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‘ : DUKE SCHOOL 58-1521494

Form 990 (2016} Page 2
Stateament of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart 11 . , . . . ... ... ... ... ... ... [—1
1 Briefly describe the organization's mission:
EDUCATICN

2 Did the organization undertake any significant program services during the year which were not listed on the
priar Form 880 or 880-E2? | | | e e [ Jves [X]no
If "Yes," desgribs these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services?, . . . ... ... e e e [ Jves 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 expensss, and revenua, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,013,257, including grants of $ ) (Revenus § 10,158,968, )
DUKE SCHOOL PROVIDES A COMPLETE EDUCATION FOR PRE- SCHOOL THROUGH
MIDDLE SCHOOL CHILDREN

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

4c¢ (Code: ) Expenses $ Including grants of § } (Revsnue $ )]

4d Other program services {Describe in Scheduls O.)

{Expenses $ including grants of $ ) (Revenue $ )
49 _Total program service expanses » 7,013,257,
f;?mzo 1,000 Form 990 (2016)

51208T M285 11/2/2017 1:57:04 PM
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Form 990 {2018)

! DUKE SCHOOL

Checklist of Required Schedules

Yes | No
1 Is-the organization described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A, . . . . . . (o i i i e e et e e et e e e e e, 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?. . .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to
candidates for public office? If *Yes,"complete Schedule G, Part 1. . « « v v v v v vt vt b e s e et me s an 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activitles, or have a section 501 (h)
elaction in effect during the tax year? if *Yes,"complate Schedule G, Partll, . . . . . .. . . . . o v e e ... 4 X
5 s the organization a sectlon 501(c){4), 501(c}(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? f “Yas," complete Schedule C,
Partlll, . . . . . i i ittt i cn e e ettt et e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? /f
"Yos,"complete SChedula D, Part]. . . . . @ o v i vt i i it e ittt e e it e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complste Schedule D, Partll, ; . . ... ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f *Yes,”
complete Schedule D, Pastitt . . .. ...... e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,"complate Scheduls D, Part IV . . . . « c c i i it v i v et ettt e e e an g X
10 Did the organization, directly or through a related organization, hold assets In temporarily restrictad
endowments, permanent endowments, or quasi-endowments? f "Yes,” complate Schedule D, Part V. . . . . . ..
11  if the organization's answer to any of the following questions Is "Yes,® then complete Schedule D, Parts VI, [z
vil, Viil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedula D, PartVl . . .. ........ it e et et e et e e e 11a| X
b Did the organization report an amount for investments-other securities in Pant X, line 12 that Is §% or more
of its total assetls reported in Part X, line 16? If *Yes," complete Schedule D, PantVil . . . . . .. ... .. ..... 11b X
c 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 Pant X, line 167 if *Yes," complete Schedule B, Part VIl . . . . . .. ... ... ... 1ic X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pant X, line 187 /f "Yes,"complete Schedule D, Part IX, . . . . .. . ... . it teeeennn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, * complete Schedule D PartX . . ..... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7? ¥ "Yes, "complete Schedule O, Part X . . . . . . 11t X
12a Did the organization obtain separate, indspendent audited financial statements for the tax year? /f “Yes,* complate
Schedula D, Parts Xfand X, . . . . . e e e e et e, t2a{ X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes, " and if the arganization answerad “Na" to line 12a, then completing Schedule D, Parts X! and Xl is optional . {12b X
13 Is the organization a school described In section 170(b)(1)(A)(i}? If “Yes," complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program searvice activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parlsland V. . ., . ... .. .. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,“ complete Schedule F, Partslland IV . . . . . .. . . e i v i i v vnnn 15 X
16 Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsffland vV . . . . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundralising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! (see Instructions). . . ... ... . T X
18 Did the organizatlon report more than $15,000 total of fundraising event gross income and contributions on
Part VNI, lines 1c and 8a? If "Yas,"complete Schedule G, Partll . . . . . . . v i it it e i e e s st ennn 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
if “Yes,” complete Schedule G, PAM Il o v v o o i i i it i e e e e e e e e a e s e e ae s e e e e ase. 19 X
Farm 990 (2016)
JSA
§E102¢ t 000
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! DUKE SCHOOL 58-1521494

Form 950 (2016) Page 4
cpecklist of Required Schadules {continued)
Yes | No
20a Did the organization operate one or more hospital facilties? if *Yes,” complele Schedule H. . . . ... ... ... 20a X
b ) “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Parts land i}, . . . .. .. .. 21 X
22  Did the arganization report mora than $5,000 of grants or other assistance ta or for domastlc individuals on
Part I1X, column (A), line 27 If *Yes, *complete Schedufe {, Partstand lll. . . . . .. ... .... e e e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, ling 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . .. ... oL, e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a. . . . . et e e e e e e e 24a X
b Did the organization Invest any procesds of tax-exempt bonds beyond a temporary period exceptlon?. . . . . |28b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
10 defease ANY 1BX-EXEBMPIBONAS? . | . . . . . . . . i i it i it e e e e e e e e s 24c¢
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . 24d
25a Sectlon 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, "complete Schedule L, Part! . . . . . .. . .. .. 25a X
b Is the organization aware that it engaged in an axcess benellt transaction with a disqualitied person in a prior
year, and that the transaction has not been reported an any of the organization's prior Forms 890 or 890-E27
1F s, complate SCheUUIB L PAMt I . . v v v v v i et it e en et s s s et nesneeeanasrsannens 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for recelvables from or payables to any
currant or former officers, directors, trustees, key employees, highest compensated employses, or
disqqualified persons? If *Yes," complete Schedule L, Partll . . . . .« o o v i it it e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,”complete Schedule L, Partill. . . . . .. ... ..... 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? If “Yes, “ complete Scheduie L, Partlv . . . . . .. 288 X
b A family member of a current or formar officer, diractor, trustee, or key amployes? /f “Yes," complete
Schedule,PartlV. . . .. ... .. e s e s st aaenas e e wa e se e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thareof)
was an officer, director, trustes, or direct or indirect owner? If *Yes,* complete Schedule L, Part V. . . . . .. .. 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,® compilete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f "Yes," complete Schedule M . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
= o 2 G h e et e e ot e e e e 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes®
complete SChedule N, Partll « . . v v v v v v o e ee i e vs o et e e . 32 X
33 Did the organization own 100% aof an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedufe R, Part! . . . . .. ... ... ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, fli,
ordV, and Pant Ve 1. . o o i s it i e e e i e e a e ettt e et m e et 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)? If *Yes," complete Schedule R, Part V,line 2 . , . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line2 . . . . . . . . i it i i e 36 X
37  Did the organtzation canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoma tax purposes? If “Yes, " complete Schedule R,
PartVi......... e e e e m et e e e e e e s e et e a e e e e 37 X
38 Did the organization complete Schedule O and provide expfanations in Scheduls O for Part Vi, lines 11b and
197 Note. All Form 990 fllers ara required to complete Scheduls O. 38 X
Form 990 (2018)
ISA
G6E1030 1 go0
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) ! DUKE SCHOOL 58-1521494
Form 980 {2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV . . . . .. . ... .........
1a Enter the number reported in Box 3 of Form 1096. Enter -0-iinotapplicable. . . .. ... .. 1a 26
b Enter the number of Farms W-2Q included in line 1a. Entar -0- if not applicable, . . . .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto prizawinners? . . ... ... v vttt v e s e et e e
2a Enter the number of employeses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . | 2a 216

