
LIFULS MAUDILLAL LIET

6£06G59T-96 - SEIANLS AYYINAWNOOQ ¥OJ WILD FHI

X ALISHIAINN #XNG T @dAL T (£)(d)109 YNITONYD HIMON 1¥0ddns T0LLZ ON 'WVYHNNQ
058 ALS 'IFIWLS TTAMAOVIL V€

TS06%00-59 - "NQ4 °S3Y 'QINOIE AVONE ¥ HLNY

X ALISYIAINN A0 T 3dAL 1T (£)(2)T09 YNITOUYD HIYON 1404409 T0LLZ ON 'RYHYNG
068 HIS 'IIFULS TTAMAOVIE PZE

60.L8S€0-2€ - 'ONI '@WVOHITVEH NI SNOILVAONNI

X ALISYIAINAG TA0G T 3dAL TT| (€)(D)109 ¥YNITOY¥YD HLYON L¥0ddny T0LLZ ON 'WYHINA
068 LS 'IIIULS TIEIMAOVIE YZ€

6€6LT6T-9S - °"ONI ’'DOSSY ALIVEY INIOd HOIH

X *ONT T 44Xl 1T (£)(2)109 YNITOUYD HINMON SINANLSTANT 10LLZ ON "WVYHNNQ
'WALSAS HITVEH 0TZ LS 'IEIULS WAONVH °S 087

ALISYIAINO FN0d T9LSZET-LZ - NOILVHO4YOD dSH OIHIOD

X ALISYIAINN FANQ T 24XL 1T (€)(Dd)109 ¥NITOUYD mamoJ SILNAWLSIANT T0LLZ ON "WVHMNG
0TZ ZLS 'IITULS WNONVR 'S 082

8999LLT-95 - NOILVMOdNOD ODIHILOD

X ALISYIAINO =N T 2dAL TT (€)(D)109 YNITO¥VYD HLYON L¥0ddns 10L4Z2 DN 'RYHINA
068 EIS 'ITFULS TTAMIOVIE $Z€

9€6LT6T-95 - 'ONI 'ALIVEY HVHMNG

X ALISYIAINO TMNd T EdAL 1T (€)(D)109 ¥NITONYD HI¥ON L¥0ddny 10442 ON "HYHMNQ
058 ALS 'LEIULS TIIMAOVIA $ZE

8E€TLSLT-9S - 'ONI 'ANVAWOOD IWOW LISSY WYHMOQ

ON | SeA (€)o)L0g
Juoneziuebio fnus uoNoss Ji) snels uonoas (Anunoo ubiaioy uoneziuebio payeal Jo
polonuod Buyjonuoo 108ag Aeyd oygng apo) dwax3 10 81e)1S) apoiwop [eba AyAnoe Aewid N|3 pue ‘ssaippe ‘sweN

,Am—xovm~wvco_~omm

f]

(9)

(p)

(9)

(9)

(e)

suofjeziueb1Q 1dwax3-xe] pajejey JO UOHEOYRUSP] JO UCIENURUOD E

8LOTTITI-LS

ONI '

SHILYAJONd LJAID IANA (066 Wio4) Y 9Npayds




G¢

91-10-v0
[{444>" e

X ¥/N (1T)(D)T09 ¥YNITONVD HIMON ONINNVE S0LLZ ON 'WYH¥NA
LIFULS NIVA LSIM 0022
6LEZEYT-9S - NOINA "QI¥D '@dd "AINA INNA
X ALISYIAINA ENNA T 4dAL 1T (€)(d)109 ¥NITONYD HILYO! IH0ddNS T0LLZ ON 'WVHMOQ
W001d HIp 'LEIULS TIEMAOVIE 0T€
0GG8Z€G-T8 - dNO¥D YFLGI4 HIONVIUL
X ‘ON T #dAL TT (€)Y(d)10 YNITO¥VYD HIYO 1¥0ddn T0LLZ ON ‘WYHdNd
'WALSXS HITVIH 068 FLS 'IEAULS TTIMAOVIA ¥TE
ALISYIAINN #X0Q GLLEZIT-TB - 'ONI 'YHOMLEN SNOILVITIAAY &NNA
X ALISHAAINN ENNA T HdAL 17 (€)(D)T09 VNITOHYD HIY¥O L¥04dn 10LLZ ON 'HYH¥QA
068 LS 'IIFTULS TTIMAOVIE €
$SY60€T-18 - "ONI 'ALIVEYN €Sd
X ALISYIAING 3Xnd T 3dAL 17 (€)(2)109 ¥YNITO¥YD HINON LH04ddns T0LLZ ON 'WVYHINA
068 LS 'IHFULS TTAMAOVIL §Z€
2605555-LY ~ 'ONI 'NOILYONQE INIWISTANI HNOA
ON | seA (©)o)108
Luoneziuebio Amus uoI99s i) snieys uonoas (Anunoo ubiaioy uoneziuebio pajejel Jo
pRI1oA1u0d Buyjosuoo 1paa1g Aeys ongng apo ydwaxg 10 3je1s) apowop jeba Ayazoe Aewid NI3 pue ‘ssaippe ‘aweN

' a;euﬁvco_sem

]

(@

(p)

(0)

(a)

(e)

suoneziueb1Q ydwax3-xe] paje|ay JO UOHEdIIUSP| JO UORENUIUOD

8LOTTCI-LS

*ONI

SHIL¥AJ0Nd LIID HANA (066 W04} Y 8Inpayos



91.02 (066 wiod) Y ajnpaysg 9¢ 91-90-60 2912E9
X 90D ¥/ ¥oIud ONILIASNOJ TZ0Z0 VYOINAV HINOS 'DINGSHNNVHOL ’NOLSNVAYE
E_DOJ 5Q7T8 WVHNHANDIML ‘40014 ANNO¥D
9LYZLYT-Z¥ - ¥SY¥ NOILYONAE HLYVOJHOD FANA
‘X d¥0d J ¥/N HNOUONI ONILINSNOD NOILVONAd AQZ ¥pOZ WOUONINA QILINA ' NOQNOT
amaqu LIIULS LHATL 69T
9L¥ZL9T-2¥ - WI'T NOILVONAE FLYYOJHOD IMNd
X J¥00 J ¥/N vIand ONILINSNO ST008€ VIGNI 'QVIVQIKHV ' YNIVULSVA
SNdRYD MAN 300714 DIWIAYOV
SLVZTLYT-CV - HIVATI™A VIGNI NAE 430D AANA
‘X d¥od J ¥/NIYOdVYONIS IH0d4dNSs 9T98%0 HFHOAVONIS 'HUOJVONIS
T YEMOL 'EDVId SETIAVH T
QILINIT FILVAI¥A (VES) HO @3na
X d¥0D J ¥/N ON dIVLSd Ivd TOLLZ ON ‘WYHMOQ
LAFYLS TTIMAOVIE 0OTE
9T0¥002-02 - °"ONI ST HD EAnA
ON | S9A (Anunoo
Thim sjasse _ (1s ni Jo uBia.o)
pejonuos | diysioumo|  sesA-jo-pud awooul di09 g ‘diod 9) Aus 10 218)5) uoneziuebio pajejal §o
(sLXaizLs  |abejuaniad JO 2Jeys [e101 JO 8ieys A joadAj | Bunonuos 1o8aqg |emowop e Auaizoe Arewind NI3 pue ‘ssaippe ‘aweN
B W (6) W () ) () (a) ()

Jeaf xey s Buunp ysnuy Jo uoneiodio e se pajeas) suonezivebio
Paje|ai 210U 10 BUO PBY ) 8SNBDA HE BUI| ‘Al HE ‘066 ULIOZ UO ,SSA, PaIamsue uoneziuebio sy} ji 839|dwo) jsni] Jo uonelodio) e se ajqexe] suoneziuebip pajejay Jo uoneoynuap) sALHEd

A /N | «j 54 2a SINTRISTANT 9ZS¥6 ¥O 'HITIANVA
VSHEH VYaNIT
GGLLEG0-S0 ¥Ld ALTVIN AINOIT
b /N X <\J ¥/ XL SLNZHLSTANT T025L XI 'SYIIVd
HAY XINNINOW
TP90£T0-LE - 47 'aNna @d
b ¥/N b X/ ¥/ 20 SINIRLSTAN L9006 VO ''¥°7T
SYYLS 40 FAY
96698T0-L2 Q4 ANI HENTE NOANVO
b ¥/N X 5J ¥/ "a SINTHISEAN T0LLZ ON
'WVHMOQ ‘0TZ IS ' ‘LS WODNVH
'S 082 'SSPSL08-0Z - ¥ SHIWES
- DT1 'SYEANILYVYA TTIMADVIE
ONP9A (5901 ulod) |-y [ ON | S2A (#16-21L G Ssuoias (Anunod
LJauped SNPaYOS 40 0C STOUEIONE slosse 19pUN Xe} Wi0J) PapN|oxXa ubraio)
diys1euMO [gieeuew| XOQ UI JUNOWE Jeak-jo-pua swosu ‘paje|a4un ‘pajejas) Auue o wm% uoneziuebio paje|al jo
abejuadiad|io _mac.j 19N-A 8poD apuomodoidsig Jo aieysg |E10} JO BlBYS aWoJul uruiwopald | Buiosuos 10aag __mmo._ Apanoe Aewg Ni3 pue ‘ssaippe ‘sweN
&) 0] N (W (6) t)] (@) (P} () (q) (e)

o . Jeah xey sy} Buunp diysieuiied e se psjean suonezivebio - o
+ale|al 810Ul J0 BUC peyY ! ISNeI3] E Sul) ‘Al Ued ‘066 W04 uo S8A, paiomsue uoieziuebio sy y sjsidwoy "diysiaulied e se ajgexe| suoneziuebi0 pajeiay JO UoeIYRUIP| - i ¥ed;
¢ obeq BLOTTZT-LS *ONI 'SHIL¥EA0¥d L4Id mina 9H0Z (066 LLCH) Y 3NPayos



LE

91-10-¥0
£222e9

¥/N

<i

<i

aa

SINIHRLSHTANT]

T€9L0 LN ‘QOOMITONA

'*LS N¥HEa ‘N Z€ '9S8£06Z-S€

Ld dHD dNTLE TYOIYAT

¥/N

¥/

¥/N

a2a

SINIRLSHANT

T€9L0 ON 'QOOMITONE

‘*1s NYAQ N zZf€ '0QLZZLIZ-LV

AI &Ld Td dNTd TVOIY¥ART

Y¥/N

/N

v/N

adq

SILNIRLSAANT

€TLLZ ON 'RVYHY¥NQ

0TZ alS '‘HAV NOLSTY 'S 0TES

69GS2ZT-L¥ dT dd dHNT1d DIMTIA

¥/N

¥/N

¥/N

ON

ALYLSE TVEY

T0LLZ ON ‘WYHENG

LS TIEAMAOVIE OTE

T8ET68E-0Z OTT 'MOLSIANI ST

¥/N

¥/

¥/

oN

SINANLSIANT]

T0LLZ ON 'HYHMNA

0TZ LS LITULS WOONVH °S 08Z

8GB8SETS-9% - OTT II WNONVR

Y/N

“

¥/N

ON

ALYLSE TVdY

T0LLZ ON 'WVHMNAd

“LS TTIMADVTIE QTE

€0€T68€-0C HAINLS AMONT ¥HLS

¥/N

¥/N

¥/N

aa

SINIHLSHANT]

ISTOT AN ‘AN

ANNIAY HILS

TTL80%C-LT ad d0T1d9 NVIAVIOO

Y/N

v/

Y/N

2a

SLNINLSEANT

T€9L0 ON “GOOMATONZ

"LS NVHQ "N Z¢

LLS9TIE-SY INDY FANTE-TVOINUAT

¥/N

¥/N

¥/N

aa

SINIHRLSHAN]]

1€940 ON 'QOOMATONT

‘LS NVIQ ‘N Z¢

PISP662-LC Id Td FNTD TVOIUAT]

diysisumo

oNfsoA

¢ieuried
Buibeuew,

obejdsciag
(i)

10 |esaue)

)

(590t wuo4) Ly

8|Npayos jo 02

X0q Ul junowe
19N-A 8poD

()]

ON [ SeA

4 suoneooje aje]
-uoiodosdsig

(w

sjesse
Jeak-jo-pua
jo aieyg

(6)

awooul
fe101 Jo aleys

)

{r15-2|G suonoaes
18pUN Xe] WOy papN|axa
‘pajejasun ,usm_ew
3W0oUI JUBUILLOPaId

(e)

Anus
Burjosuod y0eag

{p)

(Anunos
ublaio}
10 a)e18)
8)IoNuop
reba

(0)

Ananoe Arewiug

(a)

uoneziuebio paresai Jo
NI3 pue ‘ssalppe ‘sweN

(e)

diysiauyied e se ajqexe| suoneziuebiQ pajejay o uonesynuap| so uonenunuo? |4ii; tmwmu

8LOTTCTI-LS

*ONI ‘SEILM3dONMd IAID HAUNA

(066 W04} o SNPayds

¥



8¢

91-10-¥0
€2gee9 *

¥/N

¥/N

<\J

qga

SLNIRLSHANT]

T0LLZ ON 'WYHMNG

‘0Tz 4SS '°1S KWNONYH 'S 082

‘8V0TTIST-18 - g SEI¥IS

- 0T 'SYANINVd TTAMMOVTH

¥/N

¥/N

¥/N

aa

SLNIRLSHANT]

10LLZ ON 'WYHMNQ

‘0Tz LS ‘IS WNONVH °S 082

"€5€58€€-T8 - a sdI¥ds

- 7T 'SWIENIWVA TIAMAOVIL

¥/N

¥/N

¥/N

aa

SLNINLSHIANT]

TOLLZ ON 'WVHNNQ

‘0Tz ALS ‘°IS WNONVH S 082

'6TLOESZ-LY - 4 SIIYAS

- 0T ‘SHENINVd TTIMAOVIL

¥/N

¥/N

¥/N

aa

SLNERLSIANT]

T0LLZ ON

L

'WYHYNA ‘0TZ LS ' °IS WNONVH

*S 08% '€£€£5¥9TT-T8 - O SHIHAS

- 077 'SWINILYVA TTEAMAOVIE

¥/N

¥/N

¥/

aa

SILNHRLSTANT]

L9006 VO 'SETADNY SOT

14 HLTT SYVLS AHL 40 "3AY 000C

TEBZS9S-LY - OTT 'ODQTIOH dAdD

¥Y/N

¥/N

¥/N

aa

SINAWLSTANT

G20¥6 VYO

‘MUVd O'INZH ‘00T ALINS aVO¥

TIIH ONVS Z88C '9LT966€E-LV

- OT1 d dI¥dAH SOLIV

¥/N

¥/N

¥/N

HOOONIY
QELINC

SLNANLSTIANT]

LM6 €HE ROAONIX

QILINN 'HOMNENIQE 'FHYNOS

TYAILSTd QY0¥ NVIHIOT 0§

dT O SYIANINVE TYLIdYD SALVILS

¥/N

¥/N

Y¥/N

2q

SILNAWLSIANT]

9006-TAM SANVTISI NVHAYD

'NYHAVO QNVND 'AVE VNVHYD

69L# LS IIMUYH 0T '618Z9€¥-0Z

- 8L II ¥Id IT9 dIndIT

diysisumo
abejuoolad

ON[seA

Lieuped
Buibeuew

10 |esouaDy

n

(5901 wuo4) L%

8|npayos Jo 02

X0Q ul Junouwe
19N-A @PoD

U]

ON | S8A

¢ suonesoje eie]

-uoijodoidsiq

(u)

sjosse
Jeak-jo-pus
jo aleys

(6)

aWwodul
2101 JO 1eyS

)

{71 G-21G Suones

13PUN Xe] W0J} papNjIxs
‘parejalun ‘pare|ol)

9LLO0dUI JuRUIWOPald

(9)

Aus
Buijoiuos y08u1Qq

p)

(Anunos
ubiaioy
10 eje}s)
9|IDIWop
reban

(9)

Ayanoe Aewud

(9)

uoneziuebio pajejal Jo
NI pue ‘sseippe ‘sweN

(e)

diysisulied e se sjgexe] suoneziuebiQ pajejay JO UOHEIYIIUSP| JO UCHENURUOY _ 1 Med _

BLOTTZTI-LS

*ONI 'SHILYEAO¥d I4ID AN

{066 Wi0d) H 9npayos




6¢

9L-10-p0
vecee9

dyod 3

m\mmDHBHmD<A

SINIWLSIAN

SNILIYOVH "INIgd

ALIDYHEEAD WAMOL FONWHO ''1d HL6

ail 417 IHD

4400 3

¥/NSNILI¥NVA

SINIWLSHANT]

SOILINNVA 'INZEd

ALIOMEEAD YEMOL FONVMO ‘T4 HIL6

aLl qdgr IHD

440D J

¥/NSNILI¥N

SINIWLSHIANT

SAILINAVR ' FNIET

ALIDHACRD MAMOL FONYMO '*1d HIb

aL1 dSH IHD

diod 3

¥/NSNILINNVA

SINIRLSIANTS

SOLLINAVK ' SINIEI

ALIDYIEAD ¥IMOL FONVYO ‘T4 HL6

LT dyd IHD

dy¥o0 J

m\JmoHaHmoma

SINIHLSIANT]

SAILINNVH ENZgd

ALIDY¥IAXD ¥EAMOL IONVMO 'Td HL6

SNILI¥NVA SONIATIOH IHOD

dd00

v/ mQqumM
NVRKY

SLNIHLSIAN

G0ZT-TAY SAQNVTISI NVHAVYD ‘NVHAVD QNVHD

90TT€ X0d O0d 'AVM SNXAN 68

aNQd NVRAVD dNTd NOHLVYVH

du00

¥/ SANYIST
NYHAY]

SIUNIRLSIAN

80TI-TAN SANVISI NVWAVD 'NVWAYD ANVYED

HSNOH FLVOSNAEND 'LETULS HOHAHD S €TT

QLT TYNOILVNYHLNI OIHLOD

4900 3

v/N WOQONIN
QILING

SLNIHLSAANT

qd0 O9TM KWOUHNIN QILINA ‘NOANOT

JuYn0S HSIANIAVD L

ZV09%€0-86 - dT NVIJOHNI JASNA

dyoo

Y/N YanWwiag

AONVMNASN

80 WH VaNW¥Ed 'IYONEWAd

FAY INUNOHAOOM 0€ ‘ESNOH NOV

LLZETT0-86 - QLT 'ANVAWOD ALIVASYD WYHYNA

d¥0d

¥ /NEH0JYONIS

HOUVASEY TYOIJHN

8890 HYO4VHNIS 'ONIS

a1d J2IN 00-L0 # AVM NOLNHHS §

QLT "gLd VISV ENIDICEW F3na

dy00

¥/ ON

HIYOHLIVE

S0LLZ ON 'WYHMNQ

026 LS 'IFAULS NIVK LSAM 0022

66L£66T-95 - °"ONI 'SHIDIIVMIS TVOIQAW HMAQ

4900 ¢

<\4 ¥NIHD

ONILTINSNOD

00€STZ YNIHD 'NYHSNNM '¥d NVHSNOM

a4 NVN NIHD TdM 9991

(NVHSNAX) ONILINSNOD fI¥E0T1D FiINd

ON | S9A

¢Anue
pejjonuod
(eLXajeLs

'uongag

0]

diysisumo
abejusoiad

(u)

sjosse
1eak-Jo-pus
jo aieyg

(6)

swoaul
[210} o aJeyS

Lf)]

(1sniy a0
‘dioo g ‘diod o)
Amnus jo adA]

(9

Alus

Bunyjosuoo oauq

(p)

(Anunoo

ubiauoy

10 o)e}s)
8[o1wop [eba

(0)

Ayanoe Aewug

(q)

uoneziuebio pajeal Jo
NI3 pue ‘ssaippe ‘sweN

(e)

isniL Jo uonelodio] e se ojgexe] suoeEZIUEBIO Paje|RY JO UOREDHIIUSP] JO uopenuuCD Al Hed

8LOTTIZTI-LS

*ONI 'SHEIL¥ddodd LJID Find

{066 Wi0d) Y o|npayss

~



(1}, oﬂm%mmm ’
X d¥0d 3 ¥/N SAaNv1IST SILNIRLSIANT LO06-TAM SANVISI NVWAVOD 'NVWAYD AQNVHD
NVHAVD AVE NVWYD “AYM SOX3AN 68
' QIELIWIT MIIA ¥IAMOL
X d300 3 ¥/N WYNIFIIA SLNIZHLSIANT] WYNIAIA 'ALID HNIW IHD OH
ONNT NYA IVHI 9 'HOVId 'TVLI4YD
III SINFWLSHANI ANV YNIHDOQNI
X d¥00 J v/ ON HYVOHLTYIH T0LLZ ON 'RYHING
‘068 ILS 'IAFTULS TIAMAIVIL ¥Z€ VHPZZZT-9G
- 'ONI 'SEIDAIVELS TYOICIH WILSAS HITVHH
X d¥od ¥/N WOQONIN HIVISE IvEd £M6 €HT WOQONIM QILINA 'HOWNANIQE ' Iuvnds
adLING TYAILSEA 'dYOd NVIHIOT 0S5 067ZSTT-86
- 47 (¥¥a3dd) OITOAL™Od FIIAIO ddD
X dyoo 3 v/N YIANT HOWVASHY TVOIQERN T00095 VIANI 'VAVIYNYVM ' HJYOTVONVE
avo¥ WNISNH 0T# 'HIITE HATIAd ‘2OE#
QELINIT FILVAIEA SIDIAMES VIANI FANG
X d¥00 3 ¥/ NYNOgRIXAT SILNARLSIANT 69€£5-T DIUNOLIWIXNT ' ODUOTWAXN'T
NVWJJIT TAINAYD =AY 9
d7 I aNAd (¥EAFFL) IVLIAYD HIVAINd dOW
X 4400 3 ¥/N SaNv1isT SINIHLSTANT ZTOTT-TAY SAONVISI NVHAVO ‘NVHAVD QNV¥D
zmzwmy NMOL #5400 "€V0T X0€ 04
QILIKWIT aNNd WO¥OND
ON | S®A {Anunod
A sjasse {isniy 4o uB1a10)
uw__kzou diysisumo Jeak-jo-pus awoou| *dioo g ‘dioo ) Amus 10 31E)8) uoneziuebio pajejel Jo
a_vsummm obejuadsiay Jo aJjeyg [e101 JO dleys Amud jo adA) | Buljjosuoo 30841 | enowop febe Ayanoe Alewngd NI3 pue ‘ssalppe ‘sweN
) () (6) ) (e) ) (o) (a) (e)

IsnJ) 1o uofjeiodio e se ajqexe] suoneziuebiQ paje|ay Jo uoneaynusp| jo uonenunuo) [ArEd,

8LOTTZT-LS

*ONI ‘SHAILNAJONd LAID ANNA

(066 Wiod} H S|npayds



9102 (066 wi0d) Y ainpayag 15 91-90-60 £912€9
N (9)

()

(t)

{e)

(e

(1)

(s-e) adA}
P3AIOAUI Junowe Buiuinualap Jo pouley PAAJOAUI JUNOWY uoijoesuel | uoneziueBio pajejal Jo sweN

, ()] () (@ (e)

"SployseJy} uoioesue) pue sdiysuonejal paianod buipnjour ‘aull siu a38[dLwod 1SN OYM UO LOITEWLIOJUI 10§ SUOIIONIISUI 8L} 88S ,'SAA, S 8AOGE 8L} JO AUE O] JOMSUE 81 )] 2

X S| (s)uoireziuebio pajejes wody Ayadoad Jo yseo jo isjsuen 18Ul S
X Im (s)uoneziuebio payeja. 0) Auadoid 4o Ysed Jo Jsysuely oYl 4
S
X bt sasuadxa 10} (s)uoneziuebio pajeja. Aq pied uswasinquiey b
dp sesuadxa 10} (s)uoneziuebio pajeje. 0} pied Juswssinquiey d
-
oL (s)uoneziuebio pajejas yum saakojdwa pred jo Buueys o
up (sjuoneziuebio pajejas yum s1asse JaLo Jo ‘sisi) Buirew quswidinba ‘saiyioey jo bueyg u
wl (s)uoneziuebio pejejas Aq suoneyoijos Buisieipun) 4o diysiaquiawl JO S8DIAISS JO SOUBLLIONSH W
T (sjuoneziueblio pajelas 10} SuOIENDIOS Buisiespuny Jo diysIaquIsLL JO S8OIAISS JO 9OUBLLIONSY |
ETh (s)uoneziuebio pajejss Wol) S19SSE IO 10 ‘JuaLdinbs ‘saioe) Jo ases] )
T (s)uoieziueblio pajeras 0} sjesse Jayio Jo ‘juswdinba ‘saiory jo ases [
m (s)uoneziueb.io pajeal yum s3asse Jo sbueyoxy |
ut (s)uonezivebio pajeal WLy S19SSE JO aseYdINgd Y
Bl | (s)uoneziveb.io pajelal 0} s}esse Jo sjeg B
m (s)uoneziuefiio paje|ds WO SPUBPIAI]
(suoneziuebio pajela. AQ seajuelent ueo| Jo sUBO| @
X (s)uoneziuebio paeja. 1oy 1o 0} sasjuesent ueo| 10 SUBOT P
X (s)uoneziuebio pajejas wolj uolnguiuoo [ended Jo ‘Juelb ‘Yo o
X (s)uoneziuebio paje|as 03 UONQUILOD [BYdED JO ‘Jueb ‘Y q
X Anua pajjoauoo e woy sl (A1) Jo ‘senfeAod (1) ‘saninuue (11) “1sesaqul (1) jo 1divoay e
T | Sued ul pajsi suoneziuebio pajeja. 810w IO BUO Yym Suonoesue.) BuImojjo) aus Jo Aue i abebus uoneziuebio sy pip ‘Jesh xey ayy Buung |
ON | saA 9|NP3YDS SIY} JO Al 40 ‘|1 ‘|l SHed ul paisi| s1 Amus Aue i | aur| 818)dwio)) 910N

’ 9E 10 ‘qSE 'PE BUi| ‘Al Hed ‘066 W04 UO ,SBA, palamsue uoneziuebio syy ji a19|dwio] "suoijeziuebiQ pajejay yIM suonsesues), Ww@ﬁmm :

€ obedr 8LOTTZTI-LS *ONI 'SEIL¥AdO¥d LJ4IH @xdnag 9+0¢ (066 Wiod) H ajnpayog



N ¢ 91-90-60 ¥912€9

9102 (066 wi04) Y @npayog
ON[SSA (ggp) wiog) | ON[SoA sjesse awoour ON|SA @5&5%8_53 (Anunod
dusiouno (7277 | LIS TRE ot jopus Bor [ e [ A PR uieios 0 rers)
obejuaiad|io eieues)  [gN-A 3P0y | -s0doidsig jo aleyg Jo sueyg sm__ww__ocg alwooul Jueulwopaly | eoiwop [ebe Ayanoe Aewiuy NI pue ‘ssaippe ‘awep
) M 0 (w) (6) £ (a) (p) (o) (q) (e)

sdiysseuped Juawisanul WBLIR9 S0} UOISNjoxXa BuipseBal suononuysul 985 uoijeziueblo palejes B 10U Sem jey)
{enuana. ss0.6 10 sjasse B0} AQ PBINSEBW) SBINAIOE S JO JUBDIad 8AN UBY] 8I0W PajoNpuod uolieziuebio ayy yoym ybnoayl diysisunied e se paxe) AJjus Yoes 10y UORBULIOjUl BUIMO||0} 8y} apIACId

L€ 38Ul ‘Al Hed ‘066 WO UO SO, palamsue uoneziuebio ays yi s1s|dwo) ‘diysiaupied e se a|gexe ] suoneziuebiQ pajejpun IA yed!

Pty

: vwm_ ed 8LOTTZI-LS "ONI 'SEII¥EdOMd LAID @¥na  9+0S (066 WOd) H 8INPayds



Schedulé R (Form 990) 2016 DUKE GIFT PROPERTIES, "INC, 57-1211078 Page 5
[ Part VIl.{ Sipplemental Information.
Provide addrtional information for responses to questions on Schedule R See instructions

632165 09-06-16 Schedule R (Form 990) 2016
43
10460508 145628 HDDOOI 2016.05070 DUKE GIFT PROPERTIES, INC. HDDO0OOI1l



