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Form990 
Return of Organization Exempt From Income Tax 

0MB No. 1545-0047 

� 

Department of the 

Treasury 

Internal Revenue Service 

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

II> Go to www.irs.gov/Form990 for instructions and the latest information. 

A F th 2020 or e ca en d ar vear, or t ax vear b eqmnmq 07 01 2020 - - , an d d' 06 30 2021 en lnQ - -

2020 
Open to Public 

Inspection 

B Check if applicable: C Name of organization D Employer identification number 
D Address change 

DUMAC INC 
90-0754895 

D Name change 
D Initial return Doing business as 

D Final return/terminated 

D Amended return Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Application pending 280 S MANGUM STREET NO 210 (919) 668-6829 
City or town, state or province, country, and ZIP or foreign postal code 
DURHAM, NC 27701 

G Gross receipts $ 22,034,082 
F Name and address of principal officer: H(a) Is this a group return for 
NEAL F TRIPLETI 

DYes �No 280 S MANGUM ST STE 210 subordinates? 
DURHAM, NC 27701 H(b) Are all subordinates 

D Yes DNo included? 
Tax-exempt status: � 501(c)(3) D 501(c) ( ) � (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions) 

J Website: II> N/A H(c) Group exemption number II> 

K Form of organization: � Corporation D Trust D Association D Other II> L Year of formation: 2011 
I 

M State of legal domicile: NC 

- Summary 
1 Briefly describe the organization's mission or most significant activities: 

SEE SCHEDULE O FOR ORGANIZATION'S MISSION STATEMENT 

Check this box II> D if the organization discontinued its operations or disposed of more than 25% of its net assets. > 2 
3 Number of voting members of the governing body (Part VI, line la) 3 11 

>d 
,; 4 Number of independent voting members of the governing body (Part VI, line lb) 4 8 

5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0 
6 Total number of volunteers (estimate if necessary) 6 0 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 
b Net unrelated business taxable income from Form 990-T, line 39 7b 0 

Prior Year Current Year 

g 
8 Contributions and grants (Part VIII, line lh) 0 0 

C 9 Program service revenue (Part VIII, line 2g) 23,091,292 21,829,464 
(I• 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 191,608 204,618 ,,, 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) 0 0 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 23,282,900 22,034,082 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 0 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

� 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,475,620 4,989,698 
V, 16a Professional fundraising fees (Part IX, column (A), line lle) 0 0 

b Total fundraising expenses (Part IX, column (D), line 25) 11>0 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 18,166,304 18,211,693 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 23,641,924 23,201,391 
19 Revenue less expenses. Subtract line 18 from line 12 -359,024 -1,167,309 

l5 ; Beginning of Current Year End of Year 

t) g 
a,<'C 

�'l'e 20 Total assets (Part X, line 16) 13,201,219 16,829,525 
<

CD 

21 Total liabilities (PartX, line 26) 6,870,415 9,127,903 -2! 
(I, ::, Zu. 22 Net assets or fund balances. Subtract line 21 from line 20 6,330,804 7,701,622 

- Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has 
an knowled e. 

Sign � ****** Signature of officer 

Here 
�ANIL MADHOK TREASURER 

Type or print name and title 

Print/Type preparer's name I Preparer's signature 

Paid 
Preparer Firm's name ... 
Use Only Firm's address II> 

May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. 

I Date 

2022-05-13 
Date 

Check D if I PTIN 

self-emoloved 
Firm's EIN II> 

Phone no. 

Cat. No. 11282Y 
DYes D No 

Form 990 (2020) 



Form 990 (2020) 

1@•01 Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

SEE SCHEDULE O FOR ORGANIZATION'S MISSION STATEMENT. 

2 

Page 2 

Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? Dves � No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? 
If "Yes," describe these changes on Schedule 0. 

Dves � No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 21,665,219 including grants of$ ) (Revenue $ 21,829,464) 

See Additional Data 

4b (Code: 

4c (Code: 

) (Expenses$ 

) (Expenses$ 

4d Other program services (Describe in Schedule 0.) 
(Expenses$ including grants of$ 

including grants of$ 

including grants of$ 

4e Total program service expenses II> 21,665,219 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

Form 990 (2020) 



Form 990 (2020) Page 3 
Checklist of Required Schedules 

Yes No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes 

Schedule A � . 1 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No 
for public office? If "Yes," complete Schedule C, Part I 3 

4 Section 50 1(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 II 4 No 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . 

No 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? If "Yes," complete 
Schedule D,Part I�- 6 No 

7 Did 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, Part II� . 7 No 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill� 

8 No 

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 

No services? If "Yes," complete Schedule D, Part IV� 9 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No 
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V 

1 1  I f  the organization's answer t o  any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI. � lla Yes 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII� llb Yes 

C Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of its 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII� Uc No 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If "Yes," complete Schedule D, Part IX� lld No 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X � 
lle Yes 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X � llf No 

1 2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII � • 1 2a Yes 

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 XI and XII is optional � 1 2b Yes 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If "Yes," complete Schedule E 
13 No 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No 

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 

14b No valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 No 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 16 No 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 17 No 
column (A), lines 6 and lle? If "Yes," complete Schedule G, Part /(see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines le and Sa? If "Yes," complete Schedule G, Part II 18 No 

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 Ill 19 No 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 
20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

2 1  No 

Form 990 (2020) 



Form 990 (2020) 

W:l¥f!ilW Checklist of Required Schedules (continued) . 

22 

23 

24a 

b 

C 

d 

25a 

b 

26 

27 

28 

a 

b 

C 

29 

30 

31 

32 

33 

34 

35a 

b 

36 

37 

38 

. 

la 

b 

C 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III 
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Schedule J • � 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and 
complete Schedule K. If "No," go to line 25a 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

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 I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Part I 
Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Part II 
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to 
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete 
Schedule L,Part Ill 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," 
complete Schedule L, Part IV 

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," 
complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M 
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301. 7701·2 and 301. 7701·3? If "Yes," complete Schedule R, Part I � 
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, line 1 � 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 � 
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI � 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete Schedule 0. 

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

Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable I 1a I 0 

Enter the number of Forms W·2G included in line la. Enter ·O· if not applicable I 1b I 0 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

Page 4 

Yes No 

22 No 

23 Yes 

24a 
No 

24b 

24c 

24d 

25a No 

25b No 

26 No 

27 No 

28a No 

28b No 

28c No 

29 No 

30 No 

31 No 

32 No 

33 No 

34 Yes 

35a No 

35b 

36 No 

37 No 

38 Yes 

Yes No 

le Yes 
Form 990 (2020) 



Form 990 (2020) 

Statements Regarding Other IRS Filings and Tax Compliance (continued) 

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year?Jf "No" to line 3b, provide an explanation in Schedule 0 

0 
2b 

3a 

3b 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country: "'-----------------------

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Page 5 

No 

No 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa No 
t----+----+---

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb No 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Sc 

6a 

6b 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 7a 
provided to the payer? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

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? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I >----+------------< 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

1 1  Section 50 1(c)(1 2) organizations. Enter: 
>----+-----------, 

a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 1 1b 

1 2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 
I I 1 2b 
>----+-----------, 

13 Section 50 1(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in 

which the organization is licensed to issue qualified health plans 
c Enter the amount of reserves on hand 

13b 

13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments?Jf "No," provide an explanation in Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess 

parachute payment(s) during the year? • 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? • 
If "Yes," complete Form 4720, Schedule 0. 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

1 2a 

13a 

14a 
14b 

15 

16 

No 

No 

No 

No 
No 

No 

Yes 

No 

Form 990 (2020) 



Form 990 (2020) Page 6 
Governance, Management, and Disclosure For each " Yes" response to lines 2 through 7b below, and for a "No" response to lines 
Ba, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI • i;zJ 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 11 

If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent 
lb 8 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 2 Yes 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 No 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No 

6 Did the organization have members or stockholders? 6 No 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? 7a Yes 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes 
persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? Sa Yes 
b Each committee with authority to act on behalf of the governing body? Sb Yes 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If " Yes," provide the names and addresses in Schedule 0 9 No 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 
lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 

form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
1 2a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts? 

