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990 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)

Form

Open to Public
Department of the Treasury P

Intemal Revenue Sevice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organzation D Employer identification number
B check if appicabie
GOTHIC HSP CORPORATION 27-1325761
o Doing Business As
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initiat retum 280 S. MANGUM STREET SUITE 210 (919) 668-9911
Terminated City or town, state or country, and ZIP + 4
Amended DURHAM, NC 27701 G Gross receipts $ 148,129,795.
hoplication F Name and address of pnncipal officer DAVID R. SHUMATE H(a) l:ﬂ_lllfll:;?woup retum for |:| Yes E' No
280 S. MANGUM STREET SUITE 210 DURHAM, NC 27701 H(b) Are all affiliates included? Yes
| Taxexemptstatus | X [501(cx3) | [501(c)( ) @ (msertno) | | 4947(aXt)or | |s27 If "No.” attach a st (see nstructions)
J Website p N/A H{(c) Group exemption number P
K Form of organization l X | Corporation I I Trust[ lAssocnatlon I l Other B> | L Year of formation 2009] M _State of legal domicile NC
mummary
1 Briefly describe the organization's mission or most significant actviees ____
2 GOTHIC HSP_CORPORATION WAS FORMED TO OWN _AND INVEST ASSETS EXCLUSIVELY _______________
g FOR_THE BENEFIT OF DUKE UNIVERSITY HEALTH SYSTEM INC AND TO SUPPORT ___________________
& 118 EXEMET PURBOSE. e
é 2 Check this box P El if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goverming body (Part VI, lne 1a) | . . . . . . . . . . o o o v oo . 3 3.
8| 4 Number of independent voting members of the governingbody (Part VI, lme1b) . . . . . . ... ... .. .... 4 0
"_é 5 Total number of individuals employed in calendar year 2011 (PartV,lmne2a), . . . . . . . . . . . o o o . - ... 5 0
<| 6 Total number of volunteers (estimate If NECESSANY) ., . . . . . . . . . o ot 6 0
7a Total unrelated business revenue from Part VIl column (C), ne 12 _ . . . . . . . . . . o i, 7a 19,746.
b Net unrelated business taxable income from Form 990-T, IN€ 34 . . . . . . o it v o v v v o v v v o v s oo s 7b ~33,604.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) | . . . . . . . . . o e e s e 271,006,751. 95,079,170.
g 9 Program servicerevenue (Part VIIl, lne 2g9) . . . . . . . . . . . . L, 0 0
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . ... ... ..... 49,445,927. 53,050,625.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€), . . . . . . . . . .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne 12). . . . . . . 320,452,678. 148,129,795.
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) _ . . . . . . . . .. .. .. 85,157,849.] 114,890,494.
14 Benefits paid to or for members (Part IX, column (A), ined) _ _ . . . . . . . ... ..... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 0 0
% 16a Professional fundraising fees (Part IX, column (A}, ine 11e) | | A\ . . . . . . ... ... 0 0
€| b Total fundraising expenses (Part IX, column (D), ine 25) ______ 9
“117 Other expenses (Part IX, column (A), I|nes11a11d PN A\ VT 11,575,671. 15,781,966.
18 Total expenses Add lines 13-17 (must equalPArtdCRolymn(A), in@ZBN . . . . . ... .. 96,733,520.| 130,672,460.
19 Revenue less expenses Subtract Ilnuﬂf"%@ _________ 223,719,158. 17,457,335.
'6§ Beginning of Current Year End of Year
8520 Total assets (Part X, Ine 16) . . . . \ 824,840,270.| 787,539,904.
<2121 Total hiabilities (Part X, ine 26) _ . . 0 6,844.
23|22 Net assets or fund balances Subtract I 824,840,270. 787,533,060.

s

Signature Block
Under penalties of perjury, | declare that | have examined this etu mcludlng accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, and complete Declaration of preparer (other than offi based on all informatton of which preparer has any knowtedge
- pa/z,%—— s//e/r%
Sign Signature of officer Date
Here } DAVID R SHUMATE EXECUTIVE VP
Type or print name and title

Print/Type preparer's name

Prep S signature Date I PTIN
Paid Check if
DAVID L. STARK 3 [ |seitempioyed | P00892024

Preparer
Use Only | Frmsname B KPMG LLP Frm's EIN B> 13-5565207
Firm's address > 300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phone no 336-275-3394
May the IRS discuss this return with the preparer shown above? (see instructions) | _ . . . . . . . . . . .t e l X I Yes I l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

JSA
1€1010 1 000 l/l
5648CC 1985 vV 11-6.5 2545543 /'b



GOTHIC HSP CORPORATION 27-1325761

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... ... oo, I:l

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.

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

prior Form 990 0r 990-E27 . . . . . ... i [Jves [X]INo
If "Yes," describe these new services on Schedule O

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

services? [:I Yes No

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

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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocattons to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code J(Expenses $ 130,672,460 Including grants of $ 114,890,494 ) (Revenue $ )
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 $114,890,494 WERE MADE TO DUKE UNIVERSITY HEALTH SYSTEM

INC IN SUPPORT OF ITS TAX EXEMPT PURPOSES.

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

4c

(Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 130,672,460,

1E10J2$0A1 000
5648CC 1985 vV 11-6.5

Form 990 (2011)
2545543
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GOTHIC HSP CORPORATION 27-1325761
Form 990 (2011) 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 Schedule A . . . . i v v i i e e e e e e e e et et e e e e e et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . v « v i v i i i v vttt e e v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partll. . . . . . . . .« .« v vt i v v v v o 4 X
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 iIn Revenue Procedure 98-19? If "Yes," complete Schedule C,
o o | e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . . .« v i i i o i e e e e e e e m e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . v v« v v v v i e e e e e et e e e e e e et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodtan for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o i i @ i i e i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, 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 | . . . . . . . e e e e e e e e 11a X
b 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 , , . . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hine 167 If "Yes," complete Schedule D, Part VIll . . . . . . ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . .. ' i i, 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . . . . . @ i @ i i i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
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 United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. . . ... 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, Partslland vV . . . . . . . 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, Partslliand IV . . . . . .. .. .. 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 | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . .« @ i i i i v i i e e e et e n e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
IF"Yes," complete Schedule G, Part il . . .« . ¢ v v v i i e i e e v e e b e e e et e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

5648CC 1985 vV 11-6.5 2545543
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GOTHIC HSP CORPORATION 27-1325761
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland lll . . . . .. ... . ... ... ... 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 Schedule J . . . . . . . . . . e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto llne 25, . . . . . . . . . @ i i i i i e it e e o e s e n e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS? . . . . v v v v i it et e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer 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! . . . . . . . .. .o ov... 25a X
b 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 ], . . . . . . v o i i i i i e e e e e e e e e e e e e e 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
disquahfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L Partlll . . . ... ... ... ... 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).

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

SChedule L Part IV . . v v v v v i i e e e e ettt et 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 (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f "Yes,”" complete Schedule L, Partiv . . . . ... .. 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 qualified

conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . .. .. . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part ll. . . . . . . . . v i v i i i e e e e e e e e e e et 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!. . . . . . . . . .. v v v v v v v o .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, Hl,
IV, and V, IIne 1 . o e e e e e e e e e e e e e e e e e e e e e e e e i e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . .. ... ... .. .. 35a X
b 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, PartV,line 2 _ . . . .. ... .. ... ... ... 35b 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, line 2 . . . . . . . . . . v i i i v v et e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

L T 8 X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule© . . . . . .. . ... .. ... . ........ 38 X

Form 990 (2011)
JSA
1E1030 1 000
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GOTHIC HSP CORPORATION 27-1325761
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ............ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . ., .. .. .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . ., , , .. .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . .. L. L. L L. L. e e ic X
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 I 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of nes 1a and 2a is greater than 250, you may be required to e-filfe (see Instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ , ., . ... ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? I/f "No," provide an explanation in Schedule O ., . . . ... ...... 3b X

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUN ) ? L L L e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foregn country » ______
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibted tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . i v i v i e et et e e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . .. e e e e e e e e e 6b

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

and services provided to the payor? | | . . . L e e e e e e e e e e 7Ta X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , . . ... .. .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was

requiredto file FOrm 82827 . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . . ... ........ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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 anytime duringtheyear? , . . . . . . .. . .. . . . . u.... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672 . . . . . . . . . . .. ... v 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vil tine12 , . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities ., , , , [(10b
11 Section 501(c)(12) 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 orreceived fromthem ). . . . . . . . . . . . 0 e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year _ | | . . | 12b
13 Section 501(c)(29) qualifled nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , , . . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . ... ... ... .... 13b
c Enterthe amountofreservesonhand. . . .. ... ... .................... 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . .. ..... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
TE10aY 000 Form 990 (2011)
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Form 990 (2011) GOTHIC HSP CORPORATION 27-1325761 Page 6

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

Check if Schedule O contains a response toany questoninthis Part Vi« - « v« o v v v ottt v vt i ot n o v e o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - - . - . 1a 3
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b g
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . i it e i e s e e e e s e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superwvision 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . ... oL L oo e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . o i Lt i e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . i i it i it i v e v 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . « v v v ot ittt et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . .. ... ... .. .. ... ... 8b | 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? /f "Yes," provide the names and addresses in ScheduleO . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffllates? . . . . . . . & ¢ v v it it vt vt v v v v o us 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . . . |[10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11af X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . .. . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICES? & & . o it i i i s ittt et e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thISWas dONe . . . . v« v o i v i o i et e s et e s s et et et e s e s e m e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i it i it e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... ... 14 X
15 Dud 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 CEQ, Executive Director, or top managementoffical . . . . ... ... ... .. ........ 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . ... ittt ennnenen. 15b X
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 ataxable entity JUIING the YEar? . . . . . . . o o i i ittt e e et e e e e et e e e e e e 16a| X
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? . . . . . . . . . . . v it vt i e e .. 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™_ _ _ _ _ _ _ _ __ _ _ __ _ _ _ o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request

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, physical address, and telephone number of the person who possesses the books and records of the
organization P pavip R SHUMATE 280 S MANGUM STREET SUITE 210 DURHAM, NC 27701 919-668-9911
JSA Form 990 (2011)
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Form 990 (2011)

GOTHIC HSP CORPORATION

27-1325761

Page 7

Part Vii
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

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

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether 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.

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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, Institutional trustees; officers; key employees, highest
compensated employees; and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) ©) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:Neek box, unless person is both an f{:m relatetd other )
descnbe e organizatons compensation
nours o officer and a dwrectorftrustee) |\ canization | (W-2/1099-MISC) from the
re es|s|lolzlez] ol (W-2/1099-MISC) organization
ﬁ;ggg::éms a 2_ % §. .f‘: ‘?—,% % and related
o) g2|z(3|3|s2|® organizations
g% |3 2|8
gz 3| 3
a3 ® B
3|2 2
g g
3
__(1) NEAL F TRIPLETT ____________|
PRESIDENT 1.00| X X 0 2,001,069. 511,105.
_-(2) DAVID R SHUMATE _ __________ |
EXECUTIVE VICE PRESIDENT 1.00| X X 0 499, 305. 149, 305.
__(3) BART J BRUNK _______________|
SECRETARY AND TREASURER 1.00| X X 229,553. 93,864.
4]
.. _____]
-®_ ]
-9 ]
-8 ]
e ]
e __]
B 0
Ay ]
ey ]
A ]
Isa Form 990 (2011)
1E1041 1 000
5648CC 1985 vV 11-6.5 2545543
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GOTHIC HSP CORPORATION 27-1325761
Form 990 (2011) Page 8
IRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, uniess person is both an from related other
(descnbe officer and a director/trustee) the organlzat|ons compensation
hours for i ala 2 § § &le organization (W-2/1099-MISC) from the
elated 132 |E[8|g |28 |3 | (W-2/1099-MISC) organezation
organzatons (S & | § 3|8z = and related
inScheaule |S 5 | 2 2 ®8 organizations
e | = @ 3
0) a |3 & °
g2 Z
? g
1b Sub-total » 0 2,729,927. 754,274.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... > 0 0 0
dTotal(addlines1band1c) . . . . . . . . v v i v i it it e i i e e » 0 2,729,927. 754,274.
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 » 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 suchindividual . . . . . . . . @ v i i i i v ot e e ot e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
If “Yes,” complete Schedule J for such

e LA Lo 17 - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

organization and related organizations greater than $150,000?

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

year.

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

(C)
Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above) who receiwved
more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000

5648CC 1985 2545543

vV 11-6.5

Form 990 (2011)
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Form 990 (2011) GOTHIC HSP CORPORATION 27-1325761 Page 9
Statement of Revenue
(A) (B} ©) (D)

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

£ 2| 1a Federated campaigns . . . . . . . . 1a
S g b Membershipdues . ........ 1b
‘m_'f ¢ Fundraisingevents . . . . . . . .. 1c
O=2| d Related organizations . . . . . . . . 1d 95,079,170
g,-,—E, e Government grants (contributions) . . | 1e
5 E f Al other contnbutions, grfts, grants,
g o and similar amounts not included above . |_1f
SE g Noncash contributions included in hnes 1a-1f $ 1,681,605 - [ N —— - -
OF| h Total A INes 12-1f « + o« v & o 4o o v oo ue e > 95,079,170,
§ Business Code
: 2a
&
2 b
2 c
| d
2 f All other program service revenue . . . . .
S| g Total Addlnes2a-2f . . . . . v v o it .o .. .oan > 0
3 Investment income (including dividends, interest, and
other similaramounts). « . . . .« v v v v s 40w .. > 15,404,331 -145,976 15,550,307
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies - » = = = ¢+ s v 2+ et e e e 0 v e » 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (IoSs)- o « « v ¢ o « « 4 o & v« a o » 0
(1) Secunities (u) Other
7a Gross amount from sales of
assets other than inventory 36,891,559 754,735
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « .. ... 36,891,559 754,735
d Netgamor(loss) « « « « & & &« v v v s v b e e e » 37,646,294. 165,722 37,480,572
g 8a Gross income from fundraising
S events (not including $
¢>, of contributions reported on line 1c)
f See PartIV,lne18 . . . . . . . .. .. a
g b Less directexpenses . . . . . . .. .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartiV,lne19 , , . . ... .... a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., . ., ... a
b Less costofgoodssold. .. ... ... b
¢ _Net income or (loss) from salesof inventory. . . . . . ... » 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
6 Total. AddliNes 112-11d « « « « « v v v v v v v e u v > 0 {
12 Total revenue. See instructions . . .« . « o . « o o o . . . » 148,129,795 19,746 53,030,879
Form 990 (2011)
JSA
1E1051 1 000
5648CC 1985 vV 11-6.5 2545543



Form 990 (2011)

GOTHIC HSP CORPORATION

27-1325761 Page 10

F1i4) @ 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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 .
2 Grants and other assistance to individuals In
the United States See PartIV,lne22., . . . ..

3 Grants and other assistance to governments,
organmizations, and individuals outside the
United States See Part IV, nes 15 and 16, , |, |

Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and keyemployees , . ., ... ...
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)(B)

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

9 Other employeebenefits . . . . .. ... ...
10 Payrolltaxes - « « « ¢ v ¢ v v e v o v v v v o

11 Fees for services (non-employees)

a Management , . .. .............
blegal .............0000.00..

C Accounting . . . & . o v vt h e e e
dLobbying - . .« ..o

e Professional fundraising services See Part IV, line 17

f Investment managementfees . ., .. .. ...
goOther . . . v ¢ v v i it e e e e e
12 Advertising and promotion . . . . . . . . . ..
13 Officeexpenses . . . ¢ ¢ v v v v o v s o v o
14 Informationtechnology. . . . . . .. ... ..
15 Royalties, . . . . . @ v i i v vt et e e e
16 OCCUPANCY &+ & v v v ¢ v s o o 0 o s o s o o s
17 Travel . . . . ..o o e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . ... ...l
21 Paymentstoaffliates . ............
22 Depreciation, depletion, and amortization . . . .
23 Insurance | ., ... ... e e e .
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, hist ine 24e expenses on Schedule O)

e Allotherexpenses _ _ _ __ _ _ _ __ _______
25 Total functional expenses Add lines 1 through 24e

114,890,494.

114,890,494.

o

(&]

olojo|lo|ololololo|lo|o|olo

ol|lolo|lolo|o

15,167,121.

15,167,121.

614,845.

614,845.

130,672,460.

130,672,460.

26 Joint costs. Complete this line only If the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | if

following SOP 98-2 (ASC 958-720), . . . ... 0
15A
1E1052 1 000 Form 990 (2011)
5648CC 1985 vV 11-6.5 2545543



GOTHIC HSP CORPORATION 27-1325761
Form 990 (2011) Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
‘ 1 Cash-non-interestbearing . . . . . ... ................... 51,208,636.] 1 48,961,862.
| 2 Savings and temporary cashinvestments_ ... ... .. q 2 0
3 Pledges and grants receivable,net L. g 3 0
4 Accountsrecewable,net L q 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e e e e e q_s 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . . .. .. .. .. q e Y
fg’ 7 Notes and loans recewable, net | . . ... .. a7z 0
| 8 Inventoriesforsaleoruse, . . ... .. ......... ... ... g8 0
9 Prepaid expenses and deferredcharges ., . . . . .. ... ... .. ..... q e 0
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a
b Less accumulated depreciation, , . . ... ... 10b d10c 0
11 Investments - publicly traded securites | . . . . ... ... ......... q 11 0
12 Investments - other securities See PartIV,lne 41, _ ., . . . ... ...... 743,678,268.]12 736,181,594.
13 Investments - program-related See PartIV,lne 11 , _ . . . . ... ..... q13 0
14 Intangibleassets , , ., ., ... ... ... . ...t Q14 0
1§ Otherassets SeePartIV,lne 11 _ . . ... ... ... .. cue.e.. 29,953,366.[15 2,396,448.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... ... . 824,840,270.]| 16 787,539,904.
17 Accounts payable and accrued expenses, | , . ... ... .. ... . ... Q17 0
18 Grants payable . . . . . . .. ... q 18 0
19 Deferfed revenue . . . . . . . ... .. q19 0
20 Tax-exemptbondliabiities . . . . . ... ... ... ............. g 20 0
@(2t Escrow or custodial account liability Complete Part IV of Schedule D g 21 0
£|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied persons
- Complete Partllof ScheduleL , , ., ... .................. q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | . . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | |, . . . . . g 24 0
25 Other hiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofSchedule D | . . . .. .. .. ... ... g 25 6,844.
26 Total liabilities. Add lines 17through25. . . . .. .. ... ... ... a 26 6,844.
Organizations that follow SFAS 117, check here » u and complete
8 lines 27 through 29, and lines 33 and 34.
£(27 Unrestncted netassets | L. 27
g 28 Temporarily restricted netassets . . L . 28
° 29 Permanently restrictednetassets, . , . ., ... ... ... . ... ..., 29
e Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . .. ... ... .. g 30 0
“131 Paid-in or capital surplus, or land, building, or equipmentfund = = | q 31 0
'j 32 Retained earnings, endowment, accumulated income, or other funds = | 824,840,270.] 32 787,533,060.
2|33 Totalnetassetsorfundbalances _ . . . . . ... ... ... ... ..... . 824,840,270.| 33 787,533,060.
34 Total habities and net assets/fund balances. . . ... ... ... ...... 824,840,270.] 34 787,539,9804.
Form 990 (2011)
JSA
1E1053 1 000
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GOTHIC HSP CORPORATION 27-1325761

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPartXl. . . . ... ... .........

Total revenue (must equal Part VIll, column (A),Ine 12) . . . . . . . . . . ... oo ot i e,

148,128,795.

130,672,460.

Total expenses (must equal Part IX, column (A),lme25). . . . . . . ... ... . o i,

17,457,335.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . ..

824,840,270.

1
2
Revenue less expenses. Subtractline2fromline1 . . . . . v ¢t v v i i it it i e e e 3
4
5

-54,764,545.

Other changes In net assets or fund batlances (explaininScheduleO) . . ... ... ... .......
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTo1 107107 o T = ) ). 6

O hWN =

787,533,060.

FU®{l Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . .. .. ... .........

Yes | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual Other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
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? L 2c X
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[] separate basis Consolidated basis  [__| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth i1n
the Single Audit Actand OMB Crrcular A-133% 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
1E1054 1 000

5648CC 1985 vV 11-6.5 2545543

Form 990 (2011)



ﬁgrmEglth;rEQo-Ez) Public Charity Status and Public Support

Department of the Treasury

| oms No 1545-0047

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

Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

2
3
4

-]

[ [ O 1

o ®

- -
- O

<]

X

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.)

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, andstate.
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 receves 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 I )

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

An organization that normally receives' (1) more than 3 31/3% 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 Ill )

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 that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type ll c I:] Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thiS BOX, | . . . . . ..
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 controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? .. ... ... . 11g(i) X
(i) Afamily member of a persondescribed in () above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11g(iil) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
orgamization (described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section chrﬁ);:fnﬁr:n ncol (1) of | col (1) organized
{see instructions)) Y ey 2 | your support? intheUS ?
Yeas No Yes No Yes No
A
( )ATTACHMENT 1
(8)
(€)
(D)
(E)
Total 114,890,494.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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GOTHIC HSP CORPORATION 27-1325761

Schedule A (Form 990 or 990-EZ) 2011 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees recewed (Do not
include any "unusualgrants”) . . . . ..

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . .. .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
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 hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . ... ......
8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES , |, . ., . i 4 v e v s v e v o v
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . .. . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . .. .. ... ...
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, efc (SE@ INSITUCHONS) « « « « ¢ & & v v v v v @ m e e e e e e e v nna 12
13 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 thisboxandstop here . . . . . . . . . . i 4 i 0 i i i i i e e e e e e e e e e e e ee e e e e e »
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,ine14 . . . . . . . . . .. ... ..... 15 %
16a 331/3% support test - 2011. 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 organizaton . . . . . .. . ... .. ....... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. .......... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo Ly 7.2 1T o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMted OrganiZation . . . . . . . . . . it e e ke e e e e 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 L e T T T T T > D
Schedule A (Form 990 or 990-E2) 2011
JSA
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GOTHIC HSP CORPORATION 27-1325761

Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

2 Gross recepts from admissions, merchandise
sold or semices performed, or facilities
furmished 1n any actiwvity 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
furrished by a governmental unit to the
organization without charge _ | . . , . .

6 Total. Add lines 1 through5, ., . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

¢ Addhnes7aand7b. . . . . .. .. ..

8 Public support (Subtract line 7c¢ from
INE6 ) . v v v v v e v e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromlne6. . ... ... ...

10a Gross tncome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v s s s o s s « o o o«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand 10b , ., . .. ..
11 Net income from unrelated business
activites not included in Iline 10b,
whether or not the business 1s regularly
carnedoOn « « & = « = ¢« v v s 0w s o» o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) , ., ........
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14 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, checkthisboxandstophere. . . . . . . . . . . . o 0 i i i i i i it i it i e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) dvided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partill,line 15. . . . . . . . . . . . v v o v v v v v v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . .. . . 17 %
18 Investment income percentage from 2010 Schedule A, Partili,ne 17 _ _ . . . . . . . . . . . . . . ... 18 %
19a 331/3% support tests - 2011 If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hine 16 1s 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 P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check thus box and see instructions P

JSA
1E1221 1 000
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GOTHIC HSP CORPORATION 27-1325761

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(ITI) TYPE OF (IV) (V) {VI) {VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
DUKE UNIVERSITY HEALTH SYSTEM, INC 56-2070036 03 X X X 114,890,494
TOTAL AMOUNT OF SUPPORT 114,890,494

Schedule A (Form 990 or 990-EZ) 2011
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| oms o 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

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

Department of the Treasury Open to Public

Intemal Revenue Senice p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
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 number atendofyear . ... .......
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . ... ..
4 Aggregate value atendofyear. .. .. ... ..
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 legalcontrol? , . . ., ... .. .. D Yes I:' No
6 Did the orgamization 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 adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . .. . L. e e e e e e 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)

Protection of naturat 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 Tax Year

|
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
|
|
|
]

a Total number of conservatoneasements . . . . . .. ... ... ... ...t .r... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. ... ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . ... ... ... vven.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ____ ___ _________

4 Number of states where property subject to conservation easementislocated » _ ____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ... .. ... D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ L ____
7 Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170MNBYIN. . . . . . . [ ves Tlno
9 In Part 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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research 1n 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 (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) Revenues included in Form 990, PartVIIlLIIne 1 . . . . & . . o it i v i i e ettt et e e e » ¢ __
(i) Assets included in Form 990, Part X . . . . . . . . o i it it e e e e e e e e e e » s _

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

a Revenues included in Form 990, Part VIILINne 1t . . . . . . . . @ i i it it i e e e e e » S ____
b _Assetsincluded n Form 990, Part X . . . . .. .. . . .. . . . @i u it e e . »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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GOTHIC HSP CORPORATION 27-1325761

Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons T TTTTTommTmoTmmmmmmmmmmmmmmmmmn
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
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 Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a

-3

c
d
e

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded 0N FOrM 990, Part X2, . & v v v v v o e e et e e e e e e e e e e [ Jves [ |No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . .. .. . . i e e e e e e e 1c¢c
Additions duringtheyear . . . .. . . ¢ o i i i i ittt e 1d
Distributions duringtheyear. . . . . . . . ¢ i v o v b it bt s e e e e e 1e
Endingbalance . . . . . . . . 0 i e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne21? . _ . . . . ... ... .......... [ Jves [_|No
If "Yes," explain the arrangement in Part XIV

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

1a

3a

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

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

andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . ... .. ..
Administrative expenses . . . . .
End of year balance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasiendowment »_ %
Permanent endowment » %
Temporarily restricted endowment p %

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

organization by. Yes | No
(i) unrefated organizations. . . . . . & & i i i i i et e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganizZations . . . . . . . . i i it i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . . . . .. ot v v v v a v .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
MY Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
da Land. . . - . . . o e e e e e
b Buldings .. .. ... ...
¢ Leasehold mprovements. . . . . . . ...
d Equipment . .. ... ... ........
e Other . . v v v o i v i i i e i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D (Form 990) 2011
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GOTHIC HSP CORPORATION

Schedulé D (Form 990) 2011

27-1325761
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

361,699,878.

COST

374,481,716.

COST

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) »

736,181,594.

4871} 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(19)

Total (Column (b) must equal Form 990, Part X, col (B) iine 13) »

Other Assets. 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) hne 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

_@

(3)

4)

(5)

(6)

4]

(8)

9

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B} hne 25)

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
5648CC 1985

vV 11-6.5
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GOTHIC HSP CORPORATION 27-1325761
Schedule D (Form 990) 2011 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), ine 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

0 NN bhwWwN

9  Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10

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, ine 12-
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

o Qo0 oo

w
w
c
o
g
=
o
(2]
Q
=]
o
N
'
=
o
3
=
o
-

4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIlI, 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 Form 990, Partl,ine 12) , . . .. .. .. ..... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

o

o Qo oo

4  Amounts included on Form 990, Part IX, ine 25, 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 expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . ... . .. .. ... 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 XII, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide
any additional information.

T

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GOTHIC HSP CORPORATfON 27-1325761 Page §
i@ A" Supplemental Information (continued)

FINANCIAL STATEMENTS AUDIT

SCHEDULE D, PARTS XI - XIII

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. PURSUANT TO THE 2011

FORM 990 INSTRUCTIONS, GOTHIC HAS ELECTED NOT TO COMPLETE PARTS XI-XIII

OF SCHEDULE D.

FIN 48 DISCLOSURE
SCHEDULE D, PART X, LINE 2
THE FOLLOWING FIN 48 DISCLOSURE COMES FROM THE AUDITED FINANCIAL

STATEMENTS OF DUKE UNIVERSITY, WITHIN WHOSE FINANCIAL STATEMENTS THE

ACTIVITIES OF GOTHIC HSP CORPORATION ARE CONSOLIDATED.

DUKE IS A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN SECTION 501(C) (3) OF

THE INTERNAL REVENUE CODE OF 1986, AS AMENDED (THE CODE). AS SUCH, DUKE

IS EXEMPT FROM FEDERAL INCOME TAXES TO THE EXTENT PROVIDED UNDER SECTION

501 OF THE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS MADE IN

THE CONSOLIDATED FINANCIAL STATEMENTS. AS OF JUNE 30, 2012 THERE WERE NO

MATERIAL UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2011

JSA

1E1226 2 000
5648CC 1985 vV 11-6.5 2545543



Y = . OMB No 1545-0047

?F%';'S%g'af F Statement of Activities Outside the United States | s
» Complete if the organization answered "Yes" to Form 990, g@1 1

Part IV, line 14b, 15, or 16. :
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to_ Public
Intemal Revenue Service Inspection
Name of the organzation Employer identification number
GOTHIC HSP CORPORATION 27-1325761

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assIStanCe? | | | L L L L L L. L e e e e e e e e [ Jves [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of {c) Number of {d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 347,950,421.
(2) EAST ASIA AND THE PACIFIC INVESTMENTS 11,242,619
(3) EuropE INVESTMENTS 19,854,877
(4) MIDDLE EAST AND NORTH AFRICA INVESTMENTS 394,202
(5) NORTH AMERICA INVESTMENTS 1,651,319
(6) soutH aMERICA INVESTMENTS 10,029,489,
(7) sup-SAHARAN AFRICA INVESTMENTS 6,028,718
(8)
(9)
(10)
(11)
(12)
{13)
(14)
(15)
(16)
(47
3a Sub-total, .. ........ 397,151,645
b Total from continuation
sheetsto Part!1 ., , ., . ...
¢ Totals (add lines 3a and 3b) 397,151,645
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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GOTHIC HSP CORPORATION

Schedule F (Form 990) 2011

E1S\A Foreign Forms

27-1325761

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Fareign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certan Fareign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect To Certain
Fareign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the orgarization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

L] ~e

No

JSA
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Schedule F (Form 990) 2011
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GOTHIC HSP CORPORATION - 27-1325761
Schedule F (Form 990) 2011 Page D

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, ine 1 (accounting method); Part Ili
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2011
JSA
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SCHEDULE J Compensation Information | _omB No 15450047
(Form 990) For certain Officers, %irectors, Trustees, Key Employees, and Highest %D1 1
ompensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items
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 imitiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
2; Ir;allrrlnbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 1a? , _ , . . . . . . .. 2
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. Explain in Part IIl.
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? | | . . . . . . . . 0 e, 4a X
Participate n, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . . . ... ... 4b X
¢ Participate n, 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 lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganzation? | | . L e e e e e e 5a X
b Anyrelated organization? | | L e e e e 5b X
If "Yes” to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZalion? | | . e e e e e e e e e e e 6a X
b Anyrelated organization? _ L L e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons lsted 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,"descnbe mPart Il | | . . . . .. .. ... . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described n Regulations section 53 4958-4(a)(3)? If "Yes," describe
1o TN = o O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . i v i i i v vttt e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1E1290 1 000

5648CC 1985 V 11-6.5 2545543



12N AT4 G'9-TT A G86T 228¥%9S
000 L L6ZL3L
vsr
1102 (066 uuod) ¢ 8Inpeys
() 9l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1777777
()] 5t
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 17777 e
() vi
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
() €l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
() z
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R D D L)
(0] kb
......................................... T ) 1)
() oL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
) 6
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| I L)
()] 8
uuuuuuuuuuuuu B R O N I ()
() L
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)
() S
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0}
() S
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T T
) v
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 177777777
@ulluulll.umwm“wmm |||||| .|N|w|N|.|mw:||||| [ 602°6C . | .|O|oumu\|m|m ||||||| "g€s€’00C (@) MNQYE 0 1dvd €
0 D D D D i b 0
_oos'zz _____|vei’evy | veo’ut __[ssgieer __foos’er ] 8vy vz | Lseger W ALUANHS ¥ A1AYA 2
0 D 0 D D i D 0
“0097sce ____l9sv’els’z___zoe’vr____ ['sso’sew ___ 00S79T | Zrefiss't _Jesettey W ILETdTL 4 TN b
0 D 0 D D D D 0
uonesuadwos
066 W0+ Joud uonesuaduios ajqenodal uonesuadwod uonesuadwod
ul pa.uajep se pauodas Q- g) seuaq pausep J2Yl0 o () anjuaou g snuog (1) aseg (I oweN (v)
uonesuadwo? (d) suLwinjos jo |ejo] (3) a|qexejuoN (a) pue yuawamay () LoNEsuadWon JSIN-6601 JO/PUE Z-M jo Umopyeslg (a)

‘lenpialpul

Jey} Joj sjunowe (3) pue (@) uwinjod s|qesidde ‘el aul| ‘Y UCOAS ‘IA HEd ‘066 WI04 JO Junowe |ejo} ayj |enba jsnw jenpiaipul pajsi| yoea Joy ()-(1)(g) suwnjod jo wns ayj ‘8joON

IIA HUed ‘066 WIo4 U0 pajsi| Jou aJe Jeyl s|enpiatpul Aue }sij Jou og (iI) MOJ UC ‘SUOIINISUI
ay) ur paquosap ‘suoijeziuebio pajejas woly pue (1) mol uo uoneziueBbio ay) wouy uonesuadwos podas 't aNPaysS ul papodal 8q JSnL uoesUSdWOoD SSOYM |BNPIAIPUI YOBS JO

‘papaau st aoeds jeuonippe j saidod ajedidnp asn “seakojdw3 pajesuadwos 3saybiy pue ‘seakojdwg Aoy ‘saaysni] ‘s10323.1Q ‘SI92UI0 E

Z abeq

T9LG¢CET-LC

1102 (066 Wi0d) [ 3|NPaYIS

NOILYJ0dd0D dSH OIHLOD



€raehae S'9-1T A G86T 208996
000 € 50513+

vsr

1102 (066 wWU04) r 8|npPeYdS

TYNJIINI FHL J0 (d) LGP NOILDES ¥IANN AIAIYOSHT NY'Td NOILYSNIAJWOD Gdd¥dAdd
¥ YIAANA SININAYd dIAIIDIY ANV NI QILYdIDILYYd STYNAIAIANI ONIMOTIOA HHL

|
gy ANIT ‘I I¥¥d ‘0L dTNdIHOS

|

NYTd INIWIZYIIAY QITIITYNONON TYINIWITIANS

"ALISYIAINN IMAd A0 SHILSNYL

40 ddv0d 3FHLI 40 NOILI¥OSIA JHL OL ID3ILdAS SI SANOd HHLI 40 INIWAYd ~SY¥YdId
Jd0 L3S QENIJEA ¥ Ol FATILYTIY SUYIX TYIIAIS ¥IAO NYALIY A0 IV LNIWILSHANI
HHIL ONISN YTINWIOA GEXIA ¥ NOdN ddsvd SI SNNOY SIHL "ALISYIAINN XN

WOYd SANOE ¥ HAIEDIY Ol ATdIDITI I¥¥ ITA Id¥d NI JULSIT SYOLOI¥IA TIV

L dNIT ‘T I¥¥d ‘L FTINAIHOS

SLNIWAYd JIXIJ-NON

"NOILYSNAJWOD S.IYIDIJA0 INIWIDYNYA

dOlL FHL HSITAYISE OL SAOHIIW SNOIUVYA JISN ALISYIAINA IHNNA "TIVIDIJIO0
INIWIDYNYW dOL FHI A0 NOILYSNIAJWOD HHI HSITAVISE OL ‘NOILYZINYDYO
LIAWIXI-XYL dIIVYIEE ¥ ‘ALISYIAINN INMNA NO QIITHY NOIIVIOd¥0D dSH DJIHILOD
€ ANIT ‘I I¥¥d ‘L ITNAIHOS

TYIDIAA0 INIWIDUNYW dOL HHIL 4O NOILVSNHdAWOD HHL HSITAVYLSH O d3SN SAOHLIW

‘uoneuwlojul jeuoiippe Aue 1o} Wed siy) 9)8jdwod os|y
‘Il Hed 10} pue ‘g pue ‘/ ‘qQ ‘e9 ‘q¢ ‘eg ‘op ‘Qy ‘ey ‘€ ‘ql ‘el saul| ‘| Hed Joj palinbai suondussap Jo ‘uojjeue|dxa ‘uonewlojul ay} spinoid o} ped siy) aje|dwo)

uonewJoyu) jeyuswaiddng E
nwman_ 1102 (066 wiod) r 3npayds

T9LGZET-LC NOIL¥IOdd0d dSH DIHLOO




€pSSshac S'9-T1 A G861 0D08P9S
000 € 505431

vsr

110Z (066 wiod) r a|npeyss

. *(d) LSy NOILODIS D¥I
ddANN dEANIAEd SY FYNLIFSY0d A0 MSIY TYILNYISINS ¥ OL IDUrdnsS d9daM SINNOWY

HONS 879 ‘TZ$ ALYWNHS ¥ AIAYA ‘009°LLP$ LIITAINI J TYAN :HACD ANNAATY

‘uonewuoyul [euonippe Aue Joy Jed siy) aj9|dwo os|y
‘Il Hed JOj pue ‘g pue '/ ‘q9 ‘B9 ‘Q§ ‘BG ‘OF ‘Qp ‘ep ‘€ ‘ql ‘Bl Saull | Hed 1o} pannbai suonduoasap 1o ‘uoeueldxa ‘uoijewloul ay} apinosd o) Led siy) s1ejdwon

uonewlIo) _EcwEo_an:wE
E o 1102 (066 Wi04) I 3NPayas

19LGZET-L2 NOTILYJOdd0D dSH OIHIOD



SCHEDULE M | OMB No 1545-0047

(Form 990) Noncash Contributions 2011

» Complete if the organizations answered "Yes™ on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Semce pAttach to Form 990. Inspection
Name of the organization Employer identification number

GOTHIC HSP CORPORATION 27-1325761
Types of Property

(@ (b) e) ()

Check if Number of contributions or Zgnocua:tr; fgng;'gélg: Method of determining
applicable items contrnibuted Form 990 Par?VIII line 1g noncash contribution amounts

Art - Fractional interests . . . . . .
Books and publications . . . . ..
Clothing and household

D hWN =

Boatsandplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests ., . .. ......
12 Securities - Miscellaneous . . . . . X 1. 1,681,605, |[FMV
13 Qualified conservation

contribution - Historic

structures . . ... ........
14 Qualfied conservation

contribution - Other . . . ... ..
15 Real estate - Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other, ... ... ..
18 Collectibles. . . ..........
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . .. .....
23 Scientific specimens. .. ... ..
24 Archeological artifacts., . . . ...

- 0w ~NO

- -

25 Other»(_____ __________ )

26 Other»(_______________ )

27 Other»(_____ __________ )

28 Other»(__ ___ __ __ ______ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . ... 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMT I DU IONS ? 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
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2011)

JSA
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GOTHIC HSP CORPORATION 27-1325761
Schedule M (Form 990) (2011) Page 2

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

JSA Schedule M (Form 930) (2011)

1E1508 2 000
5648CC 1985 vV 11-6.5 2545543




| omsNo 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service i » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

GOTHIC HSP CORPORATION 27-1325761

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,
INC.'S (FORMERLY DUMAC LLC) BOARD OF DIRECTORS IS APPOINTED BY THE
EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES OF DUKE UNIVERSITY. DUMAC,
INC. MANAGES THE INVESTMENTS OF GOTHIC. PURSUANT TO AUTHORIZATION
PROVIDED BY DUKE UNIVERSITY, OFFICERS OF DUMAC, INC. 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 9S50

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12JZS7A2000
5648CC 1985 vV 11-6.5 2545543



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number
GOTHIC HSP CORPORATION 27-1325761

FORM 990, 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.

|
i 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, INC.'S
(FORMERLY DUMAC LLC) 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, INC'S (FORMERLY

DUMAC LLC) WRITTEN WHISTLEBLOWER POLICY.

DOCUMENT RETENTION AND DESTRUCTION

FORM 990, PART VI, LINE 14

GOTHIC HSP CORPORATION DOES NOT HAVE A WRITTEN DOCUMENT RETENTION AND
DESTRUCTION POLICY BUT FOLLOWS DUMAC, INC.'S (FORMERLY DUMAC LLC) WRITTEN

DOCUMENT RETENTION AND DESTRUCTION POLICY.

JOINT VENTURES

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
5648CC 1985 vV 11-6.5 2545543



Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number

GOTHIC HSP CORPORATION 27-1325761

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 INC.'S (FORMERLY
DUMAC LLC) CONFLICT OF INTEREST POLICY. THE FINANCIAL STATEMENTS ARE NOT

MADE AVAILABLE TO THE PUBLIC.

ESTIMATED AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS

FORM 990, PART VII, SECTION A, COLUMN (B)

GOTHIC HSP CORPORATION DIRECTOR, NEAL F. TRIPLETT, LISTED ON FORM 990,
PART VII - SECTION A, COLUMN (A} DEVOTED AN ESTIMATED AVERAGE OF 55 HOURS

PER WEEK TO DUKE UNIVERSITY (A SUPPORTED RELATED ORGANIZATION) .

THE FOLLOWING INDIVIDUALS LISTED ON FORM 990, PART VII - SECTION A,
COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 40 HOURS PER WEEK TO DUKE
UNIVERSITY (A SUPPORTED RELATED ORGANIZATION): DAVID R. SHUMATE, AND BART

J. BRUNK.

THE FOLLOWING INDIVIDUALS LISTED ON FORM 990, PART VII, SECTION A, COLUMN
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

GOTHIC HSP CORPORATION 27-1325761

(A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR PER WEEK TO THE FOLLOWING
RELATED ORGANIZATIONS: DUKE MANAGEMENT COMPANY, DUKE UNIVERSITY SPECIAL
VENTURES FUND, INC., DUMAC, INC. (FORMERLY DUMAC, LLC) AND GOTHIC

CORPORATION: DAVID R. SHUMATE, NEAL F. TRIPLETT, AND BART J. BRUNK.

GOTHIC HSP CORPORATION DIRECTOR, NEAL F. TRIPLETT, LISTED ON FORM 8990,
PART VII, SECTION A, COLUMN (A) DEVOTED AN ESTIMATED AVERAGE OF 1 HOUR

PER WEEK TO DUMAC, INC. (FORMERLY DUMAC, LLC, A RELATED ORGANIZATION) .

INVESTMENT FUNDS

FORM 990, PART VIII, LINE 7 h

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.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

THE RECONCILIATION AMOUNT ON LINE 5 IS THE CURRENT YEAR BOOK/TAX INCOME

DIFFERENCES FROM THE ORGANIZATION'S PARTNERSHIP INVESTMENTS.

METHOD OF ACCOUNTING

JSA Schedule O (Form 990 or 990-EZ) 2011
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GOTHIC HSP CORPORATION 27-1325761

FORM 990, PART XII, 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.

JSA Schedute O (Form 990 or 990-EZ) 2011

1E1228 2 000
5648CC 1985 vV 11-6.5 . 2545543



I AT N A4S G§'9-TT A G861 2D08F96

000 | L0£131

vsr

1402 (066 wiod) M e|npayss '066 W104 40} SUOIINIISU| 8Y) 835 ‘92[JON )0V UORINPaYy Yiomieded 104

X AINN NG T 3dRI 11 {(€) (D)Y109 ON L140dd0S | 1oLz ON WVHYNG 068 3LS ‘13TWLS TTIMNOVIE b2E
SPCT0LT-99 NT 'SITGTHXE ATYVION3S @na (L)

X AINO INd T 9dXL 1T {€) (D) 109 ON LY0ddNS | 1044z ON 'WVHMNG 068 8IS ‘I3FNIS TTAMNOVIE veE
6TC9891-96G NFYATIHD QALIID MO NOILVIDOSSY NVOIHIWY (9)

X AINN DING € () (D)Y109 ON FYYOHLTYAH | coucz ON ‘Wwewynd 133415 SYI9000 S19
9¢00L0Z-9S ONI ‘WALSAS HITVAH ALISWIAINA 3Nd 1s)

X AINN IINd T AdXL 1T (g) (D) 109 ON SINIWLSIANI | — 1orrz ON ‘WuW¥nQ 0Tz 3IS ' IS WOONYR 'S 087 _ _
8999LLT-99 NOILYNOd¥0D OIHLOD [(2)

X AINN 3MNd T ddXL 1T {€) (D) 109 ON SLNIWLSAANT |  10LZ ON ‘WVHMOD 01z 1S ‘°LS WNONVW 'S 082
8G88VLT-9G ANVAHOD LNIHZOWNWW 33na (E)

X AINO IXMNJ T 4dAL 1T {€) (D) 109 DN SINIWLSIANI | 1oLz ON ‘WYHMNQ __ 0TZ 34§ _‘ IS WNONVW_ S 082 _ _
LLTS9VT-9S aNnd SAUAINIA TYIDFAS ALISHIAINA INnd [€2)

X ¥/N Z (€) (D) 109 DN NOILWONAE | 7104z ON ‘WVHMNG 0S8 "3IS ‘I3TILS TIAMNOVTE p2€
6212£50-96 ALISYIAING 3NNA [(¥)

ON saA
%@.:”_wou Aus ((e)}2) 06 uonaas ) (Aunos ubialoy 10 ,
An—x.ﬂvu—m. uonoeg Buijos3uod panQg sniejs Ajueyo angnd | uonces epod idwax3 | aieys) ajIwWop |Bba Apaoe Aewid uone2uebio pajejal jo Nj3 PUe '$SaIppe ‘aweN
(6) (1] (o) {p) () (@) (e)
(' 1eah xe} ay) Buinp suoleziuebio jdwaxa-xe) paje|al d10uW 10 U0 E
pey )l 8snesaq ¢ aull ‘Al Hed ‘066 W04 0} ,S9A, paismsue uoleziuebio ay) i a)sjdwon) suoneziuebip ydwaxg-xe] pajejey 40 uoneIYRUIP|

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O8

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O8

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| (8

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 68

w/N]0 0 ON|  SINSWLSEANT |~ T0LLZ ON "WYHNNd _0T¢ SLINS_I3FULS WOINUA S 087
T9LGZET-LT D77 dSH SWO ()

¥/N|(0 0 ON SINIWLSTANI |||||..||||||H|O|h|>|N||U|Z||.|Zuxlm|m|D|Q|||O|H|N| JLINS LIJILS WAONVYW S 08¢
19LG2€1-L2 D11 dsH 9 (1)

Anua (Aunos ubisioy o
Buijosjuod oaug sjasse Jeak-jo-pug awodul [Bjo] aje)s) a|iwop [ebs Apanoe Atewd Awua papseBaisip jo N|3 pue ‘ssaippe ‘aweN
) (o) (p) (2) (q) (e)
(‘g€ aul| ‘Al Wed ‘066 Wio4 0} ,SOA, palamsue uoneziueblo ay) j ajejdwon) sanpug papsebaisiqg Jo uoneayipuap] E
19LGCET-LC NOILVYY0dd0D dSH DIHLOD

Jequnu uopedyuep| Jekojdwg

uonoadsu|
21lqngd 03 uadQ

2104

Lv00-5¥S1 ON WO

uonezauebio 3y jo aweN

"LE 40 '9E 'SE 'PE ‘CE AUl ‘Al Med ‘066 WI04 0} ,SIA,, PaIaMsue uoyeziuebio oy § 3ja)dwo) o

sdiysiauped pajejaiun pue suoijeziuebio pajejoy

‘SuUORINISUI

TOLGCET-LY

sjesedos sag

‘066 Wio4 ol yIeny o

03IAI2S BNUBABY [BUIA|
Ainses)) ey jo juewpedeq

(066 wi04)
d 3TNA3HOS

NOILYJ0dd0d dSH DIHLOD



(ARt A4 §'9-TT A 6861 D2D8F9S

000 ¢ £0€131
Vst
110Z {066 Wi0d) ¥ e|npayss *066 WJO4 JO} SUORINASU| Y} 965 ‘93[1ON 19V UORINPeY Yiomseded 104
X AIND 3MNa T 44Xl 1T (€) (D) 109 ON Id0ddiS | 104z ON ‘WHMNG_ 0§58 3LS ‘13TYLS TTIMNOVIE pZE
[ 9c6LT6T-95 ONI ‘xITvay wvhena (2)
X AINN INd T 3dAL TT (€) (D) 109 ON 130ddns T0LLZ ON ‘WYHMNG 0S8 "34§ 'IIANLS TIIMNOVIE bZ€
| 8€ZLGLT-9G "ONI ‘ANVAWOD INGHADWNVH L3SSV weHung (9)
X AINN DN T 3dAL 11 (€) (2) 109 DN L40ddNS |  10LLT ON 'WYHMNG 0S8 FLS 'LOTLS TTIMNOVIE v2€
€0ZLPZZ-96 NOTIVGNNOA HOWVASZH QFH 40 HOS ATND @ind (§)
X AINN @Nd T 9dXL 17T (€} (D) 109 ON Ld0ddNS | 10LLz ON 'WVHMNA_ 0S8 _ALS ‘L3TLS TTIMNOVTE pZE
660TTZT-LS ONI 'SITAOMHINVTIIHA ALISHSATNG axnd (P)
X AINOQ IMNd T AdAL 1T () (2)T09 ON Ld0ddNS | 1oLz ON 'WVHMNA 0S8 "GiS 'L3FELS TIEIMNOVIE pTE
6T€88ST-19 ONT ‘TedoTo axna (E)
X AINQ IMNA T 34Xl 1T {(g) (2) 109 ON L¥OddNS | 10147 ON ‘WuHMNG__ 0S8 '3lS 'I3FULS TIAMMOVIE pZE
8LOTTZI-LS ONI ‘sa1Lu3d0¥d 1415 awna (2)
X AINQ IMNd T 33Xl 1T (€) (20} 109 ON 149044ns 80LLZ ON ‘WVHYNA GATG TIIVHD bT9
| 880p6ST-96 ONI ‘NOLIVIDOSSY INKATY 33nd (b)

ON SOA

s Aue {(£)(2) .05 uondas j) (Anunoo uba.oy 10
AmEMvom_wmccﬁsww Buijosuod pang Sniejs AueYo oliqnd | uonces epod idwex3 | alejs) appiwop [ebay Apanoe Aswig uoneziueflo paiejes Jo N3 PuUe 'ssaippe ‘aweN
(6) (1] (o) (p) (2) (a) (e)

pey ) asneosaq ¢ aull ‘Al Hed ‘066 W10 0} .S8A,, palamsue uoneziueblio ay) Jl 9)8|dwo)) suoneziuebio ydwax3-xe] pajejay Jo uoneayiuap]

("Jeaf xe} ay) Buunp suoieziuebio Jdwaxa-xe} paje|al 810w JO auo

A
Bujosuo9 yosuQg

1))

sjasse Jeak-jo-pug

{s)

awosul jejo

(p)

(Anunos ubiaioy Jo

8e)s) ajiwop |ebaq

(2)

(a)

Apanoe Aewiid

Amua papsebassip Jo NI pue 'Ssalppe ‘sweN
(e}

(‘g€ aull ‘Al Med ‘066 WJo4 0} ,SOA., palomsue uoneziueblo ay) Jl ajs|dwon) sapyul papieboaisiq Jo uogesyusp]

Iz

T9LGZET-LC
Jagwnu uopeaypuep| Jekojdw3

uondadsu|

NOILYY0dd00 dSH OIHLOY
uoleziuebio ay) jo aweN

‘suoionJ)sul

ajeiedos sag

BAI3S BNUBABY [BUIBJL|
Anseay) 8y} jo jusuwrpedag

‘066 wio4 o) yaeny o

211qnd 0} usdg

"LE 10 ‘9¢ 'SE ‘PE ‘CC BN ‘Al Med ‘066 W04 0) ,SIA,, Pasamsue uoneziuebio ayl ji Aojduio)

(066 wi04)

sdiysiouped pajejaiufn pue suoneziuebiQ pajejoy ¥ TINAIHIS

L¥00-S¥SL ON dNO

T9L62e1~-LC NOILYIOdd0D dSH OIHIOD




£75ShST §'9-TT A S86T DD8F9S

000 | L0E43L
vsr
1102 (066 WJ0d) ¥ ejnpayss ‘066 W04 10} SUO[ONIISU| By} 89S ‘9INON )3V Lopanpey yJomiaded Jod
X AINO IMNd T 34Xl 11 (£) (D) 109 ON NOIL¥DNAE T0LLZ DN ‘WyWana 1S 11IMYOVIE 0T
9LpzLo9T-2F NOT1¥oNG3 AIVH04¥0 3na (L)
X AINO 3MNA T 3dXl 11 (€) (D) 109 ON 140d44dns S0LLZ ON ‘WWR¥OG g I3IWLS MIWOILLAd LIET
| 6€05591-95 SATANLS AWVINGWNDOQ ¥0J ¥AINZO aHL (9)
X AINO 3Nd T 4dAL 11 (€) (D) 109 ON I¥0oddans TOLLT ON WYHEND 068 OIS ‘IFAELS TTIMNOVIE bZE
| TZLE6GT-T9 490D 140adns TYEOTO ANIOIAZH axad (8)
X AINN IINA T 3dAL 1T (€} (D) 109 ON Ly¥0oddns _ TOLLZ ON 'WVHMAG 0S8 _GLS ‘IEFMLS TTIMIOVIE bzE
[ 1505%00-59 NG3 S3¥ TYDIQIWOIE Q¥oMd ¥ HLOW FHL [{3)]
X AINQ @MNd T 3dAl 11T (€) (D) 109 ON Id0ddns | otz o ‘WewMnad 907 ¥3aL S0E
T ezpsTrI-9S WYNITONYD HIMON J0 NOIIWANNOI d¥0T 3HL [3)
X AINO M0 T 9dAL TT (€) (d) 109 ON I1¥0ddns T0LLZ ON ‘'WYHYNG 068 ALS 'IATULS TIIMOVIE b2E
T6E6LT61-9G | oNI ‘SHIVNIS0SSY ALTYdE INTO HOLH (€)

X AINAQ 3MNad T ddXLl 1T (€) (D) 104 ON 1490ddns T0LLZ ON ‘RYR¥NA 068 3LS ‘l3TULS TTAMNIVIE b2€
[ 0626%81-9S 7" anna isoaans @sa aui (b)

ON SOA
chmnus Amus {(£)(3) L 05 uonoss j) (Anunoo ubiasoy 1o
Am—xmw_u_wmﬁw.uom Buonuod Joaag | snyels Aueyo angng | uonses eped 1dwex3 | ayeys) sjioiuop (E6e Auanoe Aewisd uolezILE6I0 Pajefel O NIT PUE ‘SSaIpPE ‘aWEN
(8) (1) (o) {p) (2) (a) (e)

( 1eaA xe) ay) Buunp suoneziuebio jd waxa-xe) pajejal aIoW 10 sUo
pey )yl asneaaq $¢ aul| ‘Al Hed ‘066 W10 0} ,S3A, palamsue uoneziuebio au) JI sjgjdwon) suoneziuebap jdwaxz-xe| pajelay jo uonesyjuap)

Alljua (Aunos ubialoj Jo
Buyjoupuos Joauq sjosse Jeak-jo-pug awosul [e)o] ajels) ajo1wop |ebe Apanoe Asewid Amua papsebaisip jo N|3 pue ‘ssalppe ‘aweN
o) (o) (p) (3) (a) (e)

(‘g€ aull ‘Al Hed ‘066 wio4 0} ,S9A, paismsue uojeziuebio ayj 4l @je|dwo)) sannu3z papsebaisiq jo uonesynuap)

T9L62€T-LC

Jaqunu uopes|puep| Jekojdwz

NOILYY0dd0D dSH DIHLOD
uoneziuebio ayj jo aweN

9919 BNUBASY [ELLIU|
Kinsessj ey} jo juswysedag

uoljdadsuyy
211qnd 03 uadQ

‘suononisu ajesedos asg "066 Wiod 0) yseny

*18 10 ‘8¢ 'S¢ 'S ‘C€ BuIl ‘Al Med ‘066 WO 0) ,SaA,, Pasomsue uoneziuebio ay) yi a18dwo)

(066 wJod)

sdiysiaulied pajejaiun pue suoneziuebip pajejay ¥ 3INA3IHIS

LY00-5¥Gl ON 8WO

T9LG2ET-LC NOILYI04d0D dSH DIHLOD



€pSShSe G°9-1T A G861 008098
000 b £OEL3L
vsr
110Z (066 Wu0d) ¥ 8|npayds “066 W10 10} SUORINASU] U @55 ‘a3[ON 1OV UORINPSY y1omeded Jod
e ittt bbb N
||||||||||||||||||||||||||||||||||||||||||||| 6"
||||||||||||||||||||||||||||||||||||||||||||| 0%
X AINN 3NN T 34Xl 1T (€) (2)109 ON L¥0ddNs | o1tz ON ‘WYHMNG 133915 TTIMNOVIE 0T€
60L8S€0-2¢€ ont ‘antar (¥)
X AINA N T AdAL TT (€) (2)109 ON 140ddNS | 1oLz ON 'WYH¥NG  0TZ 3LINS'LITWLS WAONVA_ S 08Z
G68VSLO-06 NI ‘ownng (€)
X SHNA T 34Xl T1 (€) (D) 109 ON SYVOHLTYHH | <ocz ON ‘WM¥na__ 00L 9LINS 'IIFWLS SVI900Q §T9
62E£G9PBT-9G ONI ‘SADTAWES HLITYAH QILYIDOSSY [€4)
X SHNA T 3dAL 171 (€) (D) 104 ON HMYOHLTYHH | coLez ON ‘WyWdnd 00 GLINS ‘SATULS SYIONOD ST9
T0GZ06T-96 SNVIDISAHA QIIVITIAIY ALISYIATNO 3na ()
ON | seoaA
h\w_hﬁﬂo Amus ((€)(2)1 0§ uonoas y1) {Kiunoa ubiaioj 1o
?,EMVW._—M uoIpasg Bunjosuod yoauQ sngjs ABys d1qng | uonoes epod idwex3 | alels) ajiwop jeba Auanoe Aewud uoneziuebio pajejas Jo N|3 pue ‘ssalppe ‘dWeN
(B) ) (e} (p) (&)] (a) (e)

("1eaf xe) ay) Buunp suoijeziueblio jdwaxa-xe} pajejal aIow IO dUO
pey )}l asnedsaq H¢ suUl] ‘Al Ued ‘066 W04 0) ,S9A, paleamsue uoneziuebio ay) JIl aj9|dwon) suoneziueba jdwax3-xe| pajejoy Jo uonesyuapy

AMjua
Buijjosuod yoau1Qq 5}asSe Jeak-jo-pul
) (o)

(Ayunos ubialog 1o
awooau [ejo) aje)s) aviwop (ebs Apanoe Atewnid

(p) (9) (q) (e)

Amua papsebaisip o N|J pue 'SS3Jppe ‘aweN

(‘€€ suI| ‘Al Led ‘066 Wio 0} ,SaA, palamsue uoneziuebio ay) jt 8)9jdwo)) saynug pepiebaisiq Jo uonesyuap)

T9LSCET-LC

Jequinu uopedypuep) Jakodw3

NOTLYY0dd0D dSH DIHLOD
uoleziuebilo 3y} Jo aweN

uoljoadsu|
a1qng 0y uado

Lv00-5¥SL ON GNO

‘suoionssu) sjesedas asg ‘066 Wio4 0} yoeny
*LE 10 ‘9¢ ‘SE ‘pE '€E dull ‘Al Med '066 Wiog 0] ,S3A,, paJamsue uojeziuebio sy jl sy9|dwo)

sdiysiauyied pajejaiun pue suoieziuebip paje|oy

T9LGCET-LT NOILYY0dd03 dSH OIHLOD

000G ONUIATY LWl
Kinseal) ey jo juswpedaq

(066 wao0y)
¥ 3INA3HOS



€¥Searse §'9-1T A G861 208¥%9S
000 | 80E43L

vsr
110Z (066 wi0d) N 3INpaydg
4302 D Y/N ) SINIWLSIANI D NYWAYD GNYYND 'p08Z XO8 0d ¥OOTd HLp 3JINID VILOOS
"~ TsnnNoTm™oa T T T | NOTLVHOIYOD INFWISTANT GNVT WNTHIOGNT (2}
d¥od D ¥/N il SINIHISIANT M 'NOANOT 3d00TM ZWYNBS HSIANIAYD L
" TZioskco-g6 T "aT ‘Nvdd0¥nd 3asnd (g)
du0d 0 Y/N ) SINAWISIANT £D QY ASSANNIH 8 'ONOM ONOH W3MOL DNOM SNOH ¥YNIHD 3/11
TTSANDTREYOA | NOILW¥03¥oDd £ INAWISAANT ANV WNIHOOGNT ..mu v|
0059 bI L€876LZ78T 66€ '81L dd0d D Y/N ag SINIHISIANT 13 'NITENd ¢ 1S ANISNMOL (9-6§
R TYE5) = tToX A QLT {(vaAWddg) N3 VHATY 9315dHDTOD (¢)
dd0d 2 Y/N ro SINAWLSIANI £ 'NYWAYD ANVY9D 80TT-TANM LIFALS HOUNHD S €11
T TSnNSTIFeA T T T 77T 7T dlT TUNOIIUNWIINI OIHIOD Amvl
00LL 2T £6L°£28°0C v8L78TCTE- 440D D Y/N £ SINEWLSIANT GOCT-TAM [D T90T1€ X098 Od ‘XYM SNXAN 68
[~ T TSnNorawod T T T T T T dNDd NWAYD d0TE NOHITWA (g)
0008 bT [ANTEN 206799172 dd0d D g/N ag SINARISIANT dd 'NOLTIWYH XH WH Qi ITTIA vI-¥v¥d 91 'dSNOH A¥NINTD
T TSnNSTA™OA” T T T~ T T T T T T I GNnd 339HL Vi3g ¥31SHHDTOD A U..
(1sruy Jo (Anunos ufialoy
diysiaumo $}assB Jeak-jo-pud awooul ‘dios g ‘diod D) Amus 10 QB)S)
abejuauagd Jjo alByS |e10) jo aJeys Apjua jo adAL Buijjonuo2 9a1Q afolwop [eba Apanoe Asewlid uorjeziuebio pajeias jo N3 pPuB ‘SSaIPpE ‘sWEN
0] (B) o) (o) {p) (9 (a) (e}

?mo>xﬂm£mc_SEmEtoco_«m_oahoommmum«mmbmcozmucm?ou&m_w_Ethoocoumf_mm:momnvmmc:
‘Al Hed ‘066 Wio4 0] ,S9A, patemsue uoneziuebio sy} y 8)9|dwo)) 3sni] Jo uonesodio) e se ajgexe] suoneziuebiQ paje|ay Jo uoKeIYHUAP| [ M ed |
Y/N ¥/N 3aa SININLSIANT 0TTZ0 YW 'NOISOd IS NITMNWYI

0086 b1 X 0 X 6897609 7LT 2967008 "1~ QAANTOXI-SINIWISIANT OTHILOD 3a SINIWLSIANI | €£086 ¥M 'ANVTINYIN Id NOTTIHVD

00LC ST X 0€h "L8T X “£807808°01 6L8"8ZL- Q3anToOX3-SLNIWLSIANI ¥/N aa SLNIWLSIANT TGTOT AN "M¥OA MAN "IAV HLS

002y 21 X €LB Ee- X T6LG9TE’S €66 7211~ dAaNTOXA-SININLSIANT DIHLOD aa SINIWISIANI [ T€9L0 CN 'AOOMITONT 'IS NVEd N

0026 €1 X 0 X TTLSTTRETOT OtF'6bL'T A3ANTOXI-SINIALSIANT OTHLOD X1 SINIWLSIANT | T0ZGL XL 'SYTTYQ 'JAY AZINNINOW
[~ T T T T T T690€10-L2 47 QNN @3 (g)
009¢°¥1 X 808761~ X 6GELT1870C ZTc’1ie~ QFANTOXI-SINIWLSIANT DIHLOD 3Q SINIWISIANI | L9006 ¥O V¥ 'T SIVLS IHL JO0 IAY

00LS LT X 0 X €6Z70p07Z1E Sh8’asT eI~ A3ANTOXI-SINIWLSIANI OIHLOD ¥o SINIWLSIANI [ TOLLZ DN "WYHYNA "1S WNONYW S

ON [SoA ON [S2A
(5901 wiod) (#16-Z1S SUOIYIBS (Ayunoo
=) 3|npayos Japun xe) ubialo}
Liouped 0 woj papn|oxa 10 91B)S) uoneziugbuo pajejal
diysiaumo Buibeusw | 0Z XOQ Ul JUNOWE | imemmaae sjasse awodul _vo«m_wowmv_w._h”u:_ Amua ajisiwop j0
abejuadsad | o pisueg 19n-A 8poD awocdoidiia | JBIK-JO-pUa JO AIBYS |80} Jo 81BYS JuBUILIOPald Buijosjuoo yoaug feba Aynyoe Lewnd NI3 pue 'ssaippe 'auweN
() () ] (W (6) 0) (] (p) (3 (a) (e)
(1eah xe} sy} bunp diysiauped e se pajeal) suoieziueblio paje|al aiow 10 aUO pey )i asnedaq
$E€ auI| ‘Al Hed '066 Wio4 0] ,S9A,, paJamsue uoneziueblo ay} ji 9j91dwos)) diysiauped e se ajqexe| suogeziuebio pajejay jo uonesynuap; Lkal
T ofed 1102 (066 Wiod) o anpay2s

19LG2€T~-L2 NOILYJ0dd0d dSH JIHIOD



1A AYA S'9-1T A G861 J08F9S
000 | 80EL3L
vsr
1102 (066 Wwi0d) Y a|npayssg
dd00 0 /N ES SNILINSNOD | DuNASINNYHOL 'NOLSNYASH 12020 9018 WYHNHINDIML 13 ANNOYD
r~SivZiot-zv T VS NOTIVINAd 3IVHO4UG) DNd (7))
duod D Y/N NI SNILTIASNOD "AVEVAIWHY 'YNdYIJISYA G1008E SNJWYD MAN 'NO0TH JIWIAVOY
T T9lverencay. T T T T T T T 7T T THIvATd VIANT a3 4403 Ind ()
dyod o Y/N 0 LTNSNOD naa M0  'NOGNO1 AQZ ¥pod LAJdLS L13a1d 691
T TSivziot-ev T T T T WIT NOTI¥ONAd FIVH04¥0D DING |§)
ISnal 9/N ¥d SINIWLSIANT GBT0-0£2GT ¥d "HOMNESILI4 G8T XO€ Od
M Z9ELvi9=9 ~ T T T T T T T T T T T NI WaAMOL AIISYIAING DO (§)
‘ LS4l ¥/N vd SINIWLSAANT GBT0-0£¢ST ¥d 'HOYNGSLIId GBI X0d 0d
TTl68129-96 T T TTTTTT dNNI TTONGHAYN0 AINA Dnd (g)
ISNuL ¥/N Yd SINANLSAANT GBT0-0£2GT ¥d 'HOUNGSLLId GB1 %09 Od
) T O0pEZESS=9S T 7T T T IATD NANINSON VISTHIVA 3 NHOL {Z)
3903 D ¥/N ON FIYOHITYEH GOLLZ ON 'WYHYNd L1334LS NIVA LS3M 002¢
TB6LE66T-96 T TTTTTT SNT TS3TDALVELS TYDI03H DRd (})
(ysruy 10 {(Aupunod ubisioy
diysioumo s19s58 Jeak-jo-pus swoosul ‘dios g 'diod D) Ayua Jo aje)s)
abejuaalad 10 alBys [B10} o a1eUS Apjua jo adAy Bunjosuod joaaQ ajiawop [eba] Apaoe Aewilid uonsziuebio paieial Jo N3 pue ‘'ssasppe ‘sweN
(w) (B) o) (s) (p} (2) (a) (e)
A.._m0> Xe} ayj mc::u snj} 10 co_um._oa._oo B Sk pajeal} wco:mNEmmLo pajejal alow 10 auo pey Jl asnedeq p¢ aulj
‘Al Ved ‘066 Wio{ 0} ,SBA,, palamsue co_umN_cmm._o Yy i oum_a Eoov yshaj 10 :o_uw._o&oo e se g|qexe} m:o_amn_:wm._o poje|ay JO uonedIynu3Ipj E
Tt 1y
..................... o)
0000 0T X G6876- X TE8r€8E e €50712- qIANTIRI-SINIWLSIANT DIHIOD 3d SINIWISIANT | T€9L0 ON 'AOOMITIONE 'IS NY3d N
[[£15929€-5F INEDAW ANTd TYOTHAT (G)
LTEE €1 X 0 X 807 616 °C 2SS 70¢E- AIANTOXI-SINIWISIANT DIHIOD 3d SINIWISIANT 22001 AN 'NYOA MAN 'dAY N¥vd
| TLSTT0p-1& aNRd D1 anTd 3nNdAY ()
/N ¥/N ON JIVISA TVaAd | T0LLZ ON 'WYHINd IS TIaM¥Ov1g
|~ T E0ET68E-0T @NINIS AOAT ¥dES (g)
/N /N SN SINGWLSAANT | T0LLZ ON 'WYHYOA LS WADNUW S
||||||| 6E66TET-69 OTT "oWWNd (Z)
Y/N /N 34 SINGWISIANT | 70O1v6 VD 'dd NUS LS ANIWOOLNOW
[~ T T TESLLES0-50  RITYAY a1ndiT ()
ON |S9A ON |S9A
(5901 wiogd) (p1§-Z1G SuoIoas (Anunoa
1-% 9|npayas Japun xey ubiaio}
Lauped 10 woy papnjoxa 10 9)B)S) uoiiezuebilo pajejas
diyssoumo Buibeusw | gz X0Q Ul JunNowe | ¢weAeae sjasse awosul .vmh_wwmv_w._hnos Ajjus 3jI3wop }0
abejuaasad | 1o mieueo 18N-A 9p0D nwonedoidua | IRIA-JO-PUS JO QIBYS [ejo) o aleys JUBUILIOpaId Suijosuod yoaaQqg jebaq Auaoe Aewiud NI pue 'ssaippe ‘sueN
(1) n n (u} (B) )] (e} (p) () (a) (e}
(‘1eah xe} ayy Buunp diysiauped e se pajeal) suoieziuebio pajejal aJowW 10 3UO pey )l ashedaq
€ 3Ul| ‘Al Hed ‘066 WI0 0} ,S9A, palamsue uoneziuebio ayl i mum_a Eoov diysiauped e se ajgexe] suoneziuebipo paje|ay Jo uoneIyUIP| E
Z abeq 1102 (066 Wuod) Y 3INpayss

T9LGZET-LE

NOILYI0dd0D dSH DIHLOD



12NN AT S'9-TT A G86T 208999
000 | 80131
vsr
110Z (066 wi0d) ¥ 8|npaydg
d¥0D Y/N dn SINIWISIANT dW INIF3 'ALIDHELGXAD ¥3AMOL JONVIO 13 HI6
TTTénNSTEEGT T T T T T T T T T TTTTTT T T T T T T TGN MaTIND ()
0000 &8¢ 0 0 dy¥02 Y¥/N dK SINIWLSIANI dW ANFgd TALIDYIAEAD WaMOL IONWHO 13 HI6
F~7éaNdIm¥ea ~~ T T T T TTTTTTT SNTITAAYA SONIGTOH [HD {g)
4400 ¥/N ag JONUNSNI ad  'vanwdad ‘3oddndd 80 WH JAY INN¥AOHAOOM 0f ISNOH NOY
-~ Tlzetto=é6 T T T T d1T ANVAR0D ALTVRSYD WYRENd (g)
490D /N ON TIYOHLTYIH GOLLZ ON 'WYHYNA 00L ALINS "LIAYLS SYTOHN0A G19
T vhveziz-9s SNT ~Sd15d1%I1E W510aW WALSAS HITYRR (p)
430D ¥/N NS HOMYEAS3Y TYOIA3W NS 'JYOdYINIS 8890 'd18 OIN 00-L0 # AYM NOLNIHS §
T TShNSTEEOT T T T T T T T T T T T T Al Tdld WISV ANIdIaaW aind (g)
d402 Y/N HD ONILTNSNOD HD 'NVHSNAM 'dd NVHSNAM 00€STZ Q¥ NWN NIHD I3M 99971
T T TSnNSTEEG T T T T T T T T T TNvHSNAN) TONTLTASNGS TIWE0To Nd ()
4402 Y/N ON JIYLSE Tvad TOLLZ ON 'WYHING 133YLS TTAMMOWIE OT¢E
TTSTop00eTr T T T T T T T T T T T T T T T T T T TTONT S 35 Dind ()
(1sruy Jo (Anunos ubialoy
diysiaumo s)asse Jeak-jo-pua awooaul ‘diod g ‘diod D) Apjus 10 9)e}S)
abejuadsad jo alBys [B10} JO 2Jeys Amua Jo adAL Buijjosuo 1817 a|siwop |eba Apanoe Arewild uoneziuebio pajeal Jo N3 pue ‘ssaippe "sweN
{4} (6) u (a) (p) 2 (a) (e}
("1e9A xe) 8y} Buunp jsnJ} Jo uoielodiod e se pajeal) suoljeziuebio paje|sl a10W 10 BUO pey )l 3SNeJaq ¢ aul|
‘Al Hed ‘066 Wiod 0) ,S3A, pasamsue uoneziuebio sy i ajo|dwos) 3sni] 10 uogelodio) e se ajqexe) suoneziuebio pajejay jo uonesynuop| Eikeds
..................... ini
T o)
Tt 1)
T T T T ey
..................... ey
Tttt 1y
Tttt W
ON |saA ON | S9A
(5901 uuod) (PLS-Z 15 suoioas (Anunoo
1=} 8|npayds Japun xej ubiaio)
Leuped 10 woj papnjoxa 10 218)8) uoneziusbio pajejas
diysiaumo BuiBeuew | 0Z X0Q Ul jJunouwle |  iscrear slasse awosul _vo«w_w._mv_w;&uu:_ Ajijus apouiep 10
abeyuadiad | 10 pieuso 19N-A 2P0 amonedoidnia | jRak-JO-pUa JO AIBYS 1810} Jo aJeys JUBUILLOpald Burjolyuod 199.41Q jeba Aunyoe Aewid NI pue 'ssaippe ‘sueN
) ()] () (u} (B) U (o) (p) (v) (a) (e)
(Jead xe) ay) buunp diysiauped e se pajead) suoneziuebio paje|as aiow 10 aUO pey ) asnedaq
¥€ aul| ‘Al Hed '066 Wwio4 0} ,SaA. palomsue uoneziuebio ay) y ayejdwo)) diysiaupied e se ajqexe) suoneziuebi0 pajejay jo uoneaynuap) E
Nommn_ _ 110Z (066 Wiod) o 3INPayds

T9LG2ET-Le

NOILYJ0dd00 dSH DJIHLIOD




1A N AN §°9-1T A G861 208999
000 1 80€L34
vsr
1102 (066 Wi0d) ¥ 98npaydg
1 [n)
......................................... )
......................................... s)
......................................... (7]
d¥0d D Y/N dn SINIWLSAANT dW AN3gd 'ALIO9AgAD 9aMOL FONWH0 ''1d HIG
M TTSnNSTEEeE T T T T T T TTTTTTTTTTTTT TG aun el (g)
0D D /N In SINIWLSAANT dW ANFEd 'ALIDWAHAD WaMOL JONWHO ''1d HL6
CTTsaNdTIEGAT T T T T T T T T T TTTT T T T AdT aer RS gy
ELCRNE] /N E SINIWLSZANI dW dN3E3 'ALIDWAEAD uaMOL JONVI0O 13 HI6
T TSaNSTENGAT T T T T T T T T T T T T T T TTTTTTTTGIT ask IRD (1)
(1sruy J0 (Aunos ubialoy
diysioumo $]0SSB JR9A-JO-pUd awosul ‘doo § ‘dioo D) Ajua 1o Jejs)
abejuaosag Jo areys [B10} Jo aJBYS Auua Jo adA| Buijojuod ya2.1Q aviwop |eba Auaios Auswiig uoneziuebio pajejal jo NIJ PUB ‘SSIPpPE "dWEN
) (6) o) (o) {p) () (a) {e)
(1eak xe) ay} Bulinp jsnJ} 4o uoijeiodiod e se pajeal) suoneziuebio paje|al a10W JO SUO pey )l 3snesdq p§ aul|
‘Al Hed '066 Wlio 0} ,SBA, palamsue co_umN_cmm._o oy} Ji w«w_n_ EOOV jsni] 1o :O_uw__oa._oo e se sjgexe} m:o_umN_:mmho paje|ay Jo uoneaynuap| E
..................... 1y
T o)
)
T T ey
..................... e)
..................... 1z)
lllllllllllllllllllll wy
ON |SaA ON |89A
(5901 wiod) (y16-2L§ suonoas (Ayunos
=) alnpayos Japun xej ubialo}
Leuped 10 woJy papnjoxa 10 2Je)S) uoneziuebuo paje|as
diysioumo | BuiBeusw | gz X0Q Ul JunoWe |  cmesears sjasse awodul .ma%_W&uuc_ Anus ajIdiwop I
abejusosad | Jo preuen 19n-A @poD wonodeidni | J@3A-J0-puUa JO AIBYS| |10} JO BIBYS JuBLILIOpaId Builjosjuod 1oaa1g lebaq Auayoe Aewnd NI3 puB 'ssaIppe ‘aweN
o) n W () (8) ] (o) (p) () (a) (e)
A.._m®> xe} sy} mc::v a_cmhmctma B se pajeal) wco:mN_Cmm‘_o pajejal 8J0W JO 3UO pey )l asnedaq
€ aul| ‘Al Hed ‘066 Wlo 0} ,SaA, patamsue uoneziuebio ayl it wum_a EOOV diysiauped e se aqexe} wco_umN_:Nm._O pajejay Jo uoljedynuspl E
Nommn_ 1102 (066 uuod) ¥ 3|INPayos

TOLGZET-LT

NOILYIOddO0D dSH DIHLOD




AN AN S°9-T1T A G86T 208F9G
000 | 60€L31
1102 (066 Wiod) ¥ 8|npayds vsr
(9)
(s)
(v)
{¢)
()
ANA "G09‘189°T o1 NOIIV¥0dd0D DIH1I0D (1)
PSAJOAUI JunoLwie (&) adh)
Buiuuuajsp Jo poule PANOAU JunoWY uolesuel | uoneziuebio Jayjo Jo sweN
(p) (9 {a) (e)
“Sp|oySaiy) uonIesuel) pue sdiySuoije|al paJaA0d buipnjoul ‘aul| Siy} 818|dwWod §SNW Oym U0 UOIJBLIOJUI 10} SUCIIONIISUL B} @3S ,'SOA,, SI 9AOQE 8y} JO AUB O) JamSue au} §| ¢
S Tap [ T T T T T T T e i T T (gioneauebio pajejel Wolj Aiedoid 10 USES jo JSJSUE 1900
= T o
Ty
> GE] e o 10y (sJuonEzILEBIO pajere) Aq pred Juswesinquisy  d
n ] “ e i i e e o adive 10y (S)uoqeZIEBIO pajEel O) pied JueWRSINqWIDY  ©
s beilot
= ] " el pejEles uu Seakojdwe pied jo Buueys U
X wg| " srrrr s E T E T T T T (s)uoneziuebio pajejal yjm sjasse Jayjo Jo ‘sisi| Buipew ‘Juswdinba ‘saiyjioey jo buieys w
X |-t s m e Tt " Y (s)uoneziuebio pajejas Aq suoie)ioijos Buisielpuny Jo diysiaquaw 10 SaJIAISS JO BJUBWIONS] |
X Ny | S STttt mm s m sttt (sYuoneziueBio pajejal 1oy suoneyoljos Buisielpuny Jo diysiaquiaw JC S3IAISS JO SOUBWIONS] ¥
X nj|-"""~"""rrrr T TN (s)uoneziueBlo pajejas Wl slasse Jaylo Jo ‘Juawdinba ‘sanpoey jo ases |
m‘ R .vM. .
= TL f U610 PBJEJ) O] SIOSSE JaY0 10 Juawdinbe ‘SenIoE) Jo asEe] |
< L] 7Tl e Bi0 POJEJS UM SIOSSE O 9BUBYOXT 4
n B | "ttt e eBi0 PaJEIS) WON SIOSSE O 8seyoIng B
< TE | T 60 POJEIS) O] SIOSSE J0 OES  §
Lot ol
m ] e g e B0 pajeja) AQ SeBjUBIENG UEO) 10 SUBO] ©
= | " r Tttt oueBI0 PEEIB) JO) 1O O) SBSJURIENE UEO| 10 SUEDY P
T TBL| Tt 60 POJEJS) WOJS UOGNGLIUGD [eNdED 10 el WS o
AR e elieBi0 POJE|Rl O} UOGAGUILCD |eNdED 10 el WS g
X ep| "ttt nr T T T T Qua pajjosjuod e woly Judl (A1) Jo saijjekos (1) saninuue (1) 1saisiul (1) jo 1diagsy e
¢AI-l SUed ul pasi) suoneziuebio paje|al aiow 10 auo yim suonoesued buimojjoj ay) jo Aue ul abebus uoneziuebio ay) pip ‘1eak xey ay) Buizng b
‘aINpayas Sy} Jo Al 40 ‘I|] ‘|| SHBd Ul palsy si Aua Aue §i | aul| 9y8jdwo) "ajoN

('9¢ 10 ‘BGE 'GE ‘PC AUl ‘Al HEd ‘066 W04 0} SOA, PaJamsue uoieziuebio ay) i a)ajdwos)) suoyeziuebip pajejay YHM suonoaesued |

=3

ToLGCET-LC

110Z (066 wuod) ¥ eInpeyog

NOILY40dd0D dSH DIHIOD




110z (066 wJod) ¥ 3npeyss

eraarse

G'9-TT A

G861 208¥F9G

000 L OL€431
vsr

diysseumo
obejuadiog
)

oN | seA

¢Jauped
BuiBeusw
10 [eJoURS)

n

(5901 wiod)
1= 8InPaYