SCANNED JUL 2 3 2019

Form 690 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
» Do not enter social security numbers on this form as it may be made public. \(‘6

Department of the Treasury

9949312400905 9

OMB %o 1545-0047

Open to Public

Interna) Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
8 °“°°:"°°°‘*“°'° DUKE SCHOOL 58-1521494
prasbey Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
Inutial rotun 3716 ERWIN ROAD ( ) -
:’;':1";:::"/ City or town, state or province, country, and ZIP or foreign postal code
Amendod DURHAM, NC 27705 G Gross receipts $ 11,6009, 669.
::ﬂfn':"’" F Name and address of principal officer M.C. RAGSDALE

3716 ERWIN ROAD DURHAM, NC 27705

a2

| Taxexemptstaws | X [s01()@) | [501(c)( ) @ Gnsetno) | | 4947(a)(1) or

[ \L#%H~

H(a) Is this a group return for Yes No
subordinates?
H{b) Are all subordinates mciuded? Yes . No

If *No," attach a list (see instructions)

J  Website: p N/A [ H(c) Group exemption number P
K Form of organization IlTCorporauorW —I?UST J Association , J Other »> l L Year of formation 1 982' M State of legal domicile NC
Summary
1 Briefly describe the organization's mission or most significant activitiess EDUCATION
§ 2 Check this box » {:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, ne1a) . . . . . . . . . . .\ v o v v i e v e 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb) , _ ., ., . . ... ... ..... 4 19.
=| 5 Total number of individuals employed n calendar year 2017 (PartV, ne 2a). . . . . . . . . .. . ... . ... 5 201,
'% 6 Total number of volunteers (eStmate if NECESSANY). . . & .+ v v v v v o v e e e e e e e e e 6 90.
<[ 7a Total unrelated business revenue from Part Viil, column ©C.hnel12 .. .. . . . . e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,1in@34 . . . . . . . . . . . i v v v v v e v v o oo 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VL IN@ Th) . . . . . . v o v v i e e e e e e e e 442,190. 484,921,
g 9 Program service revenue (PatVIll, Iine2g) . . . . . ... ... . - RECEIVE 3 ;979,866. 10,515,502,
810 Investment income (Part VIIl, column (A), lnes 3, 4, and7d), . . . | . . . T 7" 7 -83,290. 11,025.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 118k . . . . . . .. .. O 903,141. 568,098.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (§, ne 1PPR. 1 Q. 2044 d l,241,907. 11,579, 546.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) , ., v.’ R, v .. g 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) , . . . - - 0. 0.
@[15 Salanes, other compensation, employee benefits (Part IX, column ( gﬁDENl )i 6,545, 993. 6,726,168,
g 16 a Professional fundraising fees (Part IX, column (A}, inet1le), . . . . . . ... . e e... 0. 0.
2| b Total fundraising expenses (Part 1X, column (D), line 25) p 171,719.
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11624€) . . . . . . . . v oo v n ... 3,777,218. 3,777,589.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . ... .. 10,323,211. 10,503,757.
19 Revenue less expenses Subtractine 18fromine12. . . . . . 4 o . o v v v v o v u e .. 918, 696. 1,075,789.
S § Beginning of Current Year End of Year
85(20 Total assets (Pt X, N8 16) . . . . . o\ oot 20,330,854.] 21,369,954,
<3121 Total iabilities (PartX, IN@26). . . . . . . .o vttt e 5,882,135. 5,695,114.
25|22  Net assets or fund balances. Subtract ne 21 from INE 20, . . .« e o .\ et ... .. 14,448,719. 15,674,840.

Signature Block

Under penalties of perjuny, Ndeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

true, correct, and compléte claration of preparer (oy\’ebhan er) 1s based op all information of which preparer has any knowledge

tje] 14

Sign } Syfinat officer v Da
Here /d ?u;aa\ VAGwowtE J Diuiteesvie OF Frovtnas + ﬁpgpﬁ:nws

’ ’ﬂpe or print name and title

PninyType preparer's name Preparer's signature
Pad  |yM. JAMES BLACK, JR. W)

Date

| L! 1t EM%

Check| | [ PTIN

self-employed P00175233

Preparer I name BBATCHELOR, TILLERY & ROBERTS, LLP -

Frms EIN B 56-1750124

Use Only
Fum's address P>3605 GLENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612

Phoneno  919-787-8212

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

.................... IX rYes |

LN [}

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 1 Q00

51208T M285 12/18/2018 11:51:17 AM
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y DUKE SCHOOL
Form 990 (2047)

58-1521494 '

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il

1 Bnefly describe the organization's mission:
EDUCATION

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

prior Form 980 or 990-EZ?
if "Yes," describe these new services on Schedule O.

DYes No

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

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

.............. D Yes No

4 Descrbe 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 $ 7,362,132, Including grants of $

) (Revenue $ 10,546,348, )

DUKE SCHOOL PROVIDES A COMPLETE EDUCATION FOR PRE- SCHOOL THROUGH

MIDDLE SCHOOL CHILDREN

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

) (Revenue $ )

4c (Code: ) (Expenses $ inciuding grants of $

} (Revenue $ )

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

4e Total program service expenses b 7,362,132.

‘;2?0201000
51208T M285 12/18/2018 11:51:17 AM

Form 990 (2017)
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Form 990 (2047)
Part IV Checklist of Required Schedules

LA DUKE SCHOOL

AREL IO«

Yes | No
1 Is the organization described In section 501(c){3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"”
complete Schedule A. . . . . . . @ . . i e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or Iin opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . .. . .. i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes," complete Schedule C,Part!l, . . . ... ... ... ......... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}{6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 0 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]. . . . . . . . . e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partill . . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . i i i i vt e e et et e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account habity, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . @ i i i it i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV. . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, —J
VI, VIlL, 1X, or X as applicable. ]
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i et et e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, PartVil . . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVill . . . . . . ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX | , . . . . . . . . . . @ . i unnun.. 11d X
e Did the orgamzation report an amount for other habilities in Part X, ine 25? 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 organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XI, . v o v v v v v e v e e e et e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . [12b X
13 Is the organization a school described in section 170(b){1){(A)(1)? If "Yes, " complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . ... ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .. ... ... ........ 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland V. . . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1c and 8a? If "Yes,” complete Schedule G, Partfl ., . . . . . . . . . . .« . . . ... eiene.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . .« v« v v v v v o oo et e e e et e 19 X
Form 990 (2017)
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J
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' DUKE SCHOOL 58-1521494

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organmization operate one or more hospital faciities? If “Yes," complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to hne 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 organization or
domestic government on Part X, column (A), ine 1? If "Yes," complete Schedule |, Paris tand !l . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A}, line 2? If "Yes," complete Schedule |, Partsland lil. . . . . . . ... ... ... ... .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . o i i it e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotolne25a. . . . . . . . .« . it i v i it i i i 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L ... L. Ll e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! . . . . . .. .. ... 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part] . . . . . . . . i e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . i i i i i i i it i i e i 26 X
27 Dd the organzation 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, Partlif. . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, C
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, Part IV. . . . . v v i v e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV, . . . .. . .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes," complete Schedule N,
o 1 R 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . .« v o i v i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. ... ... .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
OrIV,and Part VB 1 . . . . o i o it e e e e e e e e e e e e e 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
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . . ... . e 36 X
37 Did the orgamzation conduct more than 5% of its activihes through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
Part V. e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000
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AT DUKE SCHOOL 58-1521494 .
Form 990 (2047) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . .. ... .. ... .. .... I——|
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. 1a 22\ izgi; B
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appicable. . . . . .. .. 1ib 0. ey %‘? *f'!' {
c Did the organization comply with backup withholding rules for reportable payments to vendors and e | sk %,’ff
reportable gaming (gambling) winnings to Prize WINNEIS? . . . . . . . o . o it v it v a ot e e e s e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax }?gi ::,:;n% g:fa
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a L 201 ﬁ'}}.‘ f{ﬁi;. ! %
b If at least one 1s reported on line 2a, did the orgamization file ali required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . . ] N NS
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?. . ., . . ... ... 3a X
b if "Yes," has it fled a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O. . . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

=TT 10 21 4a X
b If "Yes,” enter the name of the foreign country: p ?gi%z 3 “'J %E
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 'f’ﬁ‘fi &;‘g"v %
(FBAR). ot | ol | e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . - . - . . .« o o i o o h 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as charitable contributions?. . . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . . . . . . . L. e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %\% % %t%
a Diud the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods |55z | L+
and services provided 10 the Payor? . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowqed? ............ ‘1 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which t was
requiredto file FOrM B2B27 . . . . . @ v i i i i i et s e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... ..... udi e iR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .

u
i

8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the
sponsoring organization have excess business holdings atany ime duringtheyear?. . . . . . .. ... ... ...
9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIil, lne12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . i0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . ... ..o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . . o e e 11b k¥
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year. . . . . . 12b ?ﬁ"é {gﬁ gﬁ
13 Section 501(c)(29) qualified nonprofit health insurance issuers. T e
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . .. ... .......... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O. \:?';'2 '§fﬂ fﬁ"g 4
b Enter the amount of reserves the organization 1s required to maintain by the states in which ,,:; ;iw ‘:“S'f;
the organization 1s icensed to issue qualified healthplans . . . . . ... ... ... ... ... 13b (‘:&g ;g_z; %;‘ig
c Enterthe amountofreservesonhand . . . . . . .. i vttt t it e 13¢c o R T
14a D the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
;ISEA|040 1000 Form 990 (2017)

51208T M285 12/18/2018 11:51:17 AM



.* Form 99 (2017) DUKE SCHOOL 58-1521494. Page 6

‘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
Check if Schedule O contains a response or notetoanyline nthisPartVI . . . . . ... . ... .. .. ........ | 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 1
If there are matenal differences in voting rnights among members of the goverming body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . .« o o oLl i e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamization 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 - Dud the orgamization have members or stockholders? . . . . . . o o i i i i i e e e e e 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 governingbody? . . . . . .« . o oL i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . oo Lo, X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during é‘?’““’ :""j %ﬁ%
the year by the following: 25 3'2513 ez
a The governing body?. . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... ... .. ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses n 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 affilates? . . . . . . .. . . o oo i oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a _X_
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R4 &*&2‘%&%
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . ... ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMTICES? + v o v v v i e i e e e e e et et e e e et e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe 1n Schedule OROW thiS WaS dONE . « v . v v ot i e e e e e et e et e et s e e e s et e aea 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . .. ... oo vl oo 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. .. ... ... .. ‘1_‘_"_ X, ;
15 Did the process for determining compensation of the following persons include -a review and approval by T" . %g’ ‘2":
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s i’a‘
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... .......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . v vt vt vttt v v i) e 15b) X |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ?i:?’"é g% % 8
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ik | B
with ataxable entity dunnG the Year? . . . . v . v o i v i it e e i e e e e e e e e e e e e 153 _ _X
b

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its E
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the AR ER
organization's exempt status with respect to sucharrangements? . . . . . . . . . . .. ...l o ... 16b

£

Yk

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
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)
avallable for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request D Other {(explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telePhone number of the gerson who possesses the orgamzatlons books and records »
SSELL RABINOWITZ 3716 ERWIN RD. DURHAM, NC 9857
JSA Form 990 (2017)
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Form 990 (2017)'

DUKE SCHOOL

58-1521494

Page 7

Compensation 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 VI

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

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

organization's tax year

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

e List all of the orgamzation's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations

e List 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.

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 if neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A (B) Posttion ) ® ®
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (hist anJ officer and a director/trustee) from related other
hours for | o s|lslolxlex| the orgamizations compensation
related E; % ‘_f-: % "<‘: -g_“;’- % organization (W-2/1099-MISC) from the
organizations g a g- 2 3 -(% & 2| (w-2/1099-MISC) organization
below dotted| & | 2 a8 and related
hine) S. 'E-: e % organizations
3 § é
(=1
(1)ELISE DUNZO 1.00
TRUSTEE 0. X 0. 0 0.
_ (20QLAWRENCE BAXTER 1.00
TRUSTEE 0.{ X 0. 0. 0.
(3)LISA ANDREWS-LANIER 1.00
TRUSTEE 0.| X 0. 0. 0.
(4)BETH MURGITROYD 1.00
TRUSTEE 0.] X 0. 0. 0.
(5)KISHA DANIELS 1.00
TRUSTEE 0.1 X 0. 0. 0.
(6)MARK SCULLION 1.00
TRUSTEE 0.1 X 0. 0. 0.
(7)RICHARD GRIFFIN 1.00
TRUSTEE 0.] X 0. 0. 0.
_(8)GARRY CUTRIGHT 1.00
TRUSTEE 0.] X 0. 0. 0.
(9)ELIZABETH HAYS 1.00
TRUSTEE 0. X 0. 0. 0.
(10)COREY MCINTYRE 1.00
.TRUSTEE 0.|] X 0. O. 0.
(11)ALISON WINDRAM 1.00
TRUSTEE 0.] X 0. 0. 0.
(12)SHERONDA JEFFRIES 1.00
TRUSTEE 0. X 0. 0. 0.
(13)TINA VALDECANAS 1.00
TRUSTEE . 0.1 X 0. 0. 0.
(14)CHRISTOPHER GERGEN 1.00
TRUSTEE 0. X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1 000
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ro L DUKE SCHOOL 58-1521494,

Form 990 (2017) - Page 8
18"} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | DOx, unless person is both an from related other
hours for oﬁ_l_cer a_nd a director/trustee) the organizations compensation
relaed |23 | 21 Q 5 3Z|¢ organization (W-2/1099-MISC) from the
organzations % < :E: g ® g— 4 ?D (W-2/1099-MISC) orgamization
below datted | & g AR ENE A and related
hne) ] = | B g ® g organizations
c — (3
8 |3 °| 2B
[1] @ 2
‘8 8
a2
15) MC RAGSDALE |__1.00
CHAIR 0. X 0. 0. 0.
16) JEFF WELTY 1.00
VICE CHAIR 7T 0 X 0. 0. 0.
17) DAVID MICHELMAN 4000
HEAD OF SCHOOL 0. X 222,167. 0. 41,990.
18) CONNIE SEMANS _____ 1.00
SECRETARY T 0. X 0. 0. 0.
19) PANNA SHARMA 1.00
TREASURER T X 0. 0. 0.
%QL_ISEiI\lI:I_EiTH _CHANDLER L 40.00
HIGHLY COMPENATED EMPLOYEE 0. X 111,054. 0. 13,338,
21) RUSSELL RABINOWITZ __________ |_ 40.00
HIGHEST COMPENSATED EMPLOYEE 0. X 112,738. 0. 14,060.
_________________________________________ 1
_________________________________________ 4
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA , . ., . . ... ..... » 445,959. 0. 69,388.
d Total (add lines 1b and 1C) . . . . .« v i v e i e o et it » 445,959, 0. 69,388.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 3
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... ... ..... ... ....
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
7T 11770 V- |
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . .. .. .. ....

Section B. Independent Contractors

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

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

year.

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

2 Total number of independent contractors (including but not limited to those listed above) who recewved | -, -7 W8 ¥

more than $100,000 in compensation from the organization » 0. R S R B
2085 1 000 Form 990 (2017)
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Form 990 (2017)

DUKE SCHOOL

58-15

21494 Page 9

* Statement of Revenue

. Check if Schedule O contains aresponse or notetoanyhneinthisPartVIIl. . . . . . . ... . ... ... ......
L R e ) B © (D)
Total revenue Related or Unrelated Revenue
SIS A exempt business excluded from tax
iy 0:&; function revenue under sections
3‘%%‘, 5 revenue 512-514
AR VN RN RSOV X
00 SRR TR M o | i B e Be0S RntfeT
2 1a Rl Sasn b S s eg
5§ 1a Federatedcampagns . . . . . . . . r:%w’”ﬂ?@;;::ib?% J%‘;‘;{%?;ﬁ?f’%ﬁf%
G 2| .b Membershipdues. . . ....... 1b If 3 R
;{_,Ff ¢ Fundraisingevents . . .......[1¢c 3
G=2| d Related organizatons . . . . ... .| 1d %
U;E y 1 A r[: 1,8 l{f‘“"”‘%
17 e Government grants (contributions) . . e G 3 1 RS Jt};;ffg;;%@
"g::.) f Al other contnbutions, gifts, grants, "'ﬁ;
26 and similar amounts not included above . 11 484,921, 4
ég g Noncash contributions included in ines 1a-1f $ ’\x' é’:‘,;}?’r%ﬂ
h Total.Addlnesta-1f. . . ...............W RS g
] ] . TR RS R
3 . . Business Code | Sig e f::«agfﬁa
2| 55 TUITION AND FEES 900099
«
© b
]
2 ¢ -
ol d
g e
2 t  All other program service revenue . . . . . T T T T
€| g Total.Addines2a-2f . . . . ..............W0 10,515, 502. R L S A P e
3 Investment income (including dividends, interest,
and other simtlar amounts). ATTACHMENT 1 = » 11,025. 11,025.
4 Income from investment of tax-exempt bond proceeds . > 9.
5 Royallies . . . . . it e s e e e h e s e P
(1) Real (1) Personal
6a Grossrents . . . . . . .. J 3
Less rental expenses . . . :l
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). . . . . . ..........0 |
7a  Gross amount from sales of (1) Securiies (i) Other '
" assets other than inventory
b Less cost or other basis
and sales expenses . . . .
. ¢ Ganorf(loss) .« . - . . ..
d Netganor(loss) « « « + =« v v v v o v v v o 04
3 8a Gross income from fundraising
S events (not including $
>
P of contributions reported on line 1¢)
5 SeePartlV,ine18 . . .. ....... a 46,351.
£ 30,123
o b Less.drectexpenses . . ........ b AL
¢ Net income or (loss) from fundrasing events ATCH 2 »
9a Gross Income from gaming activities
SeePartlV,linet9 ., . .. ....... a
. b Less drectexpenses . . . ....... b b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
; T AL, T Sk
10a Gross sales of inventory, less n-%zé”;{g
returnsandallowances . . ....... a ‘ﬁ*&&cﬁé"f
. o g
b Less.costofgoodssold. . ....... b 5 @_gg
c Net income or (loss) fromsalesof inventory, . . . . .. . » 0.
Miscellaneous Revenue Business Code mm&% % g:‘f}};i’ {>2§?&t: \ﬁ“‘?j?i&fg%g
11a MISCELLANEOUS INCOME 900099 30, 846.
b RETURN ON INVESTMENTS 900099 521,024. 521,024.
c
d Allotherrevenue . . . . ... ...... e
T Y ety PR PR T ENy
e Total.Addlnes 11a-11d - - « + + v v ¢t c v v v n .. P 551,870 . (F Bk . SAENE
12 Total revenue. Seeinstructions . . . . . . . .. . ... P 11,579,546. 10,546,348, 532,049.
JSA
7E1051 1 000 Form 990 (2017)
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_* Form 990 (2017) DUKE SCHOOL 58-1521494  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Scheduie O contains a response or notetoanyineinthisPartiX , . . . . ... ... .........c....

Do not include amounts reported on lines 6b, 7b, Total éﬁ;enses Progra(rg)servnce Managé(r:rzent and Funé?a)lsmg
8b, 9b, and 10b of Part VI expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21, . . . 0.

2 Grants and other assistance to domestic
individuals. See PartiV,line22 . . . . ... .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 222,167. 222,167.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢)(3)(B) , , . ., . . 0.
Other salanesandwages , ., _ . . . . . . ... 5,187,362, 3,630,775. 1,447,982. 108, 605.
8 Pension plan accruals and contributions {(include
section 401 (k) and 403(b) employer contributions) 322,030. 204,355, 117,675.
9 Other employeebenefts . . . . . ... .... 591,504. 429,599. 161,905,
10 Payrolitaxes . - . . . . . . . . ., . 0. .. 403,105. 270,107. 132,998.
11 Fees for services (non-employees)
a Management ... ..... 0.
blegal , . ... ....... ... ..., 21,197. 21,197.
cAccounting | . ..., 16,525. 16,525.
dLobbyng . ... ..., 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., . ... .. 1,600. 1,600,
g Other (if ine 11g amount exceeds 10% of tine 25, column
(A) amount, Iist line 11g epenses on Schedule 0). . . . . . 74,036. 69,843. 4,193.
12 Advertising and promotion _ | |, . . . .. ... 142,783. 125,829. 16,954.
13 Officeexpenses . . . . .. .. v v v v 837,322. 639,249. 193,827. 4,246.
14 [nformation technology. . . . .. .. ... .. 114,031. 105,604. 8,427.
15 Royaltes. , . . ... ............. 0.
16 OCCUPANCY . . . . . o o oo 363, 908. 323, 635. 40,273.
17 Travel . . 0. |
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , ., . 0. ‘
20 INtEreSt . . .. ... 183, 025. 183,025.
21 Paymentstoaffihates. . . .. ... ...... 0.
22 Depreciation, depletion, and amortization . _ | . 479,959. 472,250. 7,709.
23 Insurance 0.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
{A) amount, Iist line 24e expenses on Schedule O) s ~

aTUITION AID 1,309,222. 1,309,222.

bCLASSROOM EXPENSES 20,012. 20,012.

¢cCURRICULUM & STAFF DEVELOPME 116,612. 55,031, 61,581. !

dBAD DEBTS 7,897. 7,897. ‘

e All other expenses 89,460. 60, 166. 29,294. ‘\
25 Total functional expenses. Add lines 1 through 24e 10,503, 757, 7,362,132, 2,969,906. 171,719. ‘

26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [g_____l if

following SOP 98-2 (ASC 958-720) . . . . . . . 0.

JSA
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DUKE SCHOOL 58-1521494

Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . ... ... .. ... ....... [:]
(A) 8
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ... .................. 3,524,043 4 4,376,235.
2 Sawvings and temporary cashinvestments | | . . ... ... ... ..... 2 0.
3 Pledges and grantsrecewvable,net | . . .. ... ... . ... ..., 3 0.
4 Accounts recelvable' net ---------------------------- 4 1 6 7 2 6
5 Loans and other receivables from current and former officers, directors, . e J xi:‘i;

trustees, key employees, and highest compensated employees.

Complete Partllof Schedule L , ., . . . ., .. ..., ... .........
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organtzations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part ! of Schedule L

‘§ 7 Notes and loans receivable, net- . . . . . . . ... ... ...
&| 8 Inventoriesforsaleoruse, . . . ... ... ....... ... ...,
9 Prepaid expenses anddeferredcharges . . . . . . oo o e e e 143,429.
10a Land, bulldings, and equipment: cost or ; &;ig’"‘ E;:"’V‘;",
other basis. Complete Part VI of Schedule D 10a 16,012,836.|% Rk g B | DO e SR e
b Less  accumulated depreciation. . . . . . . . . . 10b 5,010,132, 11,294, 055 10c 11,002, 704.
11 investments - publicly traded securties . ., . . . . .. .. .. ... .. 5,290,256 11 5,813,728,
12 Investments - other securities. See Part iV, line 11 _ . . . . ... ....... 0412 0.
13 Investments - program-related. See Part (V,line 11 | . . .. ... ..... 013 0.
14 Intangbleassets, | . .. ... ... ... e 014 0.
15 Otherassets.SeePartIV,ine 11 _ . . . . . . . . . 164,792 15 17,132.
16  Total assets. Add lines 1 through 15 (must equalline 34} . . . . . . .... 20,330,854 1¢ 21,369,954,
17  Accounts payable and accrued eXpensesS. . . . . . . . . e et e 1,097,9814 17 1,009,470.
18 Grantspayable. . .. 0. ... e e 0. 18 0.
19 Deferred reVENUE . . . . . . .o i v vttt e it 749,154 19 935, 644.
20 Tax-exemptbondliabiiies ., . . .. ... ...................
21 Escrow or custodial account hability. Complete Part IV of Schedule D | | | |
@122 Lloans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part i of Schedule L, _ ., . . ... ......