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in 
Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

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

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filedll> 

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

D Own website D Another's website i;zJ Upon request i;zJ Other (explain in Schedule 0) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 

policy, and financial statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 

ll>JANNINE M LALL 280 S MANGUM STREET DURHAM, NC 27701 (919) 668-6829 

Yes No 
10a No 

10b 

lla Yes 

1 2a No 

1 2b 

1 2c 

13 Yes 
14 Yes 

15a Yes 
15b Yes 

16a No 

16b 

Form 990 (2020) 



Form 990 (2020) Page 7 

•:@fU• 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 VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

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

(A) 
Name and title 

( 1 )  NEAL F TRIPLED 

DIRECTOR/PRESIDENT 

(2) VINCENT E PRICE 

DIRECTOR 

(3) DANIEL G ENNIS 

DIRECTOR 

(4) TALLMAN TRASK III 

DIRECTOR 

(5) KEVIN A BAGGED MD 

DIRECTOR 

(6) JACK O BOVENDER J R  

DIRECTOR 

(7) T RITSON FERGUSON 

DIRECTOR 

(8) EDWARD A GILHULY 

DIRECTOR 

(9) CYNTHIA L MEYN 

DIRECTOR 

( 10) THRUSTON MORTON 

DIRECTOR 

( 1 1) GEOFFREY S REHNERT 

DIRECTOR 

( 12) ASHOK VARADHAN 

DIRECTOR 

( 13) JAMES C ZELTER 

DIRECTOR 

( 14) ROBERT MCGRAIL 

SECRETARY 

(15)  ANIL MADHOK 

TREASURER 

(B) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

0 . 1 0  

40.30 

0 . 1 0  

5 1 . 1 0  

0 . 1 0  

50.40 

0 . 1 0  

5 1 .40 

0 . 1 0  

0 .00 

0 . 1 0  

1 1 .00 

0 . 1 0  

0 .00 

1 . 50 

4.00 

0 . 1 0  

0 .00 

0 . 1 0  

0 .00 

1 .00  

0 .00 

0 . 1 0  

0 .00 

0 . 1 0  

0 .00 

0 . 1 0  

40.30 

0 . 1 0  

40.00 

(C) 
Position ( do not check more 
than one box, unless person 

is both an officer and a 
director/trustee) 

,r, 
., 

X X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

(D) (E) 
Reportable Reportable 

compensation compensation 
from the from related 

organization organizations 
(W-2/1099- (W-2/1099-

MISC) MISC) 

0 3,354,282 

0 1,476,476 

0 826,579 

0 926,945 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 429,083 

0 1 ,005,131 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

73,204 

52, 0 1 6  

0 

42,3 5 1  

0 

0 

0 

0 

0 

0 

0 

0 

0 

51 ,753 

128,049 

Form 990 (2020) 



Form 990 (2020) Page 8 -· Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E mployees (continued) 

(A) (B) (C) (D) (E) 
Name and title Average Position ( do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list is both an officer and a from the from related 
any hours director/trustee) organization organizations 
for related 

(> - � ;:x; ,t, I 
(W-2/1099- (W-2/1099-

""Tl organizations � =? :::, •t• 3 ,Q Q MISC) MISC) 
below dotted CJ.. �  � (=j' "< n -- ., ::::, - � "' :!; <D ,-. ,t, � line) � Cl. �. 3 

;. (.? 
C ([, -

Ci Q. l:, ([, CJ � 
2 

� . .,.. § - <D ,, :::,i ,r, v 
:i:- C ,t, 
,t• "' <? � a ,r, 

lb Sub-Total ... 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines lb and le) ... 0 

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 II> 0 

8,0 1 8,496 

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

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

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

Section B. Independent Contractors 

( F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

347,373 

Yes No 

3 No 

4 Yes 

5 No 

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization II> 0 

Form 990 (2020) 



Form 990 (2020) 

M@JfojM Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII 

{A) 
Total revenue 

Je ll 
la Federated campaigns I la I 

C 
C b Membership dues lb 

('l:I :::s 
... .  c Fundraising events le � E C 

• <X: d Related organizations 1d � ... ·- l'O � :: e Government grants (contributions) le 
. E "' ·- f All other contributions, gifts, grants, 

� Cl) and simi lar amounts not included 1f 
-

... above 4' :::s .c Noncash contributions included in .:::t .. g -� 0 l i nes la - lf :$ lg 
'E "C 

C 

u � h Total. Add lines la-lf ... 
Business Code 

2a MANAGEMENT FEES 21 ,829,464 
523920 

b 

C 

·s; 

d 

e 

f All other program service revenue. 

g Total. Add lines 2a-2f. ... 21,829,464 

3 Investment income (including dividends, interest, and other 
22,739 similar amounts) ... 

4 Income from investment of tax-exempt bond proceeds ... 
5 Royalties ... 

(i) Real (ii) Personal 

6a Gross rents 6a 

b Less: rental 
expenses 6b 

C Rental income 
or (loss) 6c 

d Net rental income or (loss) • ... 
(i) Securities (ii) Other 

7a Gross amount 
from sales of 7a 181,879 
assets other 
than inventory 

b Less: cost or 
7b other basis and 0 

sales expenses 

C Gain or (loss) 7c 181,879 

d Net gain or (loss) ... 181,879 

Sa Gross income from fundraising events � (not including $ of 
contributions reported on line le) . 

> See Part IV, l ine 18 Sa � 
b Less: direct expenses Sb 

� c Net income or (loss) from fundraising events ... 
9a Gross income from gaming activities. 

See Part IV, l ine 19 9a 

b Less: direct expenses 9b 

c Net income or (loss) from gaming activities ... 
10aGross sales of inventory, less 

returns and allowances 10a 

b Less: cost of goods sold 10b 

c Net income or (loss) from sales of inventory ... 
Miscellaneous Revenue Business Code 

1 1a 

b 

C 

d All other revenue 
e Total. Add lines 11a-11d ... 

12 Total revenue. See instructions ... 22,034,082 

Page 9 

(B) (C) (D) 
Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under sections 
revenue 512 - 514 

21 ,829,464 

22,739 

181,879 

21 ,829,464 0 204,618 
Form 990 (2020) 



Form 990 (2020) 

I@•• Statement of Functional Expenses 
Page 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX • D 

Do not include amounts reported on lines 6b, (A) 
(B) (C) (D) 

7b, Sb, 9b, and 10b of Part VII I .  Total expenses Program service Management and Fundraising 
expenses general expenses expenses 

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

2 Grants and other assistance to domestic individuals. See 
Part IV, line 22 

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

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 4,989,698 4,989,698 

key employees 

6 Compensation not included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include section 401 
(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payrol I taxes 
1 1  Fees for services (non-employees): 

a Management 

b Legal 1,071,319 1,071,319 

c Accounting 43,250 43,250 

d Lobbying 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees 

g Other (If line 11g amount exceeds 10% of line 25, column 2,296,368 2,296,368 

(A) amount, list line 11g expenses on Schedule 0) 

1 2  Advertising and promotion 
13 Office expenses 83,776 83,776 

14 Information technology 1 13,466 113,466 

15 Royalties 

16 Occupancy 830,292 830,292 

17 Travel 4,173 4,173 

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

19 Conferences, conventions, and meetings 23 23 

20 Interest 

21 Payments to affiliates 
22 Depreciation, depletion, and amortization 254,876 254,876 

23 Insurance 5,084 5,084 

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, list line 24e 
expenses on Schedule 0.) 

a ASSIGNED EMPLOYEE EXP. 13,351,619 13,351,619 

b INTERVIEW/RECRUITMENT 83,320 83,320 

C ASSOCIATION DUES, MEMBE 43,692 43,692 

d TAXES & LICENSES 10, 107 10, 107 

e All other expenses 20,328 20,328 

25 Total functional expenses. Add lines 1 through 24e 23,201,391 21 ,665,219 1,536,172 0 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here II> D if following SOP 98-2 (ASC 958-720). 

Form 990 (2020) 



Form 990 (2020) 

M@i:W Balance Sheet 

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

1 Cash-non-i nterest-bea ring 
2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other payables to any current or former officer, director, trustee, 
key employee, creator or founder, substantial contributor, or 35% controlled 
entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 

1/'1 7 Notes and loans receivable, net 

8 Inventories for sale or use 
1/'1 9 Prepaid expenses and deferred charges 

<( 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 2,429,673 

b Less: accumulated depreciation 10b 91 1 ,772 

1 1  Investments-publicly traded securities 
12 Investments-other securities. See Part IV, line 11 

13 Investments-program-related. See Part IV, line 11 
14 Intangible assets 

15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 through 15 (must equal line 33) 
17 Accounts payable and accrued expenses 
18 Grants payable 
19 Deferred revenue 
20 Tax-exempt bond liabilities 

r./) 2 1  Escrow or custodial account liability. Complete Part I V  of Schedule D 
.9:: 22 Loans and other payables to any current or former officer, director, trustee, key ·"= 

employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons 

::i 23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17 - 24). 
Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 
,J\ � Q.) Organizations that follow FASB ASC 958, check here Ill> and 

complete lines 27, 28, 32, and 33. :: 
(;; 27 Net assets without donor restrictions 

28 Net assets with donor restrictions 
'O :: Organizations that do not follow FASB ASC 958, check here Ill> D and 

complete lines 29 through 33. 
29 Capital stock or trust principal, or current funds 0 

,J\ 30 Paid-in or capital surplus, or land, building or equipment fund 
Q.) 
,J\ 3 1  Retained earnings, endowment, accumulated income, or other funds ,J\ 

- 32 Total net assets or  fund balances 
Q.) 

33 Total liabilities and net assets/fund balances 

Page 1 1  

D 

(A) (B) 
Beginning of year End of year 

6,059, 1 68 1 6,867,320 

2 

3 
4 

5 

6 
7 
8 

379,204 9 71 1 ,488 

1 ,772,776 10c 1 ,51 7,901 
1 , 1 32,956 1 1  1 ,800,075 
3,857, 1 1 5  1 2  5,932,741 

13 
14 
15 

1 3,201 ,219 16 1 6,829,525 
1 ,01 0,503 17 1 ,443,91 6  

18 
3,592,206 19 4,821 ,270 

20 

21 

22 

23 
24 

2,267,706 25 2,862,717 

6,870,41 5 26 9 , 1 27,903 

I 6,330,8041 27 I 7,701 ,622 

I I 28 I 

I 
I 

I 
I I 29 I 
I I 30 I 

3 1  

I 6,330,8041 32 I 7,701 ,622 

I 1 3,201 ,21 9 1 33 I 1 6,829,525 

Form 990 (2020) 



Form 990 (2020) 

i@iji Reconcilliation of Net Assets 

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 

8 Prior period adjustments 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of  year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 10 

Financial Statements and Reporting 

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

1 Accounting method used to prepare the Form 990: D Cash � Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

D Separate basis D Consolidated basis � Both consolidated and separate basis 

C If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? 

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. 

Page 1 2  

D 

22,034,082 
23,201,391 
-1,167,309 
6,330,804 

2,538,127 

0 

7,701,622 

D 

Yes No 

2a No 

2b Yes 

2c Yes 

3a No 

3b 

Form 990 (2020) 



Additional Data 

Form 990 (2020) 
Form 990, Part III, Line 4a: 

Software ID: 
Software Version: 

EIN: 90-0754895 
Name: DUMAC INC 

DUMAC, INC .  OPERATES AS A SUPPORTING ORGANIZATION TO DUKE UNIVERSITY. ALL OF THE EXPENSES INCURRED ARE RELATED TO THE INVESTMENT MANAGEMENT 
AND RELATED SERVICES PROVIDED ON A NOT-FOR-PROFIT, COST-SHARING BASIS TO DUKE UNIVERSITY, ITS AFFILIATES (INCLUDING DUKE UNIVERSITY HEALTH 
SYSTEM, INC. THE EMPLOYEES' RETIREMENT PLAN OF DUKE UNIVERSITY) AND THE DUKE ENDOWMENT, A PRIVATE FOUNDATION WHICH UNDER THE TERMS OF ITS 
INDENTURE AND BY ACTION OF ITS SEPARATE BOARD OF TRUSTEES PROVIDES SUBSTANTIAL SUPPORT TO DUKE UNIVERSITY. 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493 134003372 

SCH EDULE A 
(Form 990 or 
990EZ) 

Publ ic Charity Status and Publ ic Support 
Complete if the organization is a section 50 1(c)(3) organization or a section 

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

0MB No. 1545-0047 

2020 
Department of the Treasury � Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 

Inspection 
Name of the organization 
DUMAC INC 

Employer identification number 

90-0754895 
Reason for Public Charit Status All  or an izations must com lete th is a rt .  See instructions.  

The organization is  not a private foundation because it  is: (For lines 1 through 12, check only one box.) 
1 D 

2 D 

3 D 

4 D 

5 D 

6 D 

7 D 

8 D 

9 D 

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

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: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(l)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

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

An agricultural research organization described in 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 III.) 

1 1  

1 2  

a 

b 

C 

d 

e 

f 
g 

D 

� 

� 

D 

D 

D 

� 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 
Type II. 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. 
Type III functionally integrated.  A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.  
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is  not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations 

Provide the following information about the supported organization(s . 
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of 

organization organization in your governing document? monetary support other support (see 
( described on lines (see instructions) instructions) 
1- 10 above (see 

instructions)) 

Yes No 

(A) DUKE UNIVERSITY 560532129 2 Yes 0 0 

Total 1 
For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

Cat. No. 11285F 
0 0 

Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 Page 2 

lifiiiM 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 l ine 5,  7, or 8 of Part I or if the organ ization fa i led to qua l ify under Pa rt III .  
If the organ ization fa i led to qual ify under the tests l i sted below, please complete Part III .)  

Section A. Public Suooort 
Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total (or fiscal year beginning in) � 

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

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. 

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

4 Total. Add lines 1 through 3 
5 The portion of total contributions by 

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

6 Public support. Subtract line 5 from 
line 4. 

Section B. Total Suooort 
Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total (or fiscal year beginning in) � 

7 Amounts from line 4. 
8 Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources. 

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

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

1 1  Total support. Add lines 7 through 
10 

1 2  Gross receipts from related activities, etc. (see instructions) . I 12 I 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check 

this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � D 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . 14 

15 Public support percentage for 2019 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . 15 

16a 33 1/30/o support test-2020. If  the organization did not check the box on line 13, and line 14 is  33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . � D 

b 33 1/30/o support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . � D 

17a 10°/o-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � D 

b 10°/o-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � o  

Schedule A ( Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 Page 3 

MifiiOM Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete on ly  if you checked the box on l ine 10 of Part I or if the organ ization fa i led to qua l ify under Part I I .  If 
the organ ization fa i l s  to qual ify under the tests l isted below, please complete Part II .)  

Section A. Public Suooort 
Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total (or fiscal year beginning in) � 

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

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 . 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. 

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

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 

$5,000 or 1 % of the amount on line 
13 for the year. 

C Add lines 7a and 7b. 
8 Public support. (Subtract line 7c 

from line 6.) 
Section B. Total Support 

Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total (or fiscal year beginning in) � 
9 Amounts from line 6. 

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

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

C Add lines 10a and 10b. 
1 1  Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on. 

1 2  Other income. D o  not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

13 Total support. (Add lines 9,  10c, 
11, and 12.). 

14 First 5 years. If the Form 990 1s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . 
16 Public support percentage from 2019 Schedule A, Part III, line 15 . . . . . . . . . . . .  . 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . 

. . . . . . .  � o  

15 
16 

17 
18 Investment income percentage from 2019 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18 
19a 33 1/3% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . � D 

b 33 1/3% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . � D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . � D 
Schedule A < Form 990 or 990-EZ) 2020 
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lifild Supporting Organizations 
Page 4 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked 
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box 
12d, of Part I, complete Sections A and D, and complete Part V.) 

S II S 0 ect1on A. A uooort1na raanizat1ons 

1 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. 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(l) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 
in section S09(a)(1) or (2). 

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the 
determination. 

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and if you 
checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

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

C 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)(8) purposes. 

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other 
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations? If "Yes," provide detail in Part VI. 

7 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 I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ). 

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

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

C Did a disqualified person (as defined in line 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. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes," 
answer line 10b below. 

