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SCANNED iy 16 2014

SE 1010 3 000

® - @

rom 9900 Return of Organization Exempt From Income Tax-

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Ope;n to Public

E:S:»ralxm ;::e?\fu(:es:rr:i:uw P The organization may have to use a copy of ths return to saisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 11/12, 2009, and ending 06/30,2010
B check # awsiicaste | Please |G Name of organizaton GOTHIC HSP CORPORATION D Employer identffication number
2‘:{",};‘:’ TETE:R()SI‘ Doing Business As 27-1325761
pame change | PTINtor|  Number and street (or P O box if mai 1s not delivered to street address) Room/suite | E Telephone number
X | iwioioun | %ee | 406 BLACKWELL STREET, SUITE 300 (919) 668-9962
Terminated ?:;::‘l‘llc City or town, state or country, and ZIP + 4
Amended ons | DURHAM, NC 27701-3984 G Grossrecepts $ 616,381, 964.
B Aepieation | F Name and address of principal officer H(a) s this & group retum for B Yes E(___i No
H(b) Are all affiliates included? Yes No
| Tax-exempt status WI 501(c) ( 3 ) d (insertno) [ [ 4947(a)(1) or LT 527 if “No," attach a list (see instructions)
, J Website. b N/A H(c) Group exemption number P
K Form of organization l X I Corporatuonr I Trustl L\swc:aﬂon l l Other P> ] L Year of formation ZOOELM State of legal domicile NC
Summary
1 Bnefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _ _ _ _ _ _ _
o| ~ GOTHIC HSP CORPORATION WAS FORMED TO OWN AND INVEST ASSETS EXCLUSIVELY ___ _______
€| FOR THE BENEFIT OF DUKE UNIVERSITY HEALTH SYSTEM INC AND TO SUPPORT _ _ ___ _____ __
S| ITS EXEMPT PURPOSE. e
é 2 Check this box P |:| if the organization discontinued its operatlons-or-dnspo‘__\s’ig'a Q?@ ?5 25% of Iis net assets.
5| 3 Number of voting members of the governing body (Part VI, ine 1a) | ) 3 3
_§ 4 Number of independent voting members of the governing body (Part \}I. Iin : 4 0
2| 6 Total number of employees (PartV,lne2a) ., . . .....\. E i 5 0
<| 6 Total number of volunteers (estimate f necessary) _ . . . . . . .. .{.. 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 .. GGD’EN . UT _________ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . .\ . . . r——T e e . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) L. 0.] 615,834,467.
g 9 Program service revenue (Part VIl ine 2g) . L. 0. 0.
E 10 Investment income (Part VI, column (A), ines 3,4,and7d), | . . . .. ... ... .... 0. 547,497.
11 Other revenue (Part VIiI, column (A), Iines 5, 6d, 8¢, 9c, 10c,and 11€) | 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12), , . . . . . . 0.] 616,381,964.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) ... 0. 37,449,385.
14 Benefits paid to or for members (Part IX, column (A), ine4) L. 0. 0.
P 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . . . ... .. ... ... 0. 0.
5 b Total fundraising expenses, Part IX, column (D), ine28)p 0.~ B Co .
17 Other expenses (Part IX, column (A), ines 11a-11d, 116240y . . .. 0. 94,924.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne28) 0. 37,544,3009.
19 Revenue less expenses Subtractline 18fromine12. . . . . . . . v v v v v v v v e uu .. 0. 578,837,655,
58 Beginning of Year End of Year
gé 20 Totalassets (PartX,ne 16) 0.] 579,912,26l.
5: 21 Total habilties (PartX,ne26) 0. 1,575.
vu§_ 22 Net assets or fund balances Subtractine21fromine20. . . . . . . v v v v v v v v u ... 0. 579,910, 686.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge

and be“w nd plete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
. -
Sign A /& L S5/23
L] T

Here Slgﬁm}ipfﬁ‘cy i’ Date
TA s uten SOART T [Raanik

Type or print name and title

f:

Preparer's ’ M Date/ SCer;fck if Preparer's identifying number
. - (see nstructigns)
:"" | signature ¢ Lt < (tv{u employed D> | 500000455

TOPATEr'S | Firm's name (or yours & KPMG LLP EIN » 13-5565207
Use Only | if self-employed), ’

address, and ZIP +4 ¥'300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phoneno 336-275-3394

May the IRS discuss this return with the preparer shown above? (See INSITUCHIONS) , . . . . . . .\ v v v o v e e s o e e e X [ves | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)

JSA

5648CC 1985 5/9/2011  6:58:11 PM V 09-9.3 2545543 C{l/l PAGE 15
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Form 990 (2009) 27-1325761 ‘i Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
GOTHIC HSP CORPORATION WAS FORMED TO OWN AND INVEST ASSETS

EXCLUSIVELY FOR THE BENEFIT OF DUKE UNIVERSITY HEALTH SYSTEM INC AND
TO SUPPORT ITS EXEMPT PURPOSE.