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties, |, ., , . . .
25 Other habilties (including federal income tax, payables to related third

parties, and other habihties not included on lines 17-24). Complete Part X

of Schedule D . . . . . .. .t 4,035,000, 25 3,750,000.
26 __ Total liabilities. Add ines 17 through25, . . . . ... ............ 5, 882 135. 26 5,695,114.
Organizations that follow SFAS 117 (ASC 958), check here » l_l and & b 1 IR AT
complete lines 27 through 29, and lines 33 and 34. ot : A5 | R : o
27 Unrestricted netassets . e, 13, 937,499 27 15 095, 471
28 Temporarily restrictednetassets | .. ... ... ... .. .. .. 360,714 28 428,863.
29 Permanently restrictednetassets, . . . . . . .. ... ¢ttt 150,506. 29 150,506.
Organizations that do not follow SFAS 117 (ASC 958), check here » l____l and |3 Do AT

[ IR T i .

complete lines 30 through 34. el ‘\?‘#’gf L
P 9 RO B A AR
30 Caprtal stock or trust principal, or currentfunds . . . ... ... ..
31 Pad-in or capital surplus, or land, bullding, or equpmentfund = |
32 Retained earnings, endowment, accumulated income, or other funds |
33 Totalnetassetsorfundbalances . . . . . . . ... ... ... 14,448,719, 33 15,674,840.

34 Totai habilities and net assets/ffund balances. . . . ... .. ... ...... 20,330,854. 34 21,369, 954.
Form 990 (2017)

Net Assets or Fund Balances
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Form 990 (2017)

DUKE SCHOOL 58~1521494

IR Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xi. . . ... ........

1 Total revenue (must equal Part Vlil,column (A),ine12) . . . . . ... .. ... ... ... 1 11,579, 546.
2 Total expenses (must equal Part IX,column (A),Ine25) . . . . . . . . . o i i i i it 2 10,503,757.
3 Revenue less expenses. Subtract INe 2from INe 1. . . v v v v v o o e e e e e e e e e 3 1,075,789.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 14,448,719.
5 Netunreahzed gains (losses)oninvestments . . . . . . . . . . . v ittt 5 0.
6 Donated services anduseoffaciliies . . . . . . ... ... ... ... . 6 0.
7 INVesStmMent EXPENSES . . . . . . i i v e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . . .. L. L. L e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explaninSchedule Q) . . . . . .. ... ...... 9 150, 332.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KRR TN (=) P PP 10 15,674,840.
Financial Statements and Reporting
Check If Schedule O contains a response ornoteto anylineinthisPart XIl . . .. ... ... ........ lj
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in .
Schedule O.
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant?, , . , . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis N
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis s
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c _ ‘X X
If the organization changed either its oversight process or selection process during the tax year, explain m . 2
Schedule O. e k
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o v v v v vt ottt ittt e e e et a s 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support |-ove No 1545-0047

(Form 990 or 990- 2@ 1 7

Open to Public N

EZ) Complete it the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization ' Employer Identification number
DUKE SCHOOL 58-1521494

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) D/2/

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

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

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

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

7 An organization that normally 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 I1.)

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

9 An agricultural research organization described 1n 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
university.

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gtving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type |I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . . . L Lt e e e e e e e e I:]
g Provide the following information about the supported organization(s).

() Name of supported organization (i) EIN (iif) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |usted in your governing support (see other support (see
above (see instructions})} document? nstructions) nstructions)

Yes No

(A)
®)
©
(D)
&

AP R Y T 2o, | 5. i » - Y%, ~, < -t

N R Y Lol SAaegEN s R L e ova | B SYe

SRERE R | RS AR | g | AT
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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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 I11. If the organization fails to qualify under the tests listed below, please complete Part lil.)

A~
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 i) Fotal
1 Gifts, grants, contributions, and
membership fees received (Do not /
include any "unusualgrants”) . . . . . .
2 Tax revenues levied for the /
organization's benefit and either pad /
to orexpendedonitsbehalf . . . . . ..
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . . 2
4  Total. Add ines 1through 3. . . . . . . A
5 The portion of total contributions by "_'
each person (other than a
governmentai unit or publicly |4
supported organization) included on
line 1 that exceeds 2% of the amount [§ g%
, shownonhne 11, column(f). . ... .. § f»'“
6 Public support. Subtract hne 5 from line 4 Vi |8y §W
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 / (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromhned. . . . .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaites, and ncome from
SIMIarsources . . . . ¢ . v . v .0 ..
9 Net income from unrelated business
activities, whether or not the business ,
" isregularlycarriedon . . . . . ... .. 4
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) . ... .......
— AR
11 Total support. Add hines 7 through 10 . i %ME?{&@
12  Gross receipts from related activities, etc (see instfuctions) 12
13 First tive years. If the Form 990 s for the organlzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)

A D

organization, check this box and stop here

» [ ]

Section C. Computation of Public Sug&rt Percentage

14 Public support percentage for 2017 (lme 6, column (f) divided by ine 11, coumn (f)). . . . . . ... 14 %
15 Public support percentage from 20,6 Schedule APartibine1d . . . ... ... .. ... 15
16a 331/3% support test - 2017. If thé organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this

b

17a

18

box and stop here. The organizgtion qualifies as a publicly supportedorganization, . . . . . ... ... . ... ......
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The ofganization qualifies as a publicly supported organization . . . ... ... ... .......
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the ofganization 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
organmzation. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 18 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. Tr/:e organization qualfies as a publicly
Supported OrganIZatioN . v . & . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[]
[]

[]

JSA
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S DUKE SCHOOL 58-1521494
Schedule A (Férm 990 or 990-E2) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part i.

If the organization fails to qualify under the tests listed below, please complete Part I1.) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Fotal
1 Gifts, grants, contributions, and membership fees /
received (Do notinclude any "unusual grants *)
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities /
furmished In any activity that 1s related to the
organization's tax-exempt purpose . . . . . . /
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
or expendedonitsbehalf . . . . . ...