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

Yes No 

1 Yes 

2 No 

3a No 

3b 

3c 

4a No 

4b 

4c 

Sa No 

Sb 
Sc 

6 No 

7 No 

8 No 

9a No 

9b No 

9c No 

10a No 

10b 
Schedule A < Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 
l:JMIN Supporting Organ izations (continued) 

1 1  Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the 

governing body of a supported organization? 1 1a 

b A family member of a person described in 11a above? 1 1 b  

C A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to 11a, 11b, or 11c, provide detail in Part Uc 
VI 

Section B. Type I Supporting Organ izations 

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

1 

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

Section C. Type II Supporting Organizations 

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

s ect1on D Al l  T ype III S U DDOrtinq 0 rqa mzat1ons 

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization 
(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s). 

2 
3 By reason of the relationship described in line 2 above, did the organization's supported organizations have a significant 

voice in the organization's investment policies and in directing the use of the organization's income or assets at all times 
during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 3 

Section E. Type III Functional ly-Integrated Supporting Orga nizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) : 

a D The organization satisfied the Activities Test. Complete l ine 2 below. 

b D The organization is the parent of each of its supported organizations. Complete l ine 3 below. 

Page 5 

Yes No 

No 

No 

No 

Yes No 

Yes 

No 

Yes No 

Yes No 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 

2 Activities Test. Answer l ines 2a and 2b below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 

b Did the activities described in line 2a constitute activities that, but for the organization's involvement, one or more of the 
organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the 
organization's position that its supported organization(s) would have engaged in these activities but for the organization's 
involvement. 

3 Parent of Supported Organizations. Answer l ines 3a and 3b below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations?If "Yes" or "No" provide details in Part VI. 

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

2a 

2b 

3a 

3 b  

Yes No 

Schedule A < Form 990 or 990-EZ) 2020 
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lifiW Type III Non-Functionally Integrated 509(a) (3) Supporting Organizations 

1 

1 

2 

3 
4 

5 

6 

7 

8 

1 

2 

3 
4 

5 

6 
7 

8 

1 

2 

3 
4 

5 

6 

7 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
. t t· All th T III f t' II . t t d t '  . t '  t I t S t' A th h E ms rue ions. 0 er voe non- unc 1ona 1v 1n eqra e suppor 1nq orqan1za ions mus comp e e ec ions rouq 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

Net short-term capital gain 1 

Recoveries of prior-year distributions 2 
Other gross income (see instructions) 3 
Add lines 1 through 3 4 

Depreciation and depletion 5 

Portion of operating expenses paid or incurred for production or collection of gross 6 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 
Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

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

a Average monthly value of securities la 

b Average monthly cash balances lb 
C Fair market value of other non-exempt-use assets le 

d Total (add lines la, lb, and le) ld 
e Discount claimed for blockage or other factors 

(explain in detail in Part VI): 
Acquisition indebtedness applicable to non-exempt use assets 2 
Subtract line 2 from line ld 3 

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see 
instructions). 4 

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

Multiply line 5 by 0.035 6 
Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

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

Enter 85% of line 1 2 
Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
Enter greater of line 2 or line 3 4 

Income tax imposed in prior year 5 

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

D Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
instructions 

Schedule A ( Form 990 or 990-EZ) 2020 
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M:JMi+Ji Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5 

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

7 Total annual distributions. Add lines 1 through 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive (provide 8 details in Part VI). See instructions 

9 Distributable amount for 2020 from Section C, line 6 9 

10 Line 8 amount divided by Line 9 amount 10 

Section E - Distribution Allocations (i) (ii) 
Underdistributions 

(see instructions) Excess Distributions Pre-2020 

1 Distributable amount for 2020 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2020 
(reasonable cause required-- explain in Part VI). 
See instructions. 

3 Excess distributions carryover, if any, to 2020: 
a From 2015. 
b From 2016. 
C From 2017. 
d From 2018. 
e From 2019. 
f Total of lines 3a through e 
g Applied to underdistributions of prior years 
h Applied to 2020 distributable amount 
i Carryover from 2015 not applied (see 

instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 

4 Distributions for 2020 from Section D, line 7: 
$ 

a Applied to underdistributions of prior years 
b Applied to 2020 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 
2020, if any. Subtract lines 3g and 4a from line 2. 
If the amount is greater than zero, explain in Part VI. 
See instructions. 

6 Remaining underdistributions for 2020. Subtract 
lines 3h and 4b from line 1. If the amount is greater 
than zero, explain in Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 
3j and 4c. 

8 Breakdown of line 7: 
a Excess from 2016. 
b Excess from 2017. 
C Excess from 2018. 
d Excess from 2019. 
e Excess from 2020. 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2020 

Schedule A (Form 990 or 990-EZ) (2020) 
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lffli!JI Supplemental Information .  Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; 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). 

Facts And Circumstances Test 
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SCH E DULE D 
(Form 990) 

Supplemental Financial Statements 
0MB No. 1545-0047 

II> Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 1 2a, or 1 2b.  

2020 
Department of the Treasury II> Attach to Form 990. 
Internal Revenue Service 11> Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
DUMAC INC 

90-0754895 

liflil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organ ization a nswered "Yes" on Form 990, Part IV, l i ne  6 .  

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year . 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 
private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · · · · D Yes D No 

liflifl Conservation Easements. 
Complete if the organ ization a nswered "Yes" on Form 990, Part IV, l i ne  7 .  

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) 

D Protection of natural habitat 

D Preservation of an historically important land area 

D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Year 

a Total number of conservation easements . . . . . . 

b Total acreage restricted by conservation easements . 

c Number of conservation easements on a certified historic structure included in (a) . 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register . . . 

2a 
2b 
2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year II> -----------

4 Number of states where property subject to conservation easement is located II> -----------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds? . . . . . . . . . . . . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling 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 

... $ 

8 
-----------

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

9 In Part XIII, 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. 

•@f f O Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organ ization a nswered "Yes" on Form 990, Part IV, l i ne  8 .  

D No 

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in 
Part XIII, the text of the footnote to its financial statements that describes these items. 

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

(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . II> $ 
---------­

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . II> $ ----------
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items: 
a Revenue included on Form 990, Part VIII, line 1 . 

b Assets included in Form 990, Part X . . . . . . 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

... $ ----------
... $ 

Cat. No. 52283D Schedule D (Form 990) 2020 



Schedule D (Form 990) 2020 
jiflfhi 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 

a 

b 

C 

items (check all that apply): 

D Public exhibition 

D Scholarly research 

D Preservation for future generations 

d D Loan or exchange programs 

e D Other .. 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

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

l:tfllN Escrow and Custodial Arrangements. 
D Yes D No 

Page 2 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 2 1 .  

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
c Beginning balance . . . . 

Amount 

d Additions during the year . 
e Distributions during the year . 
f Ending balance . . . . . . . 

le 
ld 
le 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? • 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 

•@Q Endowment Funds. 
Complete if the orqanization answered "Yes" on Form 990, Part IV, line 1 0 .  

D Yes D No 

D 

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

la Beginning of year balance 
b Contributions 
C Net investment earnings, gains, and losses 
d Grants or scholarships 
e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 
a Board designated or quasi-endowment II> 

b Permanent endowment II> 

C Term endowment II> 
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: 
(i) Unrelated organizations • 
(ii) Related organizations • 

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

•@I?• Land, Buildings, and Equipment. 
C I .f h d "Y F 990 P IV 1 ·  omp ete 1 t e or�an1zat1on answere es on orm , art , ine 1 1  S a. ee F orm 990 P , 

Description of property (a) Cost or other basis 
( i nvestment) 

(b) Cost or other basis ( other) (c) Accumulated depreciation 

la Land 

b Buildings 

C Leasehold improvements 2,197,412 884,249 

d Equipment 232,261 27,523 

e Other 
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (8), line 10(c).) ... 

Yes No 
3a(i) 
3a(ii) 

3b 

art X I "  , ine 1 0  
(d) Book va lue 

1 ,313, 163 

204,738 

1 ,517,901 

Schedule D (Form 990) 2020 
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iifii!JO Investments-Other Secu rities. 
Page 3 

Complete if the organization answered "Yes" on Form 990, Part IV, line l l b . See Form 990, Part X, line 1 2 .  
( a )  Description o f  security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

( 1 )  Financial derivatives 
(2) Closely-held equity interests 
(3) Other 
(A) INVESTMENT IN LONG TERM POOL 5,932,741 F 
(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) � 5,932,741 
Investments-Program Related. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line l lc. See Form 990, Part X, line 1 3 .  