b If at least one (s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file (see Instructions)
3a Did the organization have unrelated business gross incoma of $1,000 or moreduring theyear? . ., ........
b if “Yes," has it filed & Form 990-T for this year? if “No" lo line 3b, provide an explanation In Schedule O .
4a At any time during the calendar year, did the aorganization have an interest in, or a signature or other authority
over, a financial account in & foreign country (such as a bank account, securities account, or other financial
account)? . . L L L L i e i e
b If “Yes,” enter the name of the foreign country: p
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR). :

Sa {'Vas tena organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?, . . . . ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c 1 "Yes" to line 5a or 5b, did the organization file Form 8886-T2. ., . , . ... e e e ame e aee s et ete e
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any cantributions that were not tax deductible as charitable contributions? . . . ... .....
b If "Yes," did the organ!zation Include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive 8 payment in excess of $75 made panly as a contribution and partly for goods
and services provided tothepayor? . . .. ... .... e e v Y e e e et e e e e Ve e e
if "Yes,” did the organization notify the donor of the value of the goods orservices provided? . . ........ .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
equiredto B FOMM B2B27 . o . v i v it it e i ittt s e s v e n s o a it m st
It *Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... L’d J
Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did thie arganization, during the year, pay premiums, directly or indirectly, an a personal benafit contract? . . . . .
If the organization received a contribution ot qualified intellectual property, did the organization fila Form B899 as required?
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

o

(1]

T o AQ

10 Section 501(c)(7) organizations. Enter:

a Initlaticn fees and capital contributions included on Part VIl ling 12 . . . . .. ... .. ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facllities. . . . . 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or sharehalders. . . . . . . . e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
againstamounts dus or recalved fromthem.) . . . . v ¢ . oottt i i e 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If *Yes," enter the amount of tax-exempt Interest receivad or accruad during the year. . . . . . T12b |
13 Section 501(c)(28) qualifiled nonprofit health Insurance Issuers.
& Is the organization licensed to issue qualified health plans in more than gne state?. . . . . . e ee e s .

Note. Sge the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the arganization is licensed to issue qualified healthplans . . . . . ... ... .. .. ..., 13b
€ Entarthe amountofresarves on hand . . . - v v v v o v ot v v v ot v et ne et n e, 13c
14a Did the organization recelve any payments for indoor tanning services duringthe taxyear? . . . . . ... ..... 14a X
b _If “Yos." has It filed 8 Form 720 to report these payments? /f "No,* provide an expianation in Schedule O - .- - - 14b
3E1040 1 000 Fom 980 (2016)
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Form 990 {2018) DUKE SCHOOL 58-1521494 . Page6 .

Governance, Management, and Disclosure For sach "Yes® response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b helow, describe the clrcumstances, processes, or changes in Schedule O. See Instructions.
Check it Schedule O conlains a response or notetoanylineinthisPartvi . . . . . .. ... ... .. .. ....... [ X ]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 22;
If there are material differences In voting rights among membsrs of the governing body, or if the governing :
body delegated troad authority to an executive committes or similar committea, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2

2 Did any officer, director, trustee, or key employee have a family relatianship or a business relationship with |5
any other officer, diractor, trustes, orkeyemployee?. . . . . .. . . .. i o il n i il e 2

3 Did the orgenizalion dslegate control aver management duties customarily perfarmed by ar under the direct
supervision of officers, directors, or trustess, or key employegs te a management company or other person? . . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5

6 Did the organization have members or stockholders? . . . . ... . . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governingbody? . . .« . . ¢ .. i et i i e s s e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . .« -« o v o v o L ol it i il e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

»

LRk

a Thegoverningbody?. . . . . ... ... ... . et e e e e N
b Each committee with authority to act on behalf of the governing body‘? G r ot e e s e e e e
9 Is there any officer, director, trustes, ar kay ernployee listed in Part VI, Sectian A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . , . . . . . . . .. 9 X
Section B. Pollcles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locaj chapters, branchas, or affilates? . . . . . . e e e e . 10a X

b If "Yes," did the organization have written policies and pracedures governing the activities of such chapters
affitiates, and branches to enstre their operations are consistant with the organization's exempt purposes? . . .
1fa Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Scheduls O the process, if any, used by the organization o review this Form 990,
12a Did the organization have a written conflict of Interest policy? i “No,"gotofine 13 . .. .. ... e e
b Waere officers, directars, or trustees, and key employees required to disclose annually interests that could give
IS L0 COMMICIS? « v v & ot i s e s e et s st i et et ettt aareeeees
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,*
describe in Schedule Ohowthiswasdone . . .. ... e e e e Ve e r e e s e e
13  Did the organization have a written whistlablower pohcy? ............. C e nh e et e e
14  Did the organization have a written document retention and destructionpolicy?. . . .. . . ... ... ... ..
15 Did the process far determining compeansation of the following persons include a review and approval by
independent persons, comparabiliity data, and contemporaneaus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . .. .. ... ... ...,...
b Other officers or key employees of theorganization . « + + v v v« t ettt v it it i v e e s
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucllons)
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . ... .. oo i h C e et s ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c}(3)s only)
available for public inspection. indicate how you made these avallable. Check all that apply.

Own website Another's website [E Upon request D Other (explain in Schedule O)
19 Describe in Scheduls O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and
financial statements availabla ta the public during the tax year.

ddr an h m rso
20 State thasn%inghsal Ngw?gg 3”%! tEele of gge nu b?r gg the Ee n who possesses the organ%tlggass Qooks and records: p

J5A

F
6E1042 1 000 om 990 (2016)
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Form 890°(2016) DUKE SCHOOL 58~1521494 Pags T
m—Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chaeck if Schedule O contains a response ornoteto anylineinthisPartVIl. . . . . ... ... ... ......... [:]
Section A. ' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
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 individualis or organizations), regardiess of amount of
compansation. Entar -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See Instructions for definition of *key employes.”

s List the organization’s five curremt hiphest compensated employees (other than an officer, director, trustee, or key employse)

who received raportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

D Check this box i neither the arganization nor any related organization compensated any current officer, director, or trustea.

(s)]
) e Position (0} ® 9]
Nams and Titla Average | (donotcheck more than one Reportable Reporiabls Estimated
hours per | box, unlass person is both an compensation  [compensation from amount of
week (list any] officer and a directar/irustes) from related other
housfor o sl sl ol xlex] . the organizations compensation
relaed | 2|2 g 2 § 5] §| organzation | (W-2/1099-MISC) from the
organizatlons g % é 13 E & | &1 (W-2/1089-MISC) organization
below dotted| & 2 2 &|®8 and related
ling) H g ] -g organizations
312 z
° g
(HELISE DUNZO 1.00
TRUSTEE 0. X 0. 0. 0.
(2)JUDITH C. BELL 1.00
TRUSTEE 0.} X 0. 0. 0.
(3)L.ISA ANDREWS-LANIER 1.00
TRUSTEE 0.1 X G. 0. 0.
(4)BETH MURGITROYD 1.00
TRUSTEE 0.{ X 0. a. 0.
(5)KISHA DANIELS 1.00
TRUSTEE 0.] X 0. 0. 0.
{(6)MARK SCULLION 1.00
TRUSTEE 0. X 0. 0. 0.
7)MARK HALE 1.00
TRUSTEE 0.] X 0. 0. 0.
(8)JEFF WELTY 1.00
TRUSTEE g.f X 0. 0. 0.
(9)ELIZABETH HAYS 1.00
TRUSTEE 0.f{ X C. c. 0.
(10)JO3H PARKER 1.00
TRUSTEE 0.] X 0. 0. 0.
(11)ALISON WINDRAM 1.00
TRUSTEE 0.] X 0. 0. 0.
(12)SHERONDA JEFFRIES 1.00
TRUSTEE 0.|] X 0. 0. 0.
{13)JOEL LIPSITCH 1.00
TRUSTEE 0.] X 0. 0. 0.
{14)CONNIE SEMANS 1.00
TRUSTEE 0.1 X 0. a. 0.
JSA Form 990 (2016)
6E1041 1 00D
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\ ]

DUKE SCHOOL 58~1521494
Form €90 {2016) pq&e
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (D) ® ®
’ Name and tils Average Position Raporiable Reportable Estimatsed
hours per {do not check more than one compensation {campensation from amuount of
waek {list any | DOX, uniess pesson is both an {rom related other
haurs lor oﬁk:er a_a_nd a director/trustes) the organizations compensation
read |8 3 | 3 § 5|53 (2| orgenization | (W-2/1089-MISC) tom the
e 13 & 3R § (W-2/1099-MISC) organtzation
below dotted g E. % 'E,- ] and related
iine) = g < g orgaenizetions
g 3
- H
E g
a
15) TINA VALDECANAS 1.00
TTTTTRUSTEE T 0.] X 0. 0. 0.
16) CHRISTOPHER GERGEN | __1-00
TRUSTEE 0.|] X 0. 0. 0.
17) PANNA SHARMA L 1.00
TTUTTRGSTER T T 0. X 0. G. 0.
18) MC RAGSDALE ] 1.00
CHAIR 0. X 0. 0. 0.
19) RICHARD GRIFFIN 1.00_
‘‘‘‘ TREASURER 71777770, X 0. 0. 0.
20) CASSANDRA TAYLOR L. 1-00
SECRETARY 0. X 0. 0. 0.
21) DAVID MICHELMAN | _40.00
“““ HEAD OF ScHoon 0. X 214, 968. Q. 21,915
22) GARY MONROE | ] 1.00]
TTTWICE CHAIR T 0. X 0. 0. 0.
23) KENNETH CHANDLER ) 40.00
""" "HIGHLY COMPENATED EMPLOYEE 770, X 106,704. D. 13,023,
24) RUSSELL RABINOWITZ | ¢ 40.00
" TRIGHEST COMPENSATED EMPLOYEE | 0. X 107,390, 0. 6,540,
tbhSubtoted . N 0. 0. 9.
¢ Tota! from continuation sheets to Part VI3, Section A , . . . . .. ...... > 429,062. 0. 41,478.
dTotal (add lines thand 16} . . . . « . v v o v e e v ausn A 429,062. 0. 41,478.
2 Total number of individuals (Including but not Kmitad to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Al
amployse on line 1a? If *Yes,* compists Schedule Jforsuchindividual . . , . . ... ... .. ... ... 3
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the )
arganization and related arganizations greatar than $150,000? If “Yes,” complels Scheduls J for such N N
Individual . -« <« v i e e e e ettt e e Li~ X _
5 Did any person listed on lina 1a recelve or accrue compsnsation from any unrelated organization or individual s ERY g
for services rendered to the organlzation? If “Yes,"complate Schedula J forsuchperson |, . . . . v v v v v v o v v o 5
Section B. Independent Contractors
1 Complete this table for your flve highest compensated Independent contractars that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar ysar ending with ar within the organization's tax
year.
(A) ® (C)
Name and business address Dascription of services Compensation
2 Total number of independent contractors {inciuding but not limited to those listed above) who received Ter T E
more than $100,000 in compensation from the organization » 0. T,y LT
SEi0ss 2 000 Form 990 (2016)

51208T M285 11/2/2017 1:57:04 PM



Form ga0 (2016)

DUKE SCHOOL

58-~1521494

- Page 9 .

Statement of Revaenue

Check if Schedule O contains a response or note to anyline inthis PartVIIl, . . . .. I I I [ I
] - . DL A @) ©© (D)
N z = E - Total tevenue Related or Unrelaled Revenue
.. T T TTE T exempt business excluded from tax
o - - function revenueg under seclions
E . B : revenus 512-514
g-" 1a Federated campalgns . » - . - . . . |18 i -
,_.,§ b Membershipdues. . . + - - . - .. 1b X . '— "
55 ¢ Fundralsingevents . . . . . . . .. ic B . -l '
GE| d Relaled organizations . . . . . . . . |19 o - .
g% s Govarnment grants (contributions) , . | 1e ) , -
EE t Al other contrlbutions, glfts, grants, - .
=0 and similar amounts not Included above . |1t 442,190, - - )
52 @ Noncash contributians inciuded In fines 1a-1% $ = )
O8| | Yol Addlinestaf . . . . . . . . e > 442,190, -
§ Businusa Cods T . S - B
| 2a TUITION AND FEES 900099 9,979, 866. 9,979, 866.
(3
b
§ c
d
El o
= { Al other program sarvice revenus - . « . . i
a! g Tota.Addlines2a2f. . ... ..... N 9,979,866, . 2
3 investment Income (including dividends, interest,
and olher similar amounts). ATTACHMENT 1 _ _ » 4,859, 4,859,
a Income from investment of tax-exempt bond procesds . > 0.
8 RoyalieS « . « o v v o a o o o o 2 v o & o o v v s e » 0.
{0 Real (I7) Pessonal <
8a Grossrents . « . . . - - . B o o - - )
Lass: rental epenses . . . - - -
¢ Rental income or (joss) - . _ =T I A
d Netrentalincomeor{lo8s). « o v o s s s o o oo v oo P 0.
7a Gross amount from salas of () Securtties {il) Other ST B
assets other than Inventory - 7
b Less: cost of othes basis - -
and sales expenses . . - - - = ) -
o Ganor(loss) ....... I -7 - - -
dNelgainor(loss)....................P -88,149.
g ga Gross Income from fundralsing -t }
E avents (not including $ - _ )
o of contributlons reporied on line 1c). N ) ol
H SegPartiV,llng18 . - « v v v v e s+, @ 47,156. ol T
g b Loss: Eractexpensss . « « - « » « « « « b 37,676. 1 - _ ©oTL -
¢ Netincoms or (ss) from fundraising svenis ALGH .4 » _ 9,480.
9a Gross income from gaming activities. : S i )
SeePartiV,line18 , . . .. ....., a 0.] - ; - 4o
b Less:dIfreCiexpenses « « . « « s « « « & b 0. o I - oI -
¢ Net income or {loss) from gaming activities. . . . . . . P 0.
10 Gross sales of Inventory, Isss R 3 .
retumsandallowances , . .. ... .. n ° -
b Less:costofgoodssold. . . « v s .. b g. i} " . T
¢ Netincome or {loss) fromsalssofinvenlory, . . . . . . . » 0.
Miscelianecus Revenue Business Code T e
11a MISCELLANEOUS INCOHE 900099 179,102. 179,102.
p RETURN ON INVESTHENTS 900039 714,559. 714,559,
c
d Alotherrevanus + + » s o« » s » = « o o » S _ _ S
o Total.Addlines 1718-11d + ¢ ¢ ¢ s ¢ ¢ o ¢ e 0 v v 0 o s > §93,661.| 1. I -i.n - - o ond
12  Total revenue. See instructions. . . . . . . . . . . . . . | 4 11,241, 907. 10,158,968, 719,418.
JsA
SE105! 1.000 Form 990 (2016)

51208T M285 11/2/2017
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Form'000 {2016) DUKE SCHOOL 58-1521494 .page 10 -
Statement of Functional Expenses

Section 501(c) @} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Chack if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines &b, 7b, Total émanses Pro rar(g) sefvice Mana gﬁ!ant and Fi éu)(s!
8b, 9b, and 10b of Part VIIL. P ogacpenses genargl axpenses &pgsegg
1 Grants and othef assistance to damestic otganizations
and domastic governments Ses Part iV, kne 2t . . . . 0.
2 Grants and other assistance to domestic
individuals, SeePantiV,line22 , . . ... ... 0.
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals, See Part iV, lines t5and 16 , , , | . 0.
4 Benefits paldtoorformembars, , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .., ... 214,968. 214,968.
6 Compensation not Inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c){3)(B} . . . . . . 0.
7 Other salariesandwages, . , .. ...... 5,070,361, 3,512,612, 1,445,753, 111,996,
8 Panslon plan accruals and contributions {include
section 401 (k} and 403(b) employer contributlons) 311,077, 196,513. 114,564,
9 Other employeabenefits . . « « « « s o ¢« ¢ v 555,367. 387, 260. 168,107,
10 Payrolitax®s . « o v o v v v v v v s e e e e e 394,220. 263,727, 130,493.
11 Fees for services (non-employees).

a Management | ... .. ......... 0-

blegal _ . . . .........c.00ccca.. 29,716. 29,716.

CACCOUNtING | | . ... ... 16,395. 16,395.

dLOBbYING | %L 0.

e Professional fundralsing services See Part [V, ine 17, 0.

f Investment managementfess , , ., .. ... 1,600. 1,600.

g Other. (i line 11g amount exceeds 10% of line 26, colurnn

{A) arnount, st ine 11 expenses on Schedule O). , &+ & & & 61'354' 49'527' 11'827‘
12 Advertisingandpromotion , , . . . ... ... 118, 650. 91, 285. 27,365.
13 Office@Penses . . . . . . v o o o v o s s .. 660,439. 476,473. 179,726, 4,240.
14 Informationtechnology. . . . . . « « « ¢ ¢ . & 128,197, 120,878. 7,319,
15 Royalties, . . . .. L e s s e e ane e 0.
16 OCCUPANCY . . . .. ...o''uo.. - 329,178. 284,793, 44,385,
17 TOBVB L et e e e 0.
18 Payments of traval or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings , | . ., 0.
20 IHEIESt ., v v e e e e 184,712. 184,712.
21 Payments toaffiliates. , , . . .. ....... 0.
22 Depraciation, depletion, and amortization _ , , . 471,556. 463,847, 7,709,
23 INSUrANCS | |, . .. ... e e e e . 33,758. 33,758.
24 Other empenses (temie expenses nat covared

above (List misceflaneous expenses In line 24e |t

line 24e smount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

aTUITION AID 1,245,396, 1,245,396.

pCLASSROOM EXPENSES 95, 789. 95,789.

¢cCURRICULUM & STAFF DEVELOPME 112,465, 52,857, 59,608.

¢BAD DEBTS 232. 232.

@ All other expenses 287,781. 275,413. 12,368.
25 Total functional expenses. Add fines 1 through 24e 10,323,211. 7,013,257. 3,134,839, 175,115,
26 Joint costs. Complete this line only If the

organization reparted in column (B) joint costs
from a combined educational campaign_and
fundralsing solicitation. Check here if
following SOP 98-2 (ASC958-720), , , ... . 0.
1052 1 000 Form 990 (2016)

51208T M285 11/2/2017 1:57:04 PM



* ! DUKE SCHOOL 58-1521494

Form 880 (2016) Page 11
Balance Shest

Check if Schedule O contains a response or note ta any line in this Part X

(A) (B)
Beginning of year End of year
" [ 1 cash-noninterest-bearing , . . . . | e e e .. 3,057,081, 1 3,524,043.
2 Savings and temporary cash investments, _ , . .. .. ............ 04 2 0.
3 Pledges and grants receivable,net _ | .. .. e . 16,818, 3 0.
4 Accountsrecelvable, net | 16,777 a 9,961.
5 Loans and other raceivables from current and former offlcers, directors,

trustees, key employees, and highest compensated employess.
Complete Part if of Scheduls L 04 s 0.

6 Loans and other receivables from other &|s.qdal'|f|'eti ;;er.sc;ns ('as;d'aﬂ.néd'uh&e; section
4858(f)(1)), persons described In saction 4958(c}(3)(B), and contributing amployers

and sponsaring organizations of section 501(c){9) voluntary employees’ beneficiary

» organtzations (see instructions). Complete Part ll of ScheduleL = . ... ... 04 6 a.

$| 7 Notesandloans receivable,net . . . .. ... ... ..., 0, 7 0.

2\ 8 Inventorlesforsaleoruse . . ... ........... e 0/ 8 0
9 Prepald expensesand deferredcharges . . . . . ... ... ..o covun. B4,2189.) 9 47,737
Na_ nAd  huiidinar _and acuinem renctae 774‘ . ,l - B | -

14 Public support percentage for 2018 (line 8, column {f) divlded bylina 11, column(f) ........ 14

15 Public suppart percentage from 2015 Schedule A, Part hinetd . . . ... ... ... 0o, .. 15

16a 331/3% support test - 2016. |f the organization did/not check the box on hne 13 and line 14 is 3313 % or more, chack
this box and stop here. The organization qualifies as a publicly supported arganization . ... ......... cen L P

b 331/3% support test - 2015, If the organization d’Id not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop hera. The organization qualifies as a publicly supported arganization., , , .. .......... 4

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I8

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
ORgaNnIZAION, . . . i e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization quatifies as a publicly

0 O 00 kb

supportedorganization. . . . . . . ... ... e e e C e e e >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b 178, or 17b, check this box and see
Instructions , . .. ... T N I ST » [ ]

Schedule A (Form 930 or 990-EZ) 2016



' DUKE SCHOOL 58-1521494
Form 990 {2016)

Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthisPart X, .. ... ... ........... [_x_]

1 Total revenue (must equal Part Vi, column (A), fine 12) . . . . . . v i v v e v v v v . 1 11,241, 907.
2 Total expanses (must equal Part IX, column (A), BNe25) . . . . v v v v vt v b v e e, 2 10,323,211.
3 Revenue less expanses. Subtract line 2 from line 1. S, S o | 918,696.
4 Net assets or fund balances at beginning of year (must aqual Part X, line 33, column (A)) ,,,,, 4 13,308, 500.
5 Netunrealized gains (10sses) oninvestments , . . . . v v v vt v v o vt v v e v v v oo s nsass 5 0.
8 Donatedservicesanduseoffacilities . . . ... ... ... . ... i e, 6 0.
7 INVESIMBM BXPONSEE . . . . & . & v v i i v c w s a s e e v s ea s e e et e e 7 0.
8 Priorperiod adjustments . . . . . . L L L L i e e e e e et st e e e et 8 0.
g Other changes in net assets or fund balances (explaininSchedule©) . . . . .. v v v v e .. o 221,523.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pant X, line
33, COMMN (B)) o &\ ot e e e e s e e e e e e e s et ae e s e e e et s e e et e 10 14,448,719.
Financial Statements and Reparting
Check if Schedule O contains a responss ornots toanylineinthisPart Xl . . .. . ... .. ...... .. n
Yes | No
1 Accounting method ussd to prepars the Form 990 D Cash Accrual r__] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . ., . .. 2a X

¥ "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

l_—_] Separate basis D Cansolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourtant? . . . ... .. ...... 2b | X
If "Yes,® check a box below to indicate whether the financlal statements for the year were audited on a

r\lE?Hmm ~F bpthy . B 1

l







: ' DUKE SCHOOL 58-1521494
Schedule A (Form 980 or 980-E2) 2016 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 (s} 2016 {0 Total
—~

1 Gits, grants, contrlbutions, and v
membership fees received. (Do not J
include any "unusual grants."} , ., ., , . . /

7
2 Tax revenues  lavied  for the V4
organization's benefit and either paid !
to or expended on itsbehatf , , , ., , .

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each persan (other than a ,
governmental unit or publicly J
supported organizaton) included on 7

line 1 that exceeds 2% of the amount / '
shown on line 11, column (f)

6 Public supporl. Subtract line 5 from line 4. /
Section B. Total Suppoart 7/
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 20148 {p Total

7 Amountsfromfined .. ... .. e /

8 Gross income from interest, dividends, /

payments received on securities loans,
rents, royalties and incame from simllar
sources

-------- “« s = v 8 & 3 s

e — WYY Se——————

p . . e— S 5
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DUKE SCHOOL 58~-1521494
Schedule A (Form 990 or 990-E2) 2016 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
* Instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Seaction A - Adjusted Net income (A) Prior Year

1 Net shart-term capital gain

2 Recoveries of prior-ysar distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Degpreciation and depletion

6 Portlon of operating expenses palid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {ses instructions) 6
7 Cther expenses {s9e instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). -]

(L RE- NI R VEE

-y

(B) Current Year

Saction B - Minimum Assst Amount (A) Prior Year .
{optional)

1 Aggregate fair markat value of ali non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Dlscount claimed for blockage or other
factors {explain In detall in Part VI):

2 Acquisition indebiedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

568 instructions).

5 Net value of non-exempt-use assels (subtract fing 4 from line 3)

& Multiply line § by .035.

7 Recoveries of prior-year distributions

8 Minimum Assst Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

(2]

@i~ |d

1 Adjusted net income for prior year (frem Saclion A, line 8, Column A)

2 Enter B5% of flne 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of fine 2 or line 3.

5 Income tax imposed in prior year

6 Distribulable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see
instructions).

O D W IN |-

Schedule A (Form 990 or 930-E2) 2016

JSA

6E1231 1000
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Section D - Distributions

' DUKE SCHOOL 58-1521494
Schedule A (Form 990 or 830-EZ) 2016

Page 7

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Current Year

. 1

Amounts pald to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supporied organtzations

Amaounts paid to acguire exampt-use assets

Quaiified set-aside amounts (prior IRS approval required)

Other distributions (describa in Part VI). See Instructions.

Total annual distributions. Add lines 1 through 6.

NN ;bW

Distributions to attentive supported organizations to which the organization is responsive
{(provide detalls in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

@
Underdistributions

Seaction E - Distribution Allocations (see instructions) ' Excess D?gtrlbuuons
Pre-2016

(i
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, fine 6

n

Underdistributions, If any, for years prior to 2016
{reasonable cause required-explain in Part VI). See
instructions,

w

Excass distributions carryovar, it any, to 2016:

Fraom 2013, . . ... ..

From2014, . ... ...

From2015. . ... ...

Total of lines 3a through &

Applied to underdistributions of prior years

Appliad to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

=i |=|c |alojC|n

Remainder, Subtract linas 3g, 3h, and 3i from 31.

o

Distributions for 2016 from
Section D, line 7: $

Applied 1o underdistributions of prior ysars

o

Applied to 2016 distributable amount

Remainder. Subiract linas 4a and 4b from 4.

Remalning underdistributions for years prior to 2016, i
any. Subtract lines 3g and 4a from fine 2. For resuft
_greater than zero, explain in Part VI. See instructions.

]

Remaining undsrdistributions faor 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See Instructlons.

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

Breakdown of line 7.

Excess from 2013, . . .

Excess from 2014, . . .

LRE-RI-Nl-2t ]

Excess from 2015, . . .

Excess from 2016, . . .

JSA

Schedule A (Form 830 or 930-E2) 2016
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Schedule A (Form 930 or B90-E2) 2016

DUKE SCHOOL 58-1521494
Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, §a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Parnt IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 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.)

JSA
681225 2 000

Schedula A (Form 990 or 990-E2) 2016

51208T M285 11/2/2017 1:57:04 PM



?&':f\";'g'ﬁn ‘ Supplemental Financial Statements | oM no 1545 0007

» Complste If the organization answered *Yes® on Form 990, 2@ 1 6
Part IV, line 86, 7, 8, 9, 10, 118, 11b, 1tc, 11d, 11e, 111, 128, or 12b. 3!

Department of the Treasury P Attach to Farm 980. Onén {0 Public
Intemal Aevenue Service » Information ahout Schedule D (Form 990) and Hs Instructions Is at www.irs.gov/form990, Inspection
Namo of the organization Emplayer Identification mumber

DUKE SCHOOL 568-1521494

I Organizations Maintaining Donar Advised Funds or Other Similar Funds or Accounts.
Complate if the organization answered "Yes" on Form 930, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accounts
1 Tota! numberatendofyear .. .........
2  Aggrepate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggrepale valueatendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the orpanization's exciusive legalcontrol? . . . ... ... .. D Yos D No

8 Didthe organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charltable purposes and not for the benafit of the donor or donor advisor, or for any ather purpose

conlerring Impermissible private benefit? . . . . . o 0 . i i i i i o e W e e aemeee s D Yeos D No
Part Conservation Easements.

Completa if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purposse(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Praservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of apen space
2 Complets lines 2a through 2d # the organization held a qualified conservation contribution In trh;form of a conservatlon
easement on the last day of the tax yaar. $30E] Held at the End of the Tax Yaar
a Total numberotconservatlon easemenSs . . . . . . . ¢ ¢t v v v v et b i e e 28
b Total acreage restricted by conservationessaments . , . . . . o s v oo v i i n e au 2b
¢ Number of conservation easements on a cartifled historic structura included in{a) . . . . . 2c
d Number of conservation eassments tncluded In (¢) acquired after 8/17/06, and not on a
historic structure listed in the Nationat Register, . . . . ... ... e s e e ae e 2d
3 Number of conservation easements modifiad, transterred, released, extinguished, or terminated by the arganization during the
tax year b
4 Number of states where praperty subject to conservation easement is located »
5 Deoces the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements ft hods? . ., ... e e e e a e e D Yes D No
L Staff and volunteer hours devoted ta monitoring, inspecting, handilng of violations, and enforcing conservation easements during the ysar
»
7  Amount of expensas incurred in monitoring, inspecting, handling of violations, and snforcing conservationsasements during the year
>3
8 Does sachconservation eassment reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){}
and Section T70MANBIMT - . « .+« o v v e e e e Llves [lno

9 InPart XN, describe how the organization reports conservation aasements In its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnota to the organization's financial statemants that describes the
organizalion's accounting for conservation sasemernts.
m Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complsts if the organization answered "Yes" on Form 890, Part IV, line 8.
1a i the organization elected, as permitted under SFAS 118 %\30 958), not to report in its revenue statement and balance shoet

works of art, historical treasures, or other similar assets d for public exhibition, educatlon, or research in furtharance of
public servics, provide, in Part Xill, the text of the footnota to its financial statements that describas these items.

b ) the organtzation elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statemert and balance sheet
works of art, histarical treasures, or other similar essaets held for public exhibition, education, or research in furtherance of
pubtic service, provide the following amounts relating to these items:

M Rovenus included in Form 990, Part VI B 1 . « « « « c v v o v s vt v vt ety enas >3
(M) Assets Included INFOrM 890, Part X. « « « c v v v vttt e ettt it en et a st ae s >3

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

a HRevenue included In Form 830, Part VIILINS 1, L L . v v v i v i v v i et s b e et me g aes e >3

b __Assets included in Form 990, Part X. « « « « o o o v 4 oo P I I T P >3
For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule D (Form $80) 2018
JSA
@E1268 1 0D
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DUKE SCHOOL 58-1521494
Schedula D {Form £90) 2018 oo 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its
collection tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
‘e Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pan
X,

5 During the year, did the organization solich or recelve donations of art, historlcal treasures, or other simllar
assats 10 be soid 1o ralse funds rather than to be maintained as part of the organization's collection? ,
Escrow and Custodial Arrangements.
Complets if the organization answered "Yes” on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, Iine 21.
1a s the organization an agent, trustes, custadian or othar intermediary for contributions or ather assets not
Included on FOrm 880, PAALX? . . . . i ittt e st e a e e [)ves [ no

b If *Yes," explain the arrangemant in Part Xlli and complata the following table:
Amount

¢ Beginningbalance , . .. ., . ... ... ... ... .. it 1¢

d Additions duringtheyear , ., .,....... et i e s ey e e 1d

o Distributions duringtheysar, . . ... ........... e e 1e

t Ending balance . ., ... .. ettt e e s e 1

2a Did the organization include an amount on Form 990, Part X, fine 21, for ascrow ar custodial account liablity? | [Yes | |No

b if "Yes,"” explain the arrangemsnt In Part Xill. Check here if ths explanation has been providedonPart X , . . ... ....

Endowment Funds.
Complete if the organization answered "Yes" on Form 830, Part |V, line 10.

e R Ry " | Gt el JolGnmes b




.

DUKE SCHOOL 58-1521494
Schedule D (Fortn 530) 2016 Page 3
Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lins 12.
) (a} Description of security or category (b} Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value
{1) Financialderivatives , . . . .. ..., ,.......
(2) Closely-held equity interests
(3) Other
(A
]
©
D)
€)
(H
G
(H)
Total. (Cofumn (b) musl equal Form 990, Part X, col (B} iine 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 8990, Part IV, line 11c. Ses Form 990, Part X, line 13.

(a) Description of investment (b) Book valus (c) Method of valuation:
Cost or end-of-year market valug

)
(2)
(3)
(4) -
(5)
(6)
[¢4]
{8)

{9)
Total. (Colurtin (b} must equal Form 990, Part X, col, (B) line 13} P

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Sea Form 990, Part X, line 15.
(a) Descriptian (b) Book value

{1

2)

(3)

(4)

(5)

(6}

(7)

(8)

{(9)

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

Other Liabilitles.
Complete if the organization answered *Yas® an Form 890, Part IV, line 11e or 11f. See Form 880, Part X,
line 25.

1. {a) Description of liabllity (b) Book value
{1) Federal income taxes
{2) BOND PAYABLE 4,035,000.
(3)
{4)
(5)
(6)
{7)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 4,035,000.

2. Liability for uncertain tax positions. In Part Xili, pravide the text of the footnote to the organization's financfal statements that reparts the
organization's liability for uncertain tax pasitions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xill

32’}210 1 000 Schodule D (Form 990) 2016
51208T M285 11/2/2017 1:57:04 PM



DUKE SCHOOL 58-1521494

Schadule D (Form 850) 2016
Reconcillation of Revenue per Audlted Financlal Statements With Revanue psr Return.

Page 4

Complete if the organization answered “Yes" on Form 980, Part [V, line 12a.

1 Total revenue, gains, and other support per auditad financial statements . . . . . . . . oo v e ... 1 11,279,582.
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

a Not unrealized gains (losses)onfnvestments - . - « . v v v v v v v m v v e - 23

b Donated services and use of facilies . . . . . . . e e e 2b

¢ Recoveries of prior year grants, . . . . . e et ae e 2c

d Other (Describe inPartXil) . . ... ... e e 2d 37,676,

8 Addlines2athrough2d . .« v v v vt vt v vt i et e e 2e 37,676,
3 Subtractfine2e framlinet . ............ e e e e e 3 11,241,906,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses nat included on Form 990, Part Vlil,kine7b. . . . . . . |48

b Other (Descrbe P XIIL) « « o v v v v e v ee e eeneaeennns 4ab 1.

C AJdUINES 4B ANAAD . « « « vt v vt it et e ettt e ac 1.
5 Tolal revenus. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 12.} . « « « v o ¢« o o v v o o 5 11,241,507.

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.

Complete if the organization answered "Yas" on Form 930, Part IV, line 12a.
1 Total expensas and losses per audited financial statements . . . . . . . .. e et 1 10,360,887,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donatedservicesanduseoffacliios . . .« . v« v v v v o v i v v v v o0 .| 28

b Prior yearadjustmens . . . » o « v v v oot v et i n e 2b

€ OthoTioBSBE. « « o« v ¢ v v v s v s e awas ettt e e e 2c

d Other (Descrbe iNParm ML) « . v v v v m v e s v ne s e e cev..l2d 37,6764

e Add lines2a through2d ... ........ e et 28 37,676,
3 Subtractline2efromiingt .. . . v v v it vt et e e et e 3 10,323,211.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Invesiment expanses not included on Form 890, Part VIll, line7b. . . . . .. 4a

b Other(DescrbainPartXitL) . . . . v v v v v ittt it e e s e e Ab

¢ Add lines4manddb ............ e e e e s e R . [

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line18.) . . . . . . . . . . . .. 5 10,323,211,

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part |V, ines 1b and 2b; Part V, Iine 4; Part X, line

2; Part X!, tines 2d and 4b; and Part X, llnas 2d and 4b. Also complete this part to provide any additional Information.

SEE PAGE 5
J5A Schedute D (Form 990) 2016
6E1271 1 000
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Schedule D {Farm 990) 2016 DUKE SCHOOL

58~1521494 . page5 .

Supplemental Information (continued)

PART V, #4 - OPERATING EXPENSE RESERVES

PART XI, LINE 2D

FUNDRAISING COSTS

PART XII, LINE 2D

FUNDRAISING COSTS

PART XI, LINE 4B

ROUNDING

JSA
G6E 1226 1 000

51208T M285 11/2/2017 1:57:04 PM
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SCHEDULE E Schools | oms No. 1545-0047

(Form €80 or 990-E2) » Complete If the organization answersd "Yes® on Form 990, 2@16
Part 1V, line 13, or Form 890-EZ, Part VI, iine 48. I
Department of the Traasury » Attach to Form 890 or Form 890-EZ. Open to Public
intemal Revenue Sefvice , » Informatien abaut Schedule E (Form 850 or $90-E2) and its Instructions 18 al www.ire.gov/Torm990. |n5p00ti0l’1
Name of the orgBntzation Employer kentification nusmber
DUKE SCHOOL 58-1521494
YES | NO
1 Does the organization have a raclally nondiscriminatory policy toward students by slatement in its charter,
bylaws, othar governing Instrumant, or in & resolution of Its governing bady? , , . . . .. .. . I B I IS

2 Does the organization Include a statement of its raclally nondiscriminatory policy toward studants in all its
brochures, cataloguss, and other written communications with the public dealing with student admissions,
programs, 8nd SCROIAMSIIPST . . . . . . ittt it i e e e et 2 | X

3 Has the organization pubiicized its racially nondiscriminatory poficy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if It has no solicitation program,
in a way thet makes the policy known 1o all parts of the general community it serves? If "Yes,” pleass
dascribe. if "No," plasase explain. If you need more space,usePartil. . . . . ... ... ... e e e 3 | X

SEE SUPPLEMENTAL PAGE

4 Does the organization maintain the following?

a Records Indicating the raclal composition of the student body, faculty, and administrative staff?, . , . . ... ... qa | X
b Records documenting that scholarships and other financial assistance ars awarded on a racially
nondiscrimiNBtOry BASIS? |, | . . . . ... ... e ab | X
¢ Copies of ali cataloguss, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | | ., ., . . v v v i i it it v e st s s s et e e ¢ | X
d Coples of all matsrial used by the organization or on Hs behalf to solicit contributions? ,,,,,,,,,,,,,,,, 4d | X

if you answered "No" to any of the above, please explain. If you need more space, use Part Il

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

a Students' rights or privileges? . . . .. ....... ettt &a X
b Admissionspolicles? . . . . ... ... ..., ..o e e e e e e e 5b X
¢ Employment of faculty ar administrative stalf?. . . . . . . . .. ittt e e e e . 5¢c X
d Scholarships or other financial assistance? , , , ., ... ..., e e et 5d X
e Educationalpoficies? . . .. ....... e et e ettt e e 5e X
t Useoffacities?. . . ... ... ............... e et e e e 5t X
g Athletic programs? . . . . .. C e e e e e e e e | 59 X
h Other extracurricular activities?. _ _ . .. . . et et e 5h X
It you answerad “Yes" to any of the above, please explain. If you heed more spacs, use Part 8
6a Does the organization recelve any financial ald or assistanca from a governmentalagency? , . .. ... ...... 6a X

b Has the organization's right to such ald ever been revoked or suspended? , , . ... ... et e e ...l 6b X
If you answered "Yes® on either iine €a or line 6b, explain an Part Ii.
7 Does the organization certify that it has complled with the applicable raquiremants of sections 4.01 through

4.05 of Rev, Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If "No,” explainon Partil , . . . . . 71X
Far Paperwork Reduction Act Notico, aea the (nstructions for Form 990 or Form 980-EZ Schedule E (Form 890 or 890-€2) 2016
J5A
9E1273 1,000

51208T M285 11/2/2017 1:57:04 PM




: - DUKE SCHOOL 58-1521494

Schedule E (Form 880 or 990-EZ) (2016) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional Information (see instructions).