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

6 Total. Add hnes 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disquahfied persons , . ., .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

¢ Addhnes7aand7b. . . . ... . ...
8 Public support. (Subtract line 7¢ from

ne6) . . . . v v vt
Section B. Total Support
v
Calendar year {or tiscal year beginning in) » (a) 2013 {b) 2014 fc) 2015 {d) 2016 (e) 2017 () Total
9 Amounts fromlne8, . . ... ..... l
10a Gross income from interest, dividends, /
payments received on secunties loans,
rents, royalties, and income from similar
SOUTCES « « « o o o v o s s s & e e

b Unrelated business taxable income {less
section 511 taxes) from businesses

acquired after June 30,1975 . . . . . .

¢ Addhlines 10aand10b . . . . . . . ..
11 Net income from unrelated business /

activities not included it hne 10b,

whether or not the business is regularly

carriedon. « ¢ .+ - v 4 e e e e e e 0w

12  Other income Do not include gain or
loss from the sale of capitali assets

(ExplaninPartVl) ., .. .......
13 Total support. (Add lines 9, 10c, 11, /
and12) . . . . o e e e e e e e
14" First five years. If the Form 990 1s }or/ the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere., . . . . . . ... ... ... I I I S I >
Section C. Computation of Public SGpport Percentage
15 Public support percentage for 2017 zne 8, column (f) dvidedby hne 13, column (). . . . . ... ... ... 15 %
16 Public support percentage fro_m/ZO/1é Schedule A,Partill,line15. . . . . .« v v v v v i v e e 16 %
Section D. Computation of Investment income Percentage
17  investment income percentage for 2017 (line 10¢, column (f) dvidedby ne 13, column (f)) , ., . . . . . . . . 17 %
18 Investment income percentage from 2016 Schedule A, Part!,ne17 | . . . . . . .. .. ... ...... 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization . | 4
b 331/3% support tests - 2016. If the orgamzation did not check a box on hne 14 or hne 19a, and hine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions P |
JSA Scheduie A (Form 990 or 990-EZ) 2017
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' DUKE SCHOOL 58-1521494
Schedule A (Form 990 or 990-EZ) 2017

Page 4

Supporting Organizations

{Complete only if you checked a boxin ine 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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

3a

4a

S5a

9a

10a

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

Did the orgamization 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(a)(1) or (2).

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

Did thé organization confirm that each supported organization qualfied 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? If “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")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substtuted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the resuit 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, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing orgamization’s supported organizations? /f "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the orgamization 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-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined tn section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V.

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

4
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DUKE SCHOOL 58-1521494
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? fggii; ?",'f,é l‘ws‘c"’,;,;
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) ‘éﬁzﬁ;’ St ?’?" %
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of a person described in (a) or {b) above? If “Yes”to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

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

2 Dud the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, “ explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorty of the drrectors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If “No," explamn 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 orgamzation's investment poficies and in directing the use of the organization's
Income or assets at all imes durning the tax year? If *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integrai Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization I1s 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
Yes| No
2  Activities Test. Answer (a) and (b) below. ‘?ﬁ* e ‘l}};‘
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ¥ ?g % i’iﬁvr
the supported orgamzation(s) to which the orgamization was responsive? /f "Yes, " then in Part VI identify Qb -'ibh‘fé
those supported organizations and explain how these activities directly furthered their exempt purposes, toed | Xﬁﬁ
how the organization was responsive to those supported organizations, and how the organization determined & m 58
that these activities constituted substantially all of its activities. 2a
. . A A RN P A
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more "—ﬁyf ,Lj,;g ‘,:“Ef
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the ? "g aﬁ & @5;5;‘.\
reasons for the organization’s position that its supported organization(s} wouid have engaged in these o™ | 3oy | S
activities but for the organization's involvement 3 2b
3  Parent of Supported Organizations. Answer (a) and (b) below. G N R
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or A I VS
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |&2-2. LI e
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2017
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S DUKE SCHOOL 58-1521494
Schedule A (Form 990 or 990-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see nstructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

L RPN IA N e

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

-}

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

{optional)
i, WL et
gr’;\ 4"‘1\"‘ ey ‘“{5’;."“’:"

Pl

S I IO N

a Average monthly value of securties

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minmum asset amount for prior year (from Section B, ine 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

n (S (W|N |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7| | Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

JSA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - 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
3 Admmnistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2017 from Section C, line 6 '
10 Line 8 amount divided by Line 9 amount
Section E - Distribulit"m Allocations (see instructions) o Underdigzibutions Distri(;;lt)ltable
Excess Distributions Pre-2017 Amount for 2017
1 Dsstributable amount for 2017 from Section C, line 6
2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2017
a RSB IENNRE
b From?2013 . .... ..
¢ From2014 . .... .. 2 Sen
d From2015 . ...... m&m&m@g S s ’?ﬁﬁﬁ*f& ,f&%é:‘mz ;
e From2016 ,...... METEEE e We ?’&%’gﬂﬁ Q{M’ﬁ»
t Total of lines 3a through e : ) B ='
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not appled (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
q Distributions for 2017 from
Section D, hine 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions.
7  Excess distributions carryover to 2018. Add lines 3
and 4c.
8 Breakdown of line 7
a Excess from 2013, . . .
b Excess from 2014 . . . . 5 b fbg,a’f;;‘f
¢ Excess from 2015, . . . &%ﬁ Ww& IR
d Excess from 2016. . . . Mﬂ% Wﬁ*‘f’?‘
e Excess from 2017. . . . s
Schedule A (Form 990 or 990-EZ) 2017
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. DUKE SCHOOL 58-1521494
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 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 Schedule A (Form 990 or 990-EZ) 2017
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(Sgr':inggﬁ 0 Supplemental Financial Statements

» Compiete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

| omB No 15450047

Department of the Treasury P Attach to Form 990. Onen to Public
Internal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DUKE SCHOOL 58-1521494

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... ... ..
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . ... e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A b W=

easement on the last day of the tax year. M| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . ...ttt 2a
b Total acreage restricted by conservation easements . . . ... ... e e 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . . 2¢c
d Number of conservation easements included In (c) acquired after 7/25/06, and not ona
historic structure histed in the National Register. . . . . . ... ... ... ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. .. ... ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@BIIN? . . . .+« + . e e e e e e e e e e [Jves [Ino