( a )  Description of investment 

( 1 )  

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( 10) 

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) 

IWW!;tl Other Assets. 

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

value 

Complete if the organization answered 'Yes' on Form 990, Part IV, line l l d .  See Form 990, Part X, line 15. 
(a) Description (b) Book value 

( 1 )  

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( 10) 

Total .  (Column (b) must equal Form 990, Part X, col.(B) line 15.) � 
-z ... �- Other Liabil ities. 

C omo ete i f h t e oraanization answere d '  Yes on Form 990 , Part IV, f S  ine l le or 1 1  . ee Form 990 , Part X,  ine 25 

1 .  ( a )  Description of liability (b) Book 
value 

( 1 )  Federal income taxes 
(2) DEFERRED COMPENSATION 2,232, 715 1 
(3) LEASE OBLIGATION 630,002 I 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) � 2,862,717 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
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lifii:JI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 2a.  

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

a Net unrealized gains (losses) on investments 2a 2,538,127 
b Donated services and use of facilities 2b 30,721 
C Recoveries of prior year grants 2c 
d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d 2e 

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

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe in Part XIII.) 4b 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 
• ·� 1..; ;a·a Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Com lete if the or anization answered 'Yes' on Form 990, Part IV, line 1 2a.  
1 Total expenses and losses per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a -30,721 

b Prior year adjustments 2b 
C Other losses 2c 
d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :  
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) 4b 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 
Supplemental Information 

Page 4 

24,602,930 

2,568,848 
22,034,082 

0 
22,034,082 

23,170,670 

-30,721 
23,201,391 

0 
23,201,391 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part 
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Return Reference Explanation 

Schedule D (Form 990) 2020 
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Supplemental Information (continued) 

Explanation 
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Schedule J Compensation Information 0MB No. 1545-0047 

(Form 990) 

Department of the Treasury 

Internal Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

II> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
II> Attach to Form 990. 

II> Go to www.irs.gov/Form990 for instructions and the latest information. 

2020 
Open to Public 

Ins , ection 
Name of the organization 
DUMAC INC 

I 
Employer identification number 

90-0754895 
•:r-1•• •  Questions Regarding Compensation 

la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

D First-class or charter travel 
D Travel for companions 
D Tax idemnification and gross-up payments 
D Discretionary spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or initiation fees 
D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on Line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line la? . 

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 explain in Part Ill. 

� Compensation committee 
D Independent compensation consultant 
D Form 990 of other organizations 

D Written employment contract 
� Compensation survey or study 
� Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? . 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 
c Participate in, or receive payment from, an equity-based compensation arrangement? . 

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

Only 50 1(c)(3), 501(c)(4), and 50 1(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . 
b Any related organization? . 

If "Yes," on line Sa or Sb, describe in Part Ill. 

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

a The organization? . 
b Any related organization? . 

If "Yes," on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III . 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

9 

subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53.4958-G(c)? . 

lb  

2 

Yes No 

4a No 
4b Yes 
4c No 

Sa No 
Sb No 

6a No 
6b No 

7 No 

8 No 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020 
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•@ff• Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed . 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Page 2 

Note. The sum of columns /B i)-/iii) for each listed individual must eaual the total amount of  Form 990, Part VII, Section A, line la, applicable column (D and /E) amounts for that individual. 

(A) Name and Title (B)  Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in 
(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) column (B) reported 

compensation compensation reportable compensation as deferred on prior 
compensation Form 990 

1 NEAL F TRIPLED (i) 0 0 0 0 0 0 0 
DIRECTOR/PRESIDENT - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(ii) 699,282 2,635,500 19,500 34,741 40,734 3,429,757 0 

2 VINCENT E PRICE (i) 0 0 0 0 0 0 0 
DIRECTOR - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(ii) 1,456,976 0 19,500 34,741 22,040 1,533,257 0 

3 ANIL MADHOK (i) 0 0 0 0 0 0 0 
TREASURER - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(ii) 388,425 476,906 139,800 1 10,041 19,225 1 , 1 34,397 139,800 

4 TALLMAN TRASK III (i) 0 0 0 0 0 0 0 
DIRECTOR - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(ii) 907,445 0 19,500 34,741 10,550 972,236 0 

5 DANIEL G ENNIS (i) 0 0 0 0 0 0 0 
DIRECTOR - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(ii) 91,593 654,000 80,986 0 22 826,601 0 

6 ROBERT MCGRAIL (i) 0 0 0 0 0 0 0 
SECRETARY - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(ii) 236,732 145,201 47,150 43,594 8,894 481,571 27,650 

Schedule J (Form 990) 2020 
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•@If O Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

I Return Reference Explanation 

PART I, LINE 3 

PART I, LINE 4B 

DUMAC, INC. WILL ESTABLISH COMPENSATION PAID BY DUKE UNIVERSITY TO DU MAC, INC. OFFICERS AND OTHERS WHO PERFORM SERVICES FOR DUMAC, INC. 
BASED ON INFORMATION ABOUT COMPENSATION PAID BY SIMILARLY SITUATED TAXABLE OR TAX-EXEMPT ORGANIZATIONS FOR SIMILAR SERVICES, OR 
CURRENT COMPENSATION SURVEYS. A DU MAC, INC. INDEPENDENT COMPENSATION COMMITTEE REVIEWS PROPOSED COMPENSATION AND MAKES 
RECOMMENDATIONS TO THE DUMAC, INC. BOARD OF DIRECTORS EXECUTIVE COMMITTEE, WHICH PROVIDES ULTIMATE APPROVAL. 
SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN: THE FOLLOWING INDIVIDUALS PARTICIPATED IN AND RECEIVED PAYMENTS UNDER A DEFERRED 
COMPENSATION PLAN DESCRIBED UNDER SECTION 4S7(F) OF THE INTERNAL REVENUE CODE: ANIL MADHOK $139,800 AND ROBERT MCGRAIL $27,6SO. SUCH 
AMOUNTS WERE SUBJECT TO A SUBSTANTIAL RISK OF FORFEITURE AS DEFINED UNDER !RC SECTION 4S7(F). 

Srh<>cl 1 1 I <>  1 ( Fnrm QQO) '.) 0 '.) 0  



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCH EDULE 0 
(Form 990 or 990-
EZ) 

Department of the Treasury 

Supplemental Information to 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. 
II> Attach to Form 990 or 990-EZ. 

II> Go to www.irs.gov/Form990 for the latest information. 

DLN: 93493 134003372 
0MB No. 1545-0047 

2020 
Open to Public 

Inspection 
�l �tl'll!I<o��iii:111:ation 
DUMAC INC 

Employer identification number 

90-0754895 
990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, DESCRIPTION OF ORGANIZATION'S MISSION SUPERVISE,  ADMIN ISTER AND MANAGE ASSETS, FUNDS AND P 
PART I & ROPERTIES, REAL AND PERSONAL, THAT ARE AND SHALL BE HELD, I NVESTED AND USED FOR THE BENEFI 
PART I l l  T OR PURPOSES OF DUKE UN IVERSITY, ITS AFFILIATES (INCLUDING THE EMPLOYEES' RETIREMENT PLAN 
L INE 1 :  OF DUKE UN IVERSITY) AND THE DUKE ENDOWMENT, A PRIVATE FOUNDATION WHICH UNDER THE TERMS OF 

ITS INDENTURE AND BY ACTION OF ITS SEPARATE BOARD OF TRUSTEES PROVIDES SUBSTANTIAL SUPPOR 
T TO DUKE UNIVERSITY. 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE ORGAN IZATION DID NOT HAVE UNRELATED BUSINESS GROSS INCOME OF $ 1 ,000 OR MORE DURING THE 
PART V, FISCAL YEAR ENDED JUNE 30, 2021 AS A RESULT, FORM 990-T IS NOT REQUIRED FOR THE FISCAL YE 
L INE 38 AR ENDED JUNE 30, 202 1 . 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, VINCENT E. PRICE IS  AN OFFICER AND TRUSTEE OF DUKE UN IVERSITY. JACK 0. BOVEN DER JR.  AND ED 
PART VI ,  WARD A. GILHULY ARE TRUSTEES OF DUKE UN IVERSITY. TALLMAN TRASK, I l l  AND DAN IEL G.  ENNIS AR 
SECTION A, E OFFICERS OF DUKE UN IVERSITY. NEAL F.  TRIPLETT IS A KEY EMPLOYEE OF DUKE UN IVERSITY. THE 
LINE 2 FOLLOWING OFFICERS OF DU MAC, INC. ARE ALSO EMPLOYEES OF DUKE UN IVERSITY: AN IL  MADHOK, ROBE 

RT E. MCGRAIL. 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE MEMBERS OF THE BOARD OF DIRECTORS OF DUMAG, INC. SHALL BE  APPOINTED BY THE EXECUTIVE C 
PART VI ,  OMMITTEE OF THE DUKE UNIVERSITY BOARD OF TRUSTEES AND CONFIRMED BY DUKE UNIVERSITY'S BOARD 
SECTION A, OF TRUSTEES. ANY D IRECTOR, OTHER THAN AN EX-OFFICIO DIRECTOR, SHALL BE SUBJECT TO REMOVAL 
L INE 7A AT THE DISCRETION OF EXECUTIVE COMMITTEE OF THE DUKE UNIVERSITY BOARD OF TRUSTEES. 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, CERTAIN DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE BOARD OF TRUSTEES OF DUKE 
PART VI ,  UN IVERSITY. 
SECTION A, 
L INE 7B 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, DUMAG, INC. PROVIDES THE MEMBERS OF THE GOVERN I NG BODY WITH A DRAFT OF FORM 990 FOR INDIVI DUAL 
PART VI ,  REVIEW PRIOR TO F I LING.  
SECTION B,  
L INE 1 1 B  



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, DUMAG, INC. CONSISTENTLY MON ITORS AND ENFORCES COMPLIANCE WITH THE WRITTEN CONFLICT OF INT 
PART VI ,  EREST POLICY BY COLLECTING AN ANNUAL STATEMENT OF COMPLIANCE FROM ALL THE BOARD MEMBERS. 
SECTION B, 
L INE 1 2  



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, DUMAG, INC. ESTABLISHED COMPENSATION PAID  BY DUKE UN IVERSITY TO DUMAG, INC. OFFICERS AND 0 
PART VI ,  THERS WHO PERFORM SERVICES FOR DUMAG, INC. BASED ON INFORMATION ABOUT COMPENSATION PAID BY 
SECTION B,  S IM ILARLY SITUATED TAXABLE OR TAX-EXEMPT ORGANIZATIONS FOR S IM ILAR SERVICES, OR CURRENT C 
L INE 1 5  OMPENSATION SURVEYS. A DUMAG, INC. INDEPENDENT COMPENSATION COMMITTEE REVIEWS PROPOSED COM 

PENSATION AND MAKES RECOMMENDATIONS TO THE DU MAC, INC. BOARD OF D IRECTORS EXECUTIVE COMMIT 
TEE,  WHICH PROVIDES UL Tl MATE APPROVAL. 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, IN  ADDITION TO PROVIDING THE ORGANIZATION'S FORM 990 UPON REQUEST, THE ORGANIZATION'S FORM 
PART VI, 990 IS  AVAILABLE TO THE PUBLIC ON SEVERAL THIRD PARTY WEBSITES. WHILE THE ORGANIZATION DO 
SECTION C, ES NOT PROVIDE THE FORM 990 DIRECTLY TO THESE THIRD PARTIES, THE FORM 990 IS OBTAINED FROM 
LINE 1 8  THE I NTERNAL REVENUE SERVICE. THE THIRD PARTIES SUBSEQUENTLY AND I NDEPENDENTLY PROVIDE AC 

CESS TO THE FORM 990 ON THEIR PLATFORM. 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, DUMAG, I NC.'S GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION AND ANY SUBSEQUENT AMENDMENTS 
PART VI ,  OR RESTATEMENTS) ARE AVAILABLE TO THE PUBLIC ON THE NORTH CAROLINA SECRETARY OF STATE WEB 
SECTION C, SITE. 
L INE 1 9  



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, GROSS SALES OF ASSETS OTHER THAN INVENTORY DUKE UN IVERSITY (AND THEREFORE DUMAG, INC.) MAN 
PART VI I I ,  AGES ITS I NVESTMENT FUNDS IN ACCORDANCE WITH THE UN IFORM PRUDENT MANAGEMENT OF INSTITUTION 
LINE 7 AL FUNDS ACT OF NORTH CAROLINA. AS PERMITTED BY THE ACT, THE UN IVERSITY (AND THEREFORE OUM 

AC, INC.)  UTILIZES TWO I NVESTMENT POOLS TO INVEST ITS FUNDS AND THESE FUNDS OPERATE ON A T  
OTAL RETURN CONCEPT. 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Related Organ izations and Unrelated Partnersh ips SCHEDULE R 
(Form 990) II> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Department of the Treasury 

Internal Revenue Service 

II> Attach to Form 990. 
II> Go to www.irs.gov/Form990 for instructions and the latest information. 

DLN : 93493134003372 

0MB No.  1 545-0047 

2020 
Open to Public 

Ins ection 
Name of the organization 
DUMAC INC 

Employer identification number 

l@f@ Identification of Disregarded Entities. Complete if the organ ization answered "Yes" on Form 990, Part IV, l ine 33 .  

(a) (b) (c) (d) 

90-0754895 

(e) (f) 
Name, address, and EIN (if appl icable) of disregarded entity Primary activity Legal domici le (state Total income End-of-year assets Direct control l ing 

or foreign country) entity 

• ....., . .... , .  Identification of Related Tax-Exempt Organizations. Complete if the organ ization answered "Yes" on Form 990, Part IV, l i ne 34 because it had one or more 
related tax-exempt organ 1zat1ons d u ri ng the tax yea r. 

See Add itional Data Table 
(a)  (b)  (c) (d) (e) (f) (g) 

Name, address, and EIN of related organization Primary activity Legal domici le (state Exempt Code section Public charity status Di rect control l ing Section 512(b) 
or foreign country) ( if section 501(c) (3)) entity (13)  controlled 

entity? 

Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. N o .  5 0 1 3 5Y Schedule R ( Form 990) 2020 



Schedule R (Form 990) 2020 Page 2 

•@fff • Identification of Related Organizations Taxable as a Partnership. Com plete if the organ ization answered "Yes" on Form 990, Part IV, l ine 34, because it had 
one or  more related organ izations treated as a partnersh ip  d u ring the tax year. 

See Additional Data Table 
(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage 
related organization activity domicile controlling income(related, total income end-of-year allocations? amount in box managing ownership 

(state entity unrelated, assets 20 of partner? 
or excluded from Schedule K-1 

foreign tax under (Form 1065) 
country) sections 512-

514) 
Yes No Yes No 

•:r.•••··- Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organ ization answered "Yes" on Form 990, Part IV, l i ne 34 
because 1t had one or more related organ 1zat1ons treated as a corporation or trust d u ring the tax year.  

See Additional Data Table 
(a) (b) (c) (d) (e) (f) (g) (h) ( i)  

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512(b) 
related organization domicile entity (C corp, S corp, income year ownership (13) controlled 

(state or foreign or trust) assets entity? 
country) Yes No 

Schedule R (Form 990) 2020 



Schedule R (Form 990) 2020 

M:1.fli.fll Transactions With Related Organizations Complete if the organ ization a nswered "Yes" on Form 990 Part IV l ine 34 35b or 36 , , , , 
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity • 
b Gift, grant, or capital contribution to related organization(s) 

C Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) • 
h Purchase of assets from related organization(s) 
i Exchange of assets with related organization(s) • 

j Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 
I Performance of services or membership or fund raising solicitations for related organization(s) 
m Performance of services or membership or fundraising solicitations by related organization(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
0 Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or property from related organization(s) 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) (b) (c) 

Page 3 

Yes No 

la No 

lb No 

le No 

ld No 

le No 

1f No 

lg No 

lh No 

li No 

lj No 

lk No 

1 1  No 

lm No 

ln Yes 

lo Yes 

lp No 

lq No 

lr No 

ls No 

(d) 
Name of related organ ization Transaction Amount involved Method of determining amount involved 

type (a-s) 

Schedule R (Form 990) 2020 
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•@f?• Unrelated Organizations Taxable as a Partnership. Com plete if the organ ization answered "Yes" on Form 990, Part IV, l ine 37 .  