2 Dud the organization undertake any significant program services during the year which were not histed on
the prior FOrm 990 08 980-EZ? . . . . . . . . .0\ e e e e e [X]ves [ ]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes (n how 1t conducts, any program
SBIVICSS? | [Ives [XIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 y(Expenses $ 37,544,309 Including grants of $ 37,449,385 ) (Revenue $ 616,381,964 )
GOTHIC HSP CORPORATION WAS FORMED TO SUPPORT THE EXEMPT PURPOSES
OF DUKE UNIVERSITY HEALTH SYSTEM INC. A PORTION OF THE EXPENSES
INCURRED ARE RELATED TO THE MANAGEMENT OF ASSETS MAINTAINED FOR
THE SUPPORT OF DUKE UNIVERSITY HEALTH SYSTEM INC ALLOCATIONS
TOTALING $37,449,385 WERE MADE TO DUKE UNIVERSITY HEALTH SYSTEM
INC IN SUPPORT OF ITS TAX EXEMPT PURPOSES.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 37,544,309.

Form 990 (2009)

JSA

9E1020 2 000
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Form 990 (2009)

10

11

27-1325761 ‘

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUIE A . . & . . o i i e e e e e e e e e e e e e e s e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... .o v oo o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publc office? If "Yes,” complete Schedule C, Part!. . . . . .« . « v v v v v v v vt i i v e
Section 501(c)(3) organizations. Did the organization engage In lobbying activties? If "Yes,” complete
Schedule C, Partll . . . . v i o i i e i e i e i e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . .. ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where 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]. . . . . . o o i v i i et i e s e e e e e e e e e e e e e
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, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, PartIll . . . . . v i 0 i i e i e e e e e e e e e e e e
Did the organization report an amount In Part X, line 21, serve as a custodtan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"

complete Schedule D, PartlV . . . . . . v i i it e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIL IX, or Xasapplicable . . . . .« o o i i it i e i e e e i e e e '

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, Itine 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

o Did the organization report an amount for other liabilities In Part X, fine 25? If "Yes,"” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X

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

12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"

complete Schedule D, Parts XI, XIl, and Xl . . . . . v v v o v i v e i e e e e e e e e e e s e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xillisopfional . . . . « « v v v v v v v v e v v v |1 2A| X D
13 Is the organization a school described in section 170(b)(1)(A(n)? If "Yes, " complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f "Yes, " complete Schedule F, Part! . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . ... . ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Partll . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,”complete Schedule G, Part! . . . . . . ... .. ... ... ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« . oo v v v v i v i v oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . . . v i i i i i e it i e et e e e e e 19 X
20 Did the organization operate one or more hospitals? Jf “Yes," complete Schedule H . . . . . . . .. .. . ... .. 20 X

JSA
9E1021 2 000

5648CC 1985 5/4/2011 8:22:17 PM V 09-9.3 2545543

Form 990 (2009)
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I 27-1325761 ‘

Form 980 (2009) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule !, Partslandll. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mndividuais in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landIll. . . .. ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SCREAUIE . . . . . . o @ o v e e e e e e e 23| X
24a Did the organization have a tax-exempt bond 1ssue 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? J/f "Yes," answer Iines
24b through 24d and complete Schedule K If “No,” goto question25 . . . . . . . . . . i, 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ... L. e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme during the year?, , ., . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . ... ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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|. . . . v v v v v o e v i e e e e et e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Bl . . . . . . . . i i ittt et e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions) g
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . . . e e e e s e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . o e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . e e e e e et e e e et e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and V, line 1 . . o e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, i@ 2 . . . . . i i i i i e it et et et et et e e et et e e e 35 | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V,lIN@ 2 . . . « v« v v i v i v i v e e et et ettt am e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
e T 37 X
38 Did the organization complete Schedule O and provide explanations 11 Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. . . . . ... vuen... 38 X
Form 990 (2009)
JSA
SE 1030 2 000
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Form 990 (2009) ‘ 27-1325761 ‘

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable, . . . . ... ... ... ... ¢ o... 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable, . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable §
gaming (gambling) winnings to prize WINNers? , . . ... . ... ..o e e |
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 ts reported on line 2a, did the organization file all required federal employment tax returns? |
) Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
Instructions) ,
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by |
LT = (VT
b If "Yes," has It fled a Form 990-T for this year? If “No, " provide an explanation in Schedule O, , . . . ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM ? L L e e e e e e e _
b If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank |
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ., ., .. ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | , . . . . . . . . ..t v ittt ittt et e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . ., . . . . ... ... ... .. ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . ... L. L.
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovided to the payor? | . . . . . . .. . . .ttt i e e
b If "Yes," did the organization notify the donor of the value of the goods or servces prowded? , |, . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . . . . . . vttt i i i it et et s et s e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7di
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneft CoNtract? | | . . . . . . . . . et e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred? . . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIEA? L L L L L L e e e e :
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , |, . . . .. ... ... ......... |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . , . . .. ... ... ... ... .. ..
b Did the organization make a distribution to a donor, dondr adwsor, or relatedpersor? |, . ., . ... ... .... L
10 Section §01(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIll, ne 12 . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facities . ., . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . , . . . ... . .0 it

11a o

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10412 (12a

JSA

9E1040 2 000
5648CC 1985 5/4/2011 8§:22:17 PM V 09-9.3 2545543 PAGE 5




I 27-1325761 .

Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . -« -« « -« v v o v v i e 1a 3 .
b Enter the number of voting members that are independent . . . . . v . v v v v e 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or key employee? . . .. ... ... e e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . ¢ . . v v i i e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? . . . . . . o i i i it e e e et e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . o o v v i i it i e e it e e e et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ....... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at )
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . .. .. .. e e e e e e e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
1.1 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . ... ... .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? « . o v i it i i e i e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes,”
describe in Schedule O howthisisdone . . ... ... e e e e e e e e e e e e e e e 12¢
13  Does the organization have a written whistleblowerpolicy?. . . . . .. ... .. ... ... o . o L, 13 X
14 Does the organization have a written document retention and destructionpoley?. . . . . ... ... ... .. .. 14 X
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 detiberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. ... ... ... ......... 15a X
b Other officers or key employees of theorganzation . . . . . . . .« v v v i vt it vt i et s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructions ) ¢
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement .
with a taxable entity during the year? ., . . . . . . . . . . . . . i it e 16a] X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . ..o . 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »__ _ _ ___ _ __ ___ _ ____ __ ________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s orly)

avajlable for public inspection indicate how you make these available Check all that apply
[_—_] Own website Another's website Upon request

19  Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of intere
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
BART J BRUNK 406 BLACKWELL ST, STE 300 DURHAM, NC 27701-3984

st

organization B 0 _ Y B S e L e R R D s Y e

919-668-9962

JSA
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Form 990 (2009)

27-1325761

Pme7

Part VII

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addtional space s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- In columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees See instructions for defintion 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (B) (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (8513 |2[F|83Z| & compensation compensation amount of
week [22|2/8|2/85(3 from from related other
gs % =13 ;<°,, @8 the organizations compensation
g2 2|°8 organization (W-2/1099-MISC) from the
§ é_» 2 % (W-2/1099-MISC) organization
gla 2 and related
3 5 organizations
=%
NEAL F TRIPLETT
PRESIDENT 1.00 X X 0. 682,076 570,916.
_DAVID R SHUMATE
EXECUTIVE VICE PRESIDENT ] 1.00| X X 0. 357,832 137,000.
_BART J BRUNK
SECRETARY AND TREASURER 1.00] X X 0, 202,900 41,261.

—_———

—_———

JSA

9E1041 3 000
5648CC 1985 5/4/2011

8:22:17 PM V 09-9.3
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Form 990 (2009)

PAGE 7



Form 990 (2009) 27-1325761 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 |5 (O & R compensation compensation amount of
week |22 |2 ;—; <1233 from from related other
galsl®]3]32|8 the organizations compensation
923 g8 organization | (W-2/1099-MISC) from the
s s | 2 (W-2/1099-MISC) organization
z|& 2 and related
3 2 organizations
(=%
b Total . ., . . . . L e e e e e e e e e e e e e e e e e > 0 1,242,808 749,177.

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

reportable compensation from the organization »

0

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

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
e A o 7 -

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

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(8)

Description of services

()
Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who receiv

more than $100,000 in compensation from the organization p» 0

JSA

9E1050 2 000
5648CC 1985 5/4/2011

8:22:17 PM V 09-9.3

2545543
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Form 990 (2009) ‘ Page 9
i Statement of Revenue 27-1325761
(A) (B) (C) o)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

8 8 1a Federated campaigns . . . . ... .| 1a
£3| b Membershipdues . ........ 1b
g E| ¢ Fundraismgevents . . ....... 1c
®S( d Related organizations . . . . . . . . Lad
g% e Government grants (contributions) . . | 1e
5 f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . [ 1f 615,834,467
§E g Noncash contributions included in lines 1a-1f $ 450,500,842,
h Total. Addlinesa-1f . . . . ... .. .... PP » 615,834,467,
é’ Business Code
é 2a
g b
£ c
»| d
b4 f All other program sericerevenue . . . . .
o g Total. Addlines2a-2f . . . . . . e e e e . . >
3 Investment income (including dividends, interest, and
other similar amounts). . . . . e c. > 294,867, 294,867.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalfles - « ¢ « =+« ¢+ = 4t 0o s a4 e e . | - 0
() Real (u) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (loss). . . . . . . . .. N 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less- cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . ... 252,630
d Netganor(loss) - . . . .« . ... e e e e i e e e > 252, 630 252,630
$ | 8a Gross icome from fundrarsing
s events (not including $
5 of contnibutions reported on line 1c)
f See Part IV, line18 . . . . . e e e a
2 b Less drectexpenses . . . ....... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,line19 _ . . .. ...... a
b Less drectexpenses . . .. ...... b
¢ Netincome or (loss) from gamingactvities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., . ... ... a
b Less costofgoodssod. .. ... .. . b
¢ _Netincome or (loss) from salesof inventory. . . . . . ... » 0
Miscellaneous Revenue Business Code
11a :
b
c
d Allotherrevenue . . . ... .... ...
e TotalLAddimes11a-11d - + - + v v v v v e v v oo v P 0 B
12 Total Revenue. See instructions . . . . . . . . . . . > 616,381,964 547,497
Form 990 (2009)
JSA
9E1051 1 000
5648CC 1985 5/9/2011 6:54:57 PM VvV 09-9.3 2545543 PAGE 9




27-1325761 .