9 In Part X!l 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the or?annzatlon elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VL hne 1. . . . . . . o o v i ottt e e >3
(i) Assetsincluded INForm 990, Part X. . v v v v« v v e v e et e e e e e e e e >3

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

a Revenue inciuded on Form 990, Part VIll, Ine 1. . . . . . . . . i i i i i ot et e e e e >3

b__Assets included in Form 990, Part X. . .« . v v i i i e e e e e e e e e e e e e e e e e e e o o >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
Jsa
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. DUKE SCHOOL 58~1521494
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? | , . . . . r—] Yes r] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . ot e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlii and complete the following table:

Amount
¢ Beginmingbalance . . ... .. ... .. ... . ... . L i 1c
d Addtionsduringtheyear . .. ... . ... ... ... ... 1d
e Distnbutionsduringtheyear . . . .. . ... ... ... ... ... 1e
f Endingbalance . ... ... ... ... . ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_J Yes | [No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . .. ...
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
3,523,310. 3,047,414. 3,129, 445. 3,022,068. 1,804,768.

1a Beginning of year balance . . . .
Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . ... .......
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . .. .. ...
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 3,871,943. 3,523,310. 3,047,414. 3,129,445. 3,022,068.

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

o

348, 633. 475,896. -82,031. 107,377. 1,217,300.

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

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) unrelated OrganIZatioNS . . . o v v v v v v v e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OFQaNIZANIONS . . . . . . . v i it e e e e e e e et e e e e e 3a(i)

b If "Yes" on line 3a(u), are the related organizations listed as requredon Schedule R? . . . . . ... ... ..... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. .
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
la Land, ., ., ., ... ........... 1,435,725 ¢ Foe 1,435,725.
b Buldings _ . . . . ... .......... 11,590,676, 3,538,197 8,052,479.
¢ Leasehold improvements, .. .. ... 426,822, 109,038 317,784.
d Equpment | ... ... ... 2,443,972 1,316,643 1,127,329.
e Other . . . ... 115, 641. 46,254 69,387.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.). . . . . .. » 11,002,704.

Schedule D (Form 990) 2017
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. DUKE SCHOOL 58-~-1521494
Schedule D (Form 990) 2017 Page 3

x:1gd%] 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 secunty or category (b) Book value (c) Method of valuation
(including name of security) ) Cost or end-of-year market value

(1) Financialdervatves . . . . .. ... ........ :
(2) Closely-held equtty interests
(3) Other
(A
(B)
\9)]
D)
®
()
(©)]
H)
Total. (Column (b} must equal Form 990, Part X, col (B) line 12) W
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation.
Cost or end-of-year market value

(U
(2)
(3)
(4) : :
(5)
(6)
(U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (8) lne 13) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15.). . . . . . . . . . & . v o i i o i v evau ... >

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) Description of hability {b) Book value
(1) Federal income taxes
(2) BOND PAYABLE 3,750,000.
(3)
4
(5) .
(6) .
@) .
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 3,750,00 01

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnate to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI |
Schedule D (Form 990) 2017
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LEIs8 U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...... 1 11,609, 669.
Amounts included on line 1 but not on Form 990, Part VIii, ine 12: .

a Net unrealized gains (losses)oninvestments . . . . .. ... ... ... .. 2a

b Donated services and use offacilities . . . - . . . . v v v v i o n 2b e

¢ Recoveriesof prioryeargrants. . . . . . . .. ... oo e h e 2¢ T

d Other (Descrbe MPArt Xl ) « - o v v v vt e e e e e e e e e e 2d 30,1237 .

e Addlnes2athrough2d . . . . . . . .. . i ittt e e 2¢ 30,123.
3 Subtracthne2e fromline1 . . . ... . . c ' i it ittt O, 3 11,579,546.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil Iime7b . . . . . . . 4a

b Other (DescribemPart Xll) . . . . . . o vttt et i et e e e 4b -

€ AddliNEsdaanddb . . . . . . . i i it e e e e e e e e e e e e e e e 4c
5  Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . v« v v v v oo . . 5 11,579, 546.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . .. ... ..o oo 0L _1 10,533,880.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: "

a Donated services and useoffacilities . . . . . .. ... ............ 2a T

b Prioryear adjustments . . . « . v v v v i i e e e e e e e e e 2b

€ OtherioSSeS. « v v v v v v e i it e et e e e e e e 2¢c -

d Other (Descrbe MPart XlIL) « « « v v et e e e e e et e e 2d 30,1234 .

e Addines2athrough2d . . . . . . oo vt it it e e e e 2e 30,123.
3 Subtractime2e fromlne 1 . . . . . v i i i e e e e e e e e e e e e 3 10,503,757.
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . 4a ;

b Other (Describe NPart XIML) « « ¢ v v v v v v e et e e e e e e e 4b N

C ADDIINESAa and b . . . . v v it i e s e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl hne 18.) . . . . . . v . . <. .. 5 10,503,757,

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

SEE PAGE 5

JSA Schedule D (Form 990) 2017
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EIs@ N - Supplemental Information (continued)

PART V, #4 - OPERATING EXPENSE RESERVES

PART XI, LINE 2D

FUNDRAISING COSTS

PART XII, LINE 2D

FUNDRAISING COSTS

Schedule D (Form 990) 2017
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SCHEDULE E Schools | omBNo t545-0047"
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990,

Department of the Treasury

Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
p Attach to Form 990 or Form 990-EZ.

2017

_ Open to Public. __

Internal Revenue Service P Go to www.irs.gov/Form990 tor the latest information. Inspection

Name of the organization

DUKE SCHOOL

6a

Employer Identification number

58-1521494

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

Has the organization pubiicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod if it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please
describe If "No," please explain. If you need more space,usePartll. . . .. ... .. ... ... ... .. ...

SEE SUPPLEMENTAL PAGE

Does the orgamization maintain the following?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimMINAtory Basis? . . . . . L L L L e e e e e

"Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing

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

Does the organization discriminate by race in any way with respect to:
Students' nghts or PrvIEgeS? | . . . . . . . . . . e e e e e e e e e e e e e e e e e e

ADMISSIONS POIICIES? | . . L . . it i e et e e e e e e e e e e e e e e e e e e e e e

Athletic Programs? | | . L . L . L L L L L e e e e e e e e e e e e e e e e e e e

Other extracurniCular @CtiVIIES . | . . . . . . . e e e e e e e e e e e e e

If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l.

Does the organization receive any financial aid or assistance from a governmentalagency? , . . .. ... .. ...
Has the organization's night to such aid ever been revoked or suspended? , , ., . . ... .............
If you answered "Yes" on either line 6a or line 6b, explain on Part |l.

Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If "No,” explain on Part ! . . . . . .

RIS

#nb

¥id

)

(% >
5

I

RG]
N
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2
K

%
5

Y.

g

Y
e

5b X
5¢c X
5d X
Se X
5¢ X
5g X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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" Schedule E (Form 990 or 890-E7) {2017)

58-1521494
Page 2

144l 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).

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

SOLICITATION MATERIALS IN ACCORDANCE WITH IRS REV. PROC. 75-50
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. S&-IEbUILE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047

. Complete If the organization answered “Yes" on Form 990, Part IV, ilne 17, 18, or 19, or if the
(Fon.“ 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest instructions.

Department of the Treasury _Open.to..Public4 _
internal Revenue Senvice Inspection

Name of the organization Employer Identification number
DUKE SCHOOL 58-1521494
[ETYl  Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization.

(v) Amount pad to .
(i) Did fundraiser have (V) Gross receipls (of retained by) (vi) Amount pad to

(ii) Activity custody or control of from actwity fundraiser hsted in (or retained by)
contnbutions? col () organization

i) Name and address of indmdual
or entity {fundraiser)

Yes No

10

TJotal . .. ... ... ..o e e e e | -

3 Lst all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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DUKE SCHOOL

Schedule G (Form 990 or 990-EZ) 2017

58-1521494

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{2) Event #1 {b) Event #2 () Other events (d) Total events
AUCTION SCHOOL FNDRASR (add col (a) through
{event typs) (event type) {total number) col ()
@
3
S| 1 Grossrecempts . . . .. .. ... .. 13,443, 32,908. 46,351.
d
2 less Contrbutions | . . . .. . .
3 Gross income {line 1 minus
ne2), . ... ... ... 13,443. 32,908. 46,351.
4 Cashprizes, ., . . ......... .
5 Noncashprzes, _ ... . . .....
(2]
2| 6 Rentfacitycosts | . .. ... ..
o
Q.
i | 7 Food and beverages . . . . . . . ..
©
e
al 8 Entertanment ... ... .
9 Other direct expenses _ . . . . . 1,909. 28,214 30,123.
10 Direct expense summary. Add lines 4 through 9 incolumn{d) . . . . . . . ... ... .. ... ... > 30,123.
11 Net income summary. Subtract ne 10 fromhne 3, column (d) . . . . . . . . . ... ... ... .. » 16,228.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[} b) Puil tabsfinstant {(d) Total gaming (add
2 (a) Bingo bnr(rgz':/progresswe bingo (¢) Other gaming col (a) through col (c))
e
d

1 Grossrevenue | . . . .. . .....
®| 2 Cashprizes = . . .., ..
(2]
3
2! 3 Noncashprizes ...........
"
S
© | 4 Rentffacitycosts = = | .
(=)

5 Other directexpenses , , ., ... ..

Yes %) Yes % || |Yes
6 Volunteeriabor = = . .. . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . . ... ... ... ... . »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities In each of these states?
b If "No," explan

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain’

Schedule G (Form 990 or 990-EZ) 2017
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DUKE SCHOOL 58~1521494
le G (Form 990 or 990-EZ) 2017 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organmzation conduct gaming activities with nonmembers? _ . . . . . . . . .. .. ... ... .... L_]Yes |__J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admimister chantablegaming? . . . . . . . ... L. e e e I:]Yes D No
Indicate the percentage of gaming activity conducted in:
Theorganization's facility . . . .. .. ... ... ... e e 13a %
Anoutsidefacllity . . . . . .. e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

TBVENUE? | L L L e e e e e e e e e e e e [ Jves [Ino
If "Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer l:] Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICeNSe? ., . . . . . . . . . . i ittt e e e e e e e e e e e e e e e e l:lYes l:] No
Enter the amount of distributions required under state law to be distributed to other exempt organizations ‘
or spent in the organization's own exempt activities during the taxyear » $

I Supplemental Information. Provide the explanation required by Part I, line 2b, columns (jii) and (v), and

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

JSA
7E1503 1 000

Schedule G (Form 990 or 990-EZ) 2017

51208T M285 12/18/2018 11:51:17 AM



© o, « . -

SCHEDULE J Compensation Information [ _OMB No 15450047
(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, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer Identification number

DUKE SCHOOL 58-1521494

Xl 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, hine 1a. Complete Part i to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use Bgd
Travel for companions Payments for business use of personal residence 2R a?"éﬁ@‘% e
Tax indemnification and gross-up payments Health or social club dues or initiation fees 5 i%?é
Discretionary spending account Personal services (such as, maid, chauffeur, chef) g 4

b If any of the boxes on line 1a are checked, did the orgamzatlo'n follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
OXPIAIN L L e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line
L=
3 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 explam in Part lil.

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ul

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 VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The organization? . . . . v i v v v vt e et e e e e n e e e e e e e e e e e e
b Anyrelated organzation? . . . . . . . . . L L e e e e e e e e et e e e e e e e e
It "Yes" on line 5a or 5b, describe in Part il
6 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:
a The organizalion? . . . . . L . . i it it e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e
If "Yes" on hine 6a or 6b, describe in Part il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbenPartll. . . . . . . ... ... ... ..., ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe

0T = U 8 X
9 It "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure descrnbed n %"ﬁé%ﬁ;ﬁ%‘%ﬁ
Regulations section 53.4958-6(C)7 . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2017
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
990 or 990-EZ. i
Department of the Treasury P Attach to Form or Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

DUKE SCHOOL 58-1521494

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

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

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

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 11, 025. 11,025.
TOTALS 11,025. 11,025.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION 13,443. 1,909. 11,534.
SCHOOL FUNDRAISERS 32,908. 28,214. 4,694,
TOTALS 46,351. 30,123. 16,228,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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