Page 4 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that 
was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) ( i)  (j) (k) 
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage 

domicile income section total end-of-year allocations? amount in box managing ownership 
(state or (related, 501(c)(3) income assets 20 partner? 
foreign unrelated, organ izations? of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sections 512-
514) 

Yes No Yes No Yes No 

Schedule R (Form 990) 2020 



Schedule R (Form 990) 2020 

•@fh• Supplemental Information 
Provide additional information for responses to questions on Schedule R. (see instructions). 

Return Reference 

Page 5 

Explanation 



Additional Data 

Software ID: 
Software Version: 

EIN: 90-0754895 
Name: DUMAC INC 

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations 
(a) (b) (c) 

Name, address, and EIN of related organization Primary activity Legal domicile 
(state 

or foreign country) 

SUPPORT NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 

HEALTHCARE NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
56-1845329 

INVESTMENTS NC 

280 S MANGUM STREET STE 210 
DURHAM, NC 27701 
56-1465177 

SUPPORT NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
56-1594088 

EDUCATION NC 

310 BLACKWELL ST 
DURHAM, NC 27701 
42-1672476 

SUPPORT NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
57-1211078 

SUPPORT NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
61-1588319 

SUPPORT NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
46-3129771 

SUPPORT NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 

SUPPORT NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
46-1340679 

SUPPORT NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
56-1701245 

HEALTHCARE NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
56-2070036 

SUPPORT NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
57-1211099 

SUPPORT NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 

EDUCATION NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
56-0532129 

HEALTHCARE NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
56-1902501 

SUPPORT NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
56-1757238 

SUPPORT NC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
56-1917936 

INVESTMENTS NC 

280 S MANGUM STREET STE 210 
DURHAM, NC 27701 
56-1776668 

INVESTMENTS NC 

280 S MANGUM STREET STE 210 
DURHAM, NC 27701 
27-1325761 

(d) (e) (f) (g) 
Exempt Code Public charity Direct controlling Section 512 

section status entity (b)(13) 
(if section 501(c) controlled 

(3)) entity? 

Yes No 
501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 
HEAL TH SYSTEM INC 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 
HEAL TH SYSTEM INC 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 
HEAL TH SYSTEM INC 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) LINE 3 DUKE UNIVERSITY No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) LINE 2 N/A No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 
HEAL TH SYSTEM INC 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 

501(()(3) 12 TYPE 1 DUKE UNIVERSITY No 
HEAL TH SYSTEM INC 



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations 
(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512 
(state section status entity (b)(13) 

or foreign country) (if section 501(c) controlled 
(3)) entity? 

Yes No 
SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
56-1917939 

SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
32-0358709 

SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
65-0045051 

SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 

1317 PETTIGREW STREET 
DURHAM, NC 27705 
56-1655039 

SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
56-1415423 

SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
47-1150667 

SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
47-1143245 

SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
47-1133466 

SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
47-5555092 

SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
81-1309454 

SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 
HEALTH SYSTEM INC 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
81-2623775 

SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 

310 BLACKWELL STREET 4TH FLOOR 
DURHAM, NC 27701 
81-5328550 

BANKING NC 501(C)(1) N/A No 

2200 WEST MAIN STREET 
DURHAM, NC 27705 
56-1632379 

SUPPORT NC 501(C)(3) 12 TYPE 1 DUKE UNIVERSITY No 
HEAL TH SYSTEM INC 

324 BLACKWELL STEET STE 850 
DURHAM, NC 27701 
83-3076664 

HEALTHCARE NC 501(C)(3) LINE 3 DUKE UNIVERSITY No 

324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
86-2109896 

SUPPORT NC 501(C)(3) 12 TYPE 1 N/A No 

601 SOUTH COLLEGE ROAD 
WILMINGTON, NC 28403 
56-1861816 

HEALTH CLINICS NC 501(C)(3) LINE 10 DUKE UNIVERSITY No 

PO BOX 16783 
CHAPEL HILL, NC 27516 
56-2206165 

SUPPORT NC 501(C)(3) 12 TYPE 1 N/A No 

PO BOX 1328 
WINTER PARK, FL 32790 
59-1932547 



Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership 
(c) (e) (h) (j) 

Legal (d) (f) (g) General 
(a) (b) Domicile Direct Predominant Share of total Share of end-

Disproprtionate (i) or (k) 
Name, address, and EIN of Primary activity income(related, a I locations? Code V-UBI amount in Percentage 

related organization (State Controlling unrelated, income of-year assets Box 20 of Schedule K-1 
Managing ownership 

Entity Partner? or excluded from (Form 1065) Foreign tax under Country) sections 
512-514) 

Yes No Yes No 
BLACKWELL PARTNERS LLC - INVESTMENTS DE N/A N/A No No 
SERIES A - 20-8075455 

280 S MANGUM ST STE 210 
DURHAM, NC 27701 

CANYON BLUE INV FD 27- INVESTMENTS DE N/A N/A No No 
0186996 

AVE OF STARS 
LA, CA 90067 

CD FUND LP - 27-0130641 INVESTMENTS TX N/A N/A No No 

MCKINNEY AVE 
DALLAS, TX 75201 

LYRICAL BLUE RL PT 27-2994514 INVESTMENTS DE N/A N/A No No 

32 N DEAN ST 
ENGLEWOOD, NJ 07631 

LYRICAL-BLUE RGNT 45- INVESTMENTS DE N/A N/A No No 
3626577 

32 N DEAN ST 
ENGLEWOOD, NJ 07631 

SBER LUCKY STRIKE 20- REAL ESTATE NC N/A N/A No No 
3891303 

310 BLACKWELL ST 
DURHAM, NC 27701 

MANGUM II LLC - 46-5135858 INVESTMENTS NC N/A N/A No No 

280 S MANGUM STREET STE 210 
DURHAM, NC 27701 

LS INVESTOR LLC 20-3891381 REAL ESTATE NC N/A N/A No No 

310 BLACKWELL ST 
DURHAM, NC 27701 

DILWEG BLUE PF LP 47-1225569 INVESTMENTS DE N/A N/A No No 

5310 S ALSTON AVE STE 210 
DURHAM, NC 27713 

LYRICAL BLUE RL PT IV 47- INVESTMENTS DE N/A N/A No No 
2172270 

32 N DEAN ST 
ENGLEWOOD, NJ 07631 

LYRICAL BLUE CHP PT 35- INVESTMENTS DE N/A N/A No No 
2503856 

32 N DEAN ST 
ENGLEWOOD, NJ 07631 

LIQUID RLT PTR II TE - 20- INVESTMENTS DE N/A N/A No No 
4362819 

10 MARKET ST 769 CAMANA BAY 
GRAND CAYMAN KYl-9006 
CJ 
STRATUS CAPITAL PARTNERS C INVESTMENTS UK N/A N/A No No 
LP 

50 LOTHIAN ROAD FESTIVAL 
SQUARE 
EDINBURGH EH3 9WJ 
UK 
ALTOS HYBRID D LLC - 47- INVESTMENTS DE N/A N/A No No 
3996176 

2882 SAND HILL ROAD SUITE 
100 
MENLO PARK, CA 94025 

GPE HOLDCO LLC - 47-5652832 INVESTMENTS DE N/A N/A No No 

2000 AVE OF THE STARS 11TH 
FL 
LOS ANGELES, CA 90067 



Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership 
(c) (e) (h) (j) 

Legal (d) (f) (g) General 
(a) (b) Domicile Direct Predominant Share of total Share of end-

Disproprtionate (i) or (k) 
Name, address, and EIN of Primary activity income(related, allocations? Code V-UBI amount in Percentage 

related organization (State Controlling unrelated, income of-year assets Box 20 of Schedule K-1 
Managing ownership 

Entity Partner? or excluded from (Form 1065) Foreign tax under Country) sections 
512-514) 