Form 990 (2009) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) © D)
7b, 8b, 9b, and 10b gﬁ’ar’: VL. e Total expenses D penses. beneral xpenses Fepenses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 37,449, 385. 37,449,385,
2 Grants and other assistance to individuals in -
the US SeePaV,lne22 . ......... 0.
3 Grants and other assistance to governments, '
organizations, and individuals outside the
US SeePartIV,ines15and16 _ _ . . . . . . 0.
4 Benefits paidtoorformembers , , , ., . .. .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployees , . ... ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Other salariesandwages. . . ... ...... 0.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ..... 0.
10 Payrolitaxes . . . . . .. ... ..., 0.
11 Fees for services (non-employees)
a Management . ., . ............. 0.
blegal ... .................. 0.
cAccounting . . . . . ... i e it e 0.
dlobbying .. . ... v v i e 0.
e Professional fundraising services See Part IV, line 17 0. ‘
f Investment managementfees , , . ... ... 0.
gOther . . ... .. ... v iienenran 0.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . . . . . . . v oo c v v .. 0.
14 Information technology. . . . . .. ... ... 0.
16 Royallies. . . . . ............... 0.
16 Occupancy . . . . . . v v v v v v vt e e 0.
17 Travel . . . .. . e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . ., . 0.
20 Interest . . ... ....... ... ... 0.
21 Paymentstoaffiates .. ........... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE | . . . ., ... 0. _
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled musceflaneous may not exceed
5% of total expenses shown on line 25 below )
a PARTNERSHIP DEDUCTIONS 23,923. 23,923.
pOTHER DEDUCTIONS 71,001. 71,001.
€ e
L
-
f Allotherexpenses __ __ _ ____________
25 Total functional expenses. Add fines 1 through 24f 37,544,309. 37,544,309. 0.

26

Joint Costs. Check here |_l If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

5648CC 1985 5/4/2011

8:22:17 PM V 09-9.3

2545543
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27-1325761 ‘

Form 990 (2009) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbearng . . . . ... . ................. 1
2 Savings and temporary cashinvestments . . .. ... .. ... .. ... 04 2 51,292,837.
3 Pledges and grants recevable, net | . . ... ... ... ... ... .. 3
4 Accountsrecewable,net ... ... ., 4
5§ Recenvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L | . . .. . ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Partllof ScheduleL . ., . . . . ... ... .......... .. .. .... 6
§ 7 Notesandloansrecevable, net . . . . . . . ... ... 7
2| 8 Inventoresforsaleoruse. . .. ... ... ................ .. 8
9 Prepad expenses and deferredcharges | . . .. ... ........... 9
10a Land, buldings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . . ... ... 10b 10c
11 Investments - publicly traded securites. . . . . ... .. ... .. ... ... 11
12 Investments - other securities See PartV,lne11. . .. ... ... ..... 0.12 523,749,285,
13 Investments - program-related See PartV,line11 . .. ... ... ..... 13
14 Intangbleassets. . . . . .. .. ... . ... .. e 14
15 Otherassets SeePart M, Ine 11 . . . . . . . .o v vt i v e eneene e 0. 15 4,870,139,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. .. 0. 16 579,912,261.
17 Accounts payable and accrued expenses . . . . . . . . . .. e e e e .. 17
18 Grantspayable, ., . ., ... .. ... . ... 18
19 Deferredrevenue | . ., .. ... ... ... e 19
20 Tax-exemptbondliabites , , ., .. ... ........... ... ... 20
@|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
7'.; employees, highest compensated employees, and disqualified
S persons Complete Partli of SchedulelL ., , ., ................. 22
23 Secured mortgages and notes payable to unrelated thrd parties . , , . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, . . . .. . .. 24
25 Other habilities Complete PartXofSchedule D , . ... ........... 0. 25 1,575.
26 _Total liabilities. Add lines 17 through25 . . .. 0.] 26 1,575.
Organizations that follow SFAS 117, check here » I__J and
4 complete lines 27 through 29, and lines 33 and 34.
E[27 Unrestricted netassets . . . ... ... ... ... 27
S[28 Temporarily restricted netassets . . . . .. ... ... 28
T|29 Permanently restricted netassets, . _, ., . .., ............... 29
@ Organizations that do not follow SFAS 117, check here > .
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 30
2131 Paid-In or capital surplus, or land, bullding, or equpment fund _ . . ., 31
<{32 Retained earnings, endowment, accumulated income, or other funds _ , , . 0.32| 579,910,686.
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. 0. 33 579,910, 686.
34 Total habilities and net assets/fund balances, . . . . . . ... ........ 0. 34 579,912,261.

JSA
9E1053 1 000
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990  [__] Cash [ ] Accrual Other MODIFTED CASH

If the organization changed its method of accounting from a prior year or checked "Other,” explan in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | . , ., ...
b Were the organization's financial statements audited by an independent accountant? . . . , . ... ........
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, 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, expiain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated bass, separate bass, or both
D Separate bass Consolidated basis D Both consolidated and separate bass
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-1337, | . . . ... ittt i i e i
b If "Yes," did the orgamzation 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 audts.

Yes | No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000
5648CC 1985 5/4/2011 8:22:17 PM V 09-9.3 2545543
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| oM8 No 1545-0047

o L A 2, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions.
Name of the organization Employer identification number

GOTHIC HSP CORPORATION 27-1325761

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

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

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

A hospital or a cooperative hospital service organization descrbed 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, andstate

5 I:] An organization operated for the benefit of a-college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally recewes a substantial part of its support from a governmental unit or from the general pubiic

described In section 170(b)(1)(A)(vi). (Complete Part il )

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

9 An organization that normally recewves (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 5§09(a)(2). (Complete Part Il )

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

1 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b |:| Type ll c D Type lll - Functionally integrated d D Type lil - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

Open to Public
Inspection

& w N

T

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Wl supporting
e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controis, either alone or together with persons described In (1) Yes | No
and (m) below, the governing body of the supported organizaton? . ... ... ... 119(i) X
(ii) Afamily member of a persondescrbed n (1) @bove? L L L e 11g(il) X
(i) A 35% controlled entity of a person described in (1) or (n) above? L. ..., 11g(ni) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of orgamization| (iv) Is the organization | (v) Did you notify {vi} Is the (vil) Amount of
organization (described on hnes 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No
ATTACHMENT |1
Total 37,449,385.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-E2.