4

SCHED E, #3

STATEMENT OF RACIALLY NONDISCRIMINATORY POLICY IS INCLUDED IN ALL

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

JSA Schedule E (Farm 990 or 990-E2) (2016}

6E1501 1 00D
51208T M285 11/2/2017 1:57:04 PM



I:I UL!:: G Suppltemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047 .
Complate If the organization answered “Yas® on Form 890, Part [V, lines 17, 18, or 19, or if the ‘
{Form 980 or 880-EZ) orgenjzation antared more than $15,000 on Form 950-EZ, line €,
: > orm 990-E2. Punl
Daparimant of the Treasury Attach to Farm 990 or F Open to Public
Iniema! Rgvenus Senice » infarmation about Schaduls G (Farm 880 or 880-E2) and its Instructions |8 al www.ira.gov/lonme90, Inspection

Name of the organizstion Employur identification number
DUKE SCHOOL 58-1521494
Fundralsing Activitias. Complete if the organization answered "Yes" on Form 9890, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds thraugh any of the following activities. Check all that apply.

a Mail solicitations e Solicitatlon of non-government grants
b Internet and amall solicitations t Sollcitatien of government grants

c Ptone solicitations 9 Special fundraising events

d in-psrson solickations

[ [N SR SRR * NI I P S Sy SUORY 7Y NGRS SR | N DY PRy i { SRS T | SN 7 ; JERGISIGPN | R RN S
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DUKE SCHOOL
Schedule G (Foren 930 or 980-EZ) 2016

58-1521494

Pagaz

Fundraising Events. Complats if the organization answered "Yes" an Form 990, Part IV, line 18, of reported more
than $15,000 of fundraising event contributions and gross income on Form 890-E2, lines 1 and 6b. List events with

gross recaipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events \
AUCTION SCHOOL FNDRAIS (aég)gt?a)amrgjgh
{avent type) {avent typs) {tota) number} col {c))
o
=2
g 1 Grossreceipls , , ., . ... ..... 16,425. 30,731, 47,156.
i
2 Less: Contributions , ., . .. ..
3 Gross income (line 1 minus
- A 16,425, 30,731. 47,156.
4 Cashprzes, , ., ,..........
6 Noncashprizes, . ........
n
2| 6 Rentfacilityeosts ., . .. .._.
@
S 7 Foodandbevaerages, , . ......
B
-g 8 Entettainment , . .........
9 Otheardirectexpenses _ _ . .. ... 12,881. 24,795 37,676.
10 Direct expense summary. Add lines 4 through Sincolumn{d) . . ... .. ... ¢ 0o o v v v e 37,676,
11 Net income summary. Subtractline 10 fromline 3, column(d) . . . . . .« o oo v o v o v oo . 9,480.

than $156,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more

] . b} Pull tabs/instant (d} Tatal gaming (add
2 {a) Bingo blr(\ge:)lprograsswa bingo (¢) Other gaming cal. (a) through gol )
2
&

1 Grossrevenue , , . ... ......
@| 2 Cashprizes, ., . ,,...
g
g1 3 Noncashprizes . ..........
3]
E 4 Rentlacilitycosts . . ...
(a]

5§ Otherdirectexpenses . , ., . ...

|| Yes % L_TYes % || __|Yes
6 Volunteerlabor, = .., ... No No Ne

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

8 Net gaming Income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activitiss:
a Is the orgenization licensed to conduct gaming activities in each of these siates?

b [f*"No," explain:

108
b If °Yes,” explain:

Wera any of the organization's gaming licenses revoked, suspendad or terminatad during the tax year?

JSA

BE1282 1 000

51208T M285 11/2/2017 1:57:04 PM

Schedule G (Form 990 or 980-EZ) 2018



. * DUKE SCHOOL 58-1521494
Schedule'G (Form 990 or 930-E7) 2018

Pege 3
1 Does the organization conduct gaming activities withnonmembers? . . . . . ... ... ... ... . ... UYesU No
12 Is the organization a grantor, beneflciary or trustee of a trust or a member of a partnership or ather entity
formad to administer charitable gaming? . . . . . . . .0 ittt e e e e e e e [:Ivas D No
13  indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilily . . . . . . ... ... ..ttt erennnnn e e 13a %
b Anoutsidefacility . . . . . ... ... .. et e e 13b %

14  Entar the name and address of the person who prepares the orgamzaﬂon s gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? , ., .. .....
b If"Yes, entar the amount of gaming revenuse recewed by tha organizaton» §_ and the
amount of gaming revenue retained by the third party » $
¢ if “Yes,” enter name and address of the third party:

16  Gamning manager Information:

Description of services provided »

[:] Director/officer [:} Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming licanse?, . . . . . .. ... i e i e e Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
BB  Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part Wi, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(ses instructions).

Schedule G (Form 990 or 930-EZ) 2016

JSA
6E1503 1 000

512087 M285 11/2/2017 1:57:04 PM



SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990} For certaln Officers, Directom, Trusteas, Ksy Employess, and Highest
Compensated Employses
. P Complets [f the organtzation answered "Yes” on Form 990, Part IV, ilne 23. .
Departmant of the Treasury P Attach to Form 990. Open to Public
\ntema Aevenus Serdce » intormation about Scheduls J (Form 980) and its instructions Is at www./rs.gov/forms90. Inspection
Nama of the crganizalion Employwer Identification number
DUKE SCHOOL 58-1521454

[N _Guestions Regarding Compensation

1a Check the appropriats box(es) if the organization provided any of the following to or for a person fisted on Form
980, Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for parsonal use
Travel for companions Payments for business use of parsonal residence
Tax indemnification and gross-up payments Health or soclal club dues or initlation fees

Discretionary spending account Parsonal services (such as, maid, chaulfeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If *No,” complete Part lil to
1=+ - L .

2 Dird_tha ngﬂanh Jjnn_rgmnrn Substantintign nrlnr tn Jalmhnrslna ar allowina avpangas Inrurrad_bv _all. b B
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A

SCHEDULE O Supplemental Information to Form 990 or 930-EZ | _OM8 No. 15450047
(Form 980 or 890-E2) Complete to provide Information for responsea to spectic questions en

Form 890 or 990-EZ or to provide any add(tional information.
Deparlma‘nt of the Treasury > Attach to Form 990 or 886-EZ,
Internal Revenus Service P Information about Schedule O Form 890 or 880-E2) and its Instructions Is at www./rs.gov/formgsy.
Name of tha organization

DUKE SCHOOL

Open to Public

Inspection
Employer identification number

58-1521494

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

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

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

ATTACHMENT 1 B
FORM 990, PART VIII - INVESTMENT INCOME

(RB) (B) (€) (D)
TOTAL RELATED OR ONRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 4,859, 4,858,
TOTALS 4,859, 4,859,

ATTACHMENT 2 _
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION 16,425, 12,981, 3,544.
SCHOOL FUNDRAISERS 30,731. 24,795, 5,936,
TOTALS 47,156, 37,676. ) 9,480,
For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 930 or 880-EZ. Schadule O (Form 880 or 880-EZ) (2016)
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