Yes No Yes No 
BLACKWELL PARTNERS LLC - INVESTMENTS DE N/A N/A No No 
SERIES C - 81-1264533 

280 S MANGUM ST STE 210 
DURHAM, NC 27701 

BLACKWELL PARTNERS LLC - INVESTMENTS DE N/A N/A No No 
SERIES B 

280 S MANGUM ST STE 210 
DURHAM, NC 27701 
47-2530719 
BLACKWELL PARTNERS LLC - INVESTMENTS DE N/A N/A No No 
SERIES D 

280 S MANGUM ST STE 210 
DURHAM, NC 27701 
81-3385353 
BLACKWELL PARTNERS LLC - INVESTMENTS DE N/A N/A No No 
SERIES E 

280 S MANGUM ST STE 210 
DURHAM, NC 27701 
81-1511048 
ALTOS HYBRID 2D LLC - 81- INVESTMENTS DE N/A N/A No No 
5176567 

2882 SAND HILL ROAD SUITE 100 
MENLO PARK, CA 94025 

GILEAD CAPITAL PARTNERS LP - INVESTMENTS DE N/A N/A No No 
32-0520146 

157 COLUMBUS AVE SUITE 403 
NEW YORK, NY 10023 

TOWER VIEW LIMITED INVESTMENTS CJ N/A N/A No No 

89 NEXUS WAY CAMANA BAY 
GRAND CAYMAN KYl-9007 
CJ 
ENIAC SPECIAL GAMMA LLC INVESTMENTS DE N/A N/A No No 

604 MISSION STREET 10TH FL 
SAN FRANCSICO, CA 94105 
85-5033123 
LYRICAL-BLUE 100 INVESTMENTS DE N/A N/A No No 
KINGSHIGHWAY PARTNERS LP 

32 N DEAN ST 
ENGLEWOOD, NJ 07631 
82-3708328 
LYRICAL-BLUE SOTP PARTNERS INVESTMENTS DE N/A N/A No No 
LP 

32 N DEAN ST 
ENGLEWOOD, NJ 07631 
81-4468378 
WASHINGTON GOTHIC LP INVESTMENTS DE N/A N/A No No 

593 WASHINGTON STREET 
WELLESLEY, MA 02482 
83-4516893 
DUKE TRIANGLE ENDOSCOPY HEALTHCARE NC N/A N/A No No 
CENTER LLC 

1A BURTON HILLS BLVD 
NASHVILLE, TN 37215 
20-4257024 
COLONY INVESTORS III LP INVESTMENTS DE N/A N/A No No 

515 S FLOWER ST 44TH FL 
LOS ANGELES, CA 90071 
95-4665622 
DWELLWORKS CO-INVESTMENT INVESTMENTS DE N/A N/A No No 
LLC 

7 TIMES SQUARE STE 4307 
NEW YORK, NY 10036 
83-2165945 
BEP LEGACY lC LLC INVESTMENTS DE N/A N/A No No 

1001 FANNIN ST STE 800 
HOUSTON, TX 77002 
27-3871932 



Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership 
(c) (e) (h) (j) 

Legal (d) (f) (g) General 
(a) (b) Domicile Direct Predominant Share of total Share of end-

Disproprtionate (i) or (k) 
Name, address, and EIN of Primary activity income(related, allocations? Code V-UBI amount in Percentage 

related organization (State Controlling unrelated, income of-year assets Box 20 of Schedule K-1 
Managing ownership 

Entity Partner? or excluded from (Form 1065) Foreign tax under Country) sections 
512-514) 

Yes No Yes No 
WELLINGTON TRUST CO NA - CTF INVESTMENTS DE N/A N/A No No 
OPP FIXED INC ALLOC II POR 

280 CONGRESS ST 
BOSTON, MA 02210 
83-1264831 
ENIAC SPECIAL DELTA LLC INVESTMENTS DE N/A N/A No No 

604 MISSION STREET 10TH FL 
SAN FRANCISCO, CA 94105 
84-2355221 
STRATUS SCP III INVESTORS - INVESTMENTS UK N/A N/A No No 
GAMMA LP 

50 LOTHIAN ROAD FESTIVAL 
SQUARE 
EDINBURGH EH3 9WJ 
UK 
STRATUS SCP COINVESTMENT II INVESTMENTS BR N/A N/A No No 
- FIP-M 

RUA FUNCHAL 418 28 AN DAR 
VILA OU 
SAO PAULO 04551-060 
BR 
MANGUM LLC INVESTMENTS NC N/A N/A No No 

280 S MANGUM STREET STE 210 
DURHAM, NC 27701 
46-1275587 



Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust 
(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512 
related organization domicile entity (C corp, S corp, income year ownership (b)(13) 

(state or foreign or trust) assets controlled 
country) entity? 

Yes No 
DUKE CE LS INC REAL ESTATE NC N/A C No 
310 BLACKWELL STREET 
DURHAM, NC 27701 
20-2004016 
DUKE CE (SEA) PRIVATE LIMITED SUPPORT SN N/A C No 
1 RAFFLES PLACE TOWER 2 
SINGAPORE 048616 
SN 
DUKE CORP EDU INDIA PRIVATE CONSULTING IN N/A C No 
ACADEMIC BLOCK NEW CAMPUS 
VASTRAPUR, AHMEDABAD 380015 
IN 
42-1672476 
DUKE CORPORATE EDUCATION LIM EDUCATION UK N/A C No 
165 FLEET STREET CONSULTING 
LONDON EC4A 2DY 
UK 42-1672476 
DUKE CORPORATE EDUCATION RSA CONSULTING SF N/A C No 
GROUND FLOOR TWICKEHNHAM BLDG 
BRYANSTON, JOHANNESBURG 02021 
SF 
42-1672476 
DUKE GLOBAL CONSULTING (KUNSHAN) CONSULTING CH N/A C No 
1666 WEI CHEN NAN RD 
KUNSHAN PR, KUNSHAN 215300 
CH 
DUKE MEDICAL STRATEGIES INC HEALTHCARE NC N/A C No 
2200 WEST MAIN STREET STE 920 
DURHAM, NC 27705 
56-1993799 
DUKE MEDICINE ASIA PTE LTD MEDICAL RESEARCH SN N/A C No 
5 SHENTON WAY 07-00 UIC BLD 
SING 068808 
SN 
DURHAM CASUALTY COMPANY LTD INSURANCE BD N/A C No 
AON HOUSE 30 WOODBOURNE AVE 
PEMBROKE HM 08 
BD 
98-0113277 
GOTHIC INTERNATIONAL LTD INVESTMENTS CJ N/A C No 
113 S CHURCH STREET QUEENSGATE HOU 
GRAND CAYMAN KYl-1108 
CJ 
MARATHON BLUE CAYMAN FUND INVESTMENTS CJ N/A C No 
89 NEXUS WAY PO BOX 31106 
GRAND CAYMAN KYl-1205 
CJ 
GHI HOLDINGS MAURITIUS INVESTMENTS MP N/A C No 
9TH FL ORANGE TOWER CYBERCITY 
EBENE 
MP 
GHI ERP LTD INVESTMENTS MP N/A C No 
9TH FL ORANGE TOWER CYBERCITY 
EBENE 
MP 
GHI HSP LTD INVESTMENTS MP N/A C No 
9TH FL ORANGE TOWER CYBERCITY 
EBENE 
MP 
GHI JBD LTD INVESTMENTS MP N/A C No 
9TH FL ORANGE TOWER CYBERCITY 
EBENE 
MP 



Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust 
(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512 
related organization domicile entity (C corp, S corp, income year ownership (b)(13) 

(state or foreign or trust) assets controlled 
country) entity? 

Yes No 
GHI LTP LTD INVESTMENTS MP N/A C No 
9TH FL ORANGE TOWER CYBERCITY 
EBENE 
MP 
MCP PRIVATE CAPITAL (FEEDER) FUND I LP INVESTMENTS LU N/A C No 
6 RUE GABRIEL LIPPMANN 
LUXEMBOURG L-5365 
LU 
DUKE INDIA SERVICES PRIVATE LIMITED MEDICAL RESEARCH IN N/A C No 
302 PRIDE ELITE 10 MUSEUM ROAD 
BANGALORE, KARNATAKA 560001 
IN 
HEAL TH SYSTEM MEDICAL STRATEGIES INC HEALTHCARE NC N/A C No 
324 BLACKWELL STREET STE 850 
DURHAM, NC 27701 
56-2222444 