JSA

9E1210 2 000
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27-1325761 '

Schedule A (Form 990 or 990-E2) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) p (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1  Gifts, grants, contributions, and
membership fees received (Do not
inctude any "unusualgrants ") . . . . ..
2 Taxrevenues levied for the orgamization's
benefit and etther paid 1o or expended on
tsbehalf . . . . ... ... ......
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . .
§ 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 kine 11, column(f), , . .. ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7
8

10

11
12
13

Amounts from line 4

Cross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not Iinclude gain or
loss from the sale of capital assets
(Explain in Part V)
Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 i1s for the orgamzation's fwst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn(f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,fine14, . . . .. ... ... ....... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., ., ., .. ... ........... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . ., .. ........... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo Lo g 72 1o o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
< SUPPOMEd OrganIZation . . . . . . . . i i i i e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L 8T (e L T T T T e >
Schedule A (Form 990 or 890-E2) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2008

27-1325761 .

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

7a

Gifts, grants, contributions, and
membership fees recewved (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf | L.,
The value of services or facilities
furrushed by a governmental unit to the
organization without charge
Total. Add lines 1 through 5 = = .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on lne 13
fortheyear . . . . ...........
Addlines7aand7b. . . . . . ... ..

Public support (Subtract ine 7c¢ from
ne6) . . v v v v v v et e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . .. ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v i v v v v st s o n s o v
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not ncluded n line 10b,
whether or not the business I1s regularly
carned on

Other income Do not include gain or
loss from the sale of capial assets
(ExplaninPartvV) . ., .. ,.....
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divded by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, tine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lIl, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on hine 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation W
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization | 4
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

JSA
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' '1325761

Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by PartA I, line 10,
Part Il, line 17a or 17b, or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

(I1I) TYPE OF (1V) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1I) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
DUKE UNIVERSITY HEALTH SYSTEM INC 56-2070036 03 X X X 37,449,385
TOTAL AMOUNT OF SUPPORT 37,449,385

ISA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D ] .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8, 9, 10, 11, or 12. Oven to Public

» Attach to Form 990. - See separate instructions. Inspection
Employer identification number

Department of the Treasury
Intemal Revenue Service
Name of the organization

GOTHIC HSP CORPORATION 27-1325761

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . .........

2 Aggregate contributions to (dunng year) . . . .

3 Aggregate grants from (duringyear) . .. ...

4  Aggregate value atendofyear . ........

6§  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 legalcontrol? . . . .. . ... .. D Yes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . ., ., .. .. ... L__] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 conservationeasements . . . . . . . . . .. c it v bttt 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (¢c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during
the tax year »
Number of states where property subject to conservation easement is located »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements tholds? . . . ... ................. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

oo

>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)(4)(B)(N and 170(hH{4)(BYI)? . .« v o i e e s e e e e e e e e e e e D Yes l:l No

9 InPart XIV, 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
IEI"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

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

b If the organization elected, as permitted under SFAS 116, 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

() Revenues includedinForm 990, PartVIILIine 1 . . . . . . ¢« 0 v i i i it i e i e e et e et e as >3

(ii) Assets inciuded IN Form 990, Part X . . . . . . ¢ . i i i it i s e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financiali gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 990, PartVIIL ine 1 . . . . .« o v i i i v i i e e e e e e et e e e » 3
b Assetsincluded N Form 990, Part X . . . . . vt i i i i i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 9980) 2009
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Schedule D (Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

27-1325761 .

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition
Scholarly research

'

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIV

Loan or exchange programs

Other

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

J_IYes |_1 No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part

1a

- o0

2a

-2

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X 2. . . . v v v i i it et et e e e e et e e e e e e s
If "Yes," explain the arrangement in Part XIV and complete the following table.

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . . . . o o vttt e

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

DNO

Amount

[ Twe

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

Beginning of year balance . . .
Contributions
Net investment earnings, gars,

andlosses. . ...........
Grants or scholarships
Other expenditures for facilites .
andprograms. . ... ......

(a) Current Year (b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

f Administrative expenses . . . . . “
g Endofyearbalance. . . ... .. ' R .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . . . &« vt i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . v v v v v s e e e e e e e e e e e e et e 3a(ii)
b If "Yes" to 3a(n), are the related organzations listed as requredonSchedule R? . . . ... ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of nvestment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(mnvestment) basis (other) depreciation
1a Land. . . .. .. .o o oo
b Buldngs ..................
¢ Leasehold improvements. . . . . . . ...
d Equpment . .. .. ... .. ... ...
e Other . ... .. ..............
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), ine 10(c} ). . . . . . >
Schedule D (Form 990) 2009
JSA
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27-1325761 .

Schedule D (Form 990) 2009 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialderivatives . , . . .. ... ..........
Closely-held equity interests ., . . ... .........
OtherSECURITIES 276,360,811. COST
___ _PARTNERSHIP INVESTMENTS — ~—~~ 247,388,474. COST
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) » 523,74 9,28 5.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, €ol (B)IN@ 15) . . . v v v o 4 @ v s » & o o & o o « s s « s s o o o o o » o o u »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habihty {b) Amount

Federal income taxes

FOREIGN CURRENCY PAYABLE 1,575 8

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) P 1,575

2. FIN 48 Footnote In Part XV, provide the text of the footnote to the orgamzatlon s ﬂnancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990} 2009

9E1270 1 000
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Schedule D (Form 990) 2009 27-1325761 ’ Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . 0 v v i i i e e e e e i e e 1
Total expenses (Form 9890, Part IX, column (A}, Ine 25) _ . . . . . . . v v i i i e e e e e e enn
Excess or (deficit) for the year Subtractline2fromine1 | _ ., . .. ... ... ... ... ... ..

Net unrealized gains (losses) on investments
Donated services and use of facilities

O IND | d|w(N

Total adjustments (net) Add lines 4 through8 = . . . . . . . . e e
Excess or (deficit) for the year per audited financial statements Combnelines3and9 . . . . . . .
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . . . . ... ........ 1
Amounts included on line 1 but not on Form 990, Part VII, ne 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d

Add hnes 2a through 2d e e 2e

3 Subtractline2efromlinet .. ... ... ... ... iiewennnns e e e e e e e e e 3
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, Ine 7b , . . . . . 4a
Other (Describe in Part XiV ) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This must equal Form990, Partl lne 12) . . . . . . . . . . . ... 5
EI®Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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
Donated services and use of facilties 23

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d L. 2e

3 Subtractline2e fromlinet . . ... ... .. ... it e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1-
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part XIV ) 4b

c Add “nes 4a and 4b --------------------------------------------- 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form990, Part/ lne 18). . . . . . . . . . . ... 5
LR O'A Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, line 8, Part XlI, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete
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SCHEDULE D, PARTS XI - XIII

GOTHIC HSP CORPORATION ("GOTHIC") IS INCLUDED IN THE CONSOLIDATED ANNUAL

WITH GAAP AND REVIEWED BY AN INDEPENDENT AUDITOR. PURSUANT TO THE 2009

FORM 990 INSTRUCTIONS, GOTHIC HAS ELECTED TO LEAVE PARTS XI-XIII OF

SCHEDULE D BLANK.

Schedule D (Form 990) 2009
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Schedule F Statement of Activities Outside the United States
(Form 990)

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

Department of the Treasury p Attach to Form 990. p See separate instructions.
Internal Revenue Service

Name of the organization

Opnen to Public
Inspection
Employer identification number

GOTHIC HSP CORPORATION ' 27-1325761
m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the Qrants OF @SSISIANCE? . . . . . . . . . . .. . .....ce'rurti e ves [ JNo

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Achivities per Region (Use Schedule F-1 (Form 990) if additional space s needed )

(a) Region (b) Number of | (¢} Number of (d) Activities conducted in (e) If activity histed in (d) 18 {f) Total
offices in the | employees or region (by type) (1 e, a program service, expenditures in
region agents in fundraising, program services, describe specffic type of region
region grants to recipients located in service(s) in region
the region)

CENTRAL AMERICA/CARIBBEAN INVESTMENTS
EAST ASIA AND THE PACIFIC INVESTMENTS
EUROPE INVESTMENTS
NORTH AMERICA INVESTMENTS
SUB-SAHARAN AFRICA INVESTMENTS
Totals . . . ... ... ..., »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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9E1274 2 000

5648CC 1985 5/5/2011 11:00:41 AM V 09-9.3 2545543 PAGE 25




97 45vd AR AN €°6-60 A Y TV:00:TT T102/6/5 G86T 208F9S
000 | 522136

vsr
600Z (066 wu04) 4 ejnpeyas

A O O L L O O L O O

sanua Jo suoneziuebio 1aylo Jo Jaquinu |ejo) B3 €
Joyat Aouateanba (g)(9)10G Uondas B papiroid sey |9sunod 1o aajuelb ayy Udiym 1oy 1o ‘S| syl Aq
Jdwaxa-xe} se pazuboosas ‘Aunoo ubieioy sy Aq sanueyd se paziubooal ale Jey} aaoqe pajsi suoieziuebio Juaidios) Jo Jaquinu 810} IBUT 2

(1ayi0
f ._mm_m.anw aJue)sisse aouejsisse juawasingsip (eiqeondde j)
Rﬁ_n_muo%,e yseo-uou jo yses-uou yseo Juesb yses juelB uoiBay (2) NI3 PUE UOas uoneziuebio jo aweN (e)
© uousm__\,_ () |uonduosag(u) [ jojunowy (6) 10 J8uvep () 10 Junowy (8) j0 asodind (p) 8poo sy (q)
papaau si adeds [euolippe y (066 W104) L-4 d|INpayos asn
D <4 77777 ppp'se uey) alow pani@dal Jualdioal BUO OU J X0 SIY) 39940 "000'S$ UBY} a10W PaAladal oym juaidioss Aue 1oy ‘S) aul) ‘Al Led

‘066 W04 0} ,SOA, Pasomsue uoieziuebio ay) 4 9je|dwod "salels PN BY) BpISINO SaRPuT Jo suoneziuebip o) adueysissy Jayyo pue siess [
T 9bed T9LGZET-LT 600Z (066 Uu03) J 8INPaydS




LZ 35¥d Erasrec £€°6-60 A Y T¥,:00°1T T102/5/5 S§86T J2D8F9%
000 L 922136

vsr

6002 (066 uuog) 4 s|npayag

(layio
‘lesiesdde
.>—2u_ J_OODV aouejsisse aouelsisse juawasingsip ucﬂm yses mucw_a_ow._
uonenjea yseds-uou jo ysea-uou yseo unowy (p) soquiny (2) uoibay (q) aouegsisse Jo Juelb jo ad4j (e)
10 pouisiy (y) uonduasaq (6) jounowy (3) jo sauuep (e) o} Vv (P jo saquinN

"papasu s| adeds [euolippe Jt (066 WI0H) -4 3|NP3YIS 8BS
'9) 3ul) ‘Al Hed ‘066 wiod 0} SS9\, pasamsue uoljeziuebio ay) y a)ejdwo ‘sajels pajjuf) ay) APISINO SJeNPIAIPU] 0} 3dUR)S|SSY Jay)0 pue suess  INEE
€ oed T9LGZET-LTC 6002 (066 ULIOZ) 4 9INPayds




Schedule F (Form 990) 2009 . 27-1325761 ‘ Page 4

Supplemental Information
Complete this part to provide the information required in Part ), line 2, and any additional information

JSA Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990 ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761
MQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organtzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment - N
g)r( r?almbursement or provision of all of the expenses described above? If "No," complete Part lli to ib
2 Dlg the organization require substantlailon pr|6r.to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? _ , . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization '
a Receive a severance payment or change-of-control payment? . . . . . e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ , ., . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, | . .., .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any v
compensation contingent on the revenues of ’
a The organization?, | | L i e e e e e e e e e e e Sa X
b Anyrelated organization? . . . . L. e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of .
@ TREOrGanZation?. | . . . . . . . . e 6a X
b Anyrelated organization? | . . .. L. e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe mPartill , . . . .. .. ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs section 53 4958-4(a)(3)? F "Yes," descrbe
10T - T O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(C)7 . . . . . v . v v v i i e e e s e e s e b e e e e e e e e e e e e s s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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f‘F‘i’:ﬁ"’g";j M Noncash Contributions
» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761
Mpes of Property
(a) {b) (c) {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIil, ine 1g revenues
1 Art-Worksofart . . .. ......
2 Art-Historical treasures . . . . ..
3 An-Fractional interests . . . ...
4 Books and pubhcatons . . . . ..
§ Clothing and household
goods . ..............
6 Carsandothervehcles . . . ...
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Secunties-Publicly traded , . . . . X 1 268,101, 344. |FMV
10 Secunties-Closely held stock . . .
11 Securties-Partnership, LLC,
ortrustinterests. . . ....... X 1 182,399,498 |FMV
12 Securities-Miscellaneous . . . . .
13 Qualfied conservation
contribution-Historic
structures . .. ..........
14 Qualfied conservation
contribution-Other . . ... ...
15 Realestate-Resdential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ........
18 Collectbles .. ..........
19 Foodinventory. .. ........
20 Drugs and medical supples. .
21 Taxdermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . . . ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... . ... 29 0
Yes | No

30a During the year, did the organization receiwve by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . .. . i e 30a X

b If "Yes," describe the arrangement in Part I}
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard

COMMIIDULIONS? | & o o et e i e e e e e e et e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIBULIONS? | . o e e e e e e e et e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part il )
33 If the organization did not report revenues 1n column (c) for a type of property for which column (a) I1s checked,
describe 1n Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 890) 2009 27-1325761 ‘ Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33 Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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' . | omsNo 1545-0047

SCHEDULE O i
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
GOTHIC HSP CORPORATION 27-1325761

ATTACHMENT 2

SIGNIFICANT PROGRAM SERVICES UNDERTAKEN

FORM 990, PART III, LINE 2

GOTHIC HSP CORPORATION WAS FORMED ON NOVEMBER 12, 2009 TO OWN AND INVEST
ASSETS EXCLUSIVELY FOR THE BENEFIT OF DUKE UNIVERSITY HEALTH SYSTEM INC

AND TO SUPPORT ITS EXEMPT PURPOSE.

FINANCIAL STATEMENTS AUDIT

FORM 990, PT IV, LN 12

GOTHIC HSP CORPORATION ("GOTHIC") IS INCLUDED IN THE CONSOLIDATED ANNUAL
FINANCIAL STATEMENTS OF DUKE UNIVERSITY WHICH ARE PREPARED IN ACCORDANCE

WITH GAAP AND REVIEWED BY AN INDEPENDENT AUDITOR.

FAMILY OR BUSINESS RELATIONSHIP
FORM 990, PART VI, LINE 2
BART BRUNK AND DAVID SHUMATE ARE EMPLOYEES OF DUKE UNIVERSITY, A RELATED,

EXEMPT ORGANIZATION, FOR WHOM NEAL TRIPLETT IS A KEY EMPLOYEE.

MEMBERS, STOCKHOLDERS OR OTHER PERSONS
FORM 990, PART VI, SECTION A LINES 6-7
GOTHIC HSP CORPORATION'S ("GOTHIC") BOARD OF DIRECTORS ARE APPOINTED BY

THE BOARD OF DIRECTORS OF DUKE UNIVERSITY HEALTH SYSTEM INC.

DUMAC LLC'S BOARD OF DIRECTORS ARE APPOINTED BY THE EXECUTIVE COMMITTEE

OF THE BOARD OF TRUSTEES OF DUKE UNIVERSITY. DUMAC LLC MANAGES THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Employer identification number

Name of the organization

GOTHIC HSP CORPORATION 27-1325761
ATTACHMENT 2 (CONT'D)

INVESTMENTS OF GOTHIC. PURSUANT TO AUTHORIZATION PROVIDED BY DUKE

UNIVERSITY, OFFICERS OF DUMAC LLC ACT AS THE AUTHORIZED AGENT FOR GOTHIC
IN APPROVING INVESTMENTS OF GOTHIC'S ASSETS AND ENTERING INTO AGREEMENTS

AND OTHER TRANSACTIONS RELATED TO SUCH INVESTMENTS.

BOARD REVIEW OF FORM 990
FORM 890, PART VI, LINE 11

GOTHIC HSP CORPORATION'S ("GOTHIC") INDEPENDENT ACCOUNTANT PREPARED THE
CURRENT YEAR TAX RETURN AND THIS WAS REVIEWED PRIOR TO FILING BY GOTHIC'S
MANAGEMENT AND BOARD. A COPY OF THE FORM 990 WAS PROVIDED TO GOTHIC'S

BOARD OF DIRECTORS PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12

GOTHIC HSP CORPORATION DOES NOT HAVE A WRITTEN CONFLICT OF INTEREST
POLICY BUT ALL BOARD MEMBERS ARE SUBJECT TO COMPLIANCE WITH DUMAC LLC'S
WRITTEN CONFLICT OF INTEREST POLICY AND MUST DISCLOSE ANY CONFLICTS

ANNUALLY.

WHISTLEBLOWER POLICY

FORM 990, PART VI, LINE 13

GOTHIC HSP CORPORATION DOES NOT HAVE A WRITTEN WHISTLEBLOWER POLICY BUT
ALL BOARD MEMBERS ARE SUBJECT TO COMPLIANCE WITH DUMAC LLC'S WRITTEN

WHISTLEBLOWER POLICY.

DOCUMENT RETENTION AND DESTRUCTION
FORM 990, PART VI, LINE 14

GOTHIC HSP CORPORATION DOES NOT HAVE A WRITTEN DOCUMENT RETENTION AND

JSA Schedule O (Form 980) 2009
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Schedute O (Form 990) 2009 Page 2
Employer identification number

Name of the organization

GOTHIC HSP CORPORATION 27-1325761
ATTACHMENT 2 (CONT'D)

DESTRUCTION POLICY BUT FOLLOWS DUMAC LLC'S WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY.

JOINT VENTURES

FORM 990, SCHEDULE VI, LINE 16

GOTHIC HSP CORPORATION HAS ENACTED ADEQUATE SAFEGUARDS FOR ITS
PARTNERSHIP INVESTMENTS TO ENSURE THAT THESE ACTIVITIES DO NOT JEOPARDIZE

THE ORGANIZATION'S EXEMPT STATUS.

DISCLOSURES AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

GOTHIC HSP CORPORATION'S GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION
AND ANY SUBSEQUENT AMENDMENTS) ARE AVAILABLE TO THE PUBLIC ON THE NORTH
CAROLINA SECRETARY OF STATE WEBSITE. THE ORGANIZATION DOES NOT HAVE A
SEPARATE CONFLICT OF INTEREST POLICY BUT FOLLOWS DUMAC LLC'S CONFLICT OF
INTEREST POLICY. THE FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC.

TIME SPENT WORKING FOR A RELATED ORGANIZATION

FORM 990, PART VII

THE FOLLOWING INDIVIDUALS LISTED ON FORM 990, PART VII, SECTION A, COLUMN
(A) DEVOTE AN ESTIMATED AVERAGE OF 40 HOURS PER WEEK TO DUKE UNIVERSITY,

A SUPPORTED, RELATED ORGANIZATION:

NEAL F TRIPLETT, PRESIDENT
DAVID R SHUMATE, EXECUTIVE VICE PRESIDENT

BART J BRUNK, SECRETARY AND TREASURER

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Employer identification number

Name of the organization

GOTHIC HSP CORPORATION 27-1325761
ATTACHMENT 2 (CONT'D)

INVESTMENT FUNDS

FORM 990, PART VIII, LINE 7

DUKE UNIVERSITY HEALTH SYSTEM INC (AND THEREFORE GOTHIC HSP CORPORATION
("GOTHIC")) MANAGES ITS INVESTMENT FUNDS IN ACCORDANCE WITH THE UNIFORM
PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT OF NORTH CAROLINA. AS
PERMITTED BY THE ACT, DUKE UNIVERSITY HEALTH SYSTEM INC (AND THEREFORE
GOTHIC) UTILIZES AN INVESTMENT POOL TO INVEST ITS FUNDS AND THIS FUND
OPERATES ON A TOTAL RETURN CONCEPT. IT IS THEREFORE NOT PRACTICAL TO
SEPARATE EARNINGS AS SET FORTH ON LINES 3, 4, AND 7; EARNINGS ARE

COMBINED AND REPORTED ON LINE 7D.

METHOD OF ACCOUNTING

FORM 990, PART XI, LINE 1

GOTHIC HSP CORPORATION UTILIZES THE ACCRUAL ACCOUNTING METHOD IN
ACCORDANCE WITH GAAP FOR ALL ITEMS OTHER THAN REPORTING ITS PARTNERSHIP

INVESTMENTS. PARTNERSHIP INVESTMENTS ARE REPORTED ON A TAX BASIS.

™ Schedule O (Form 990) 2009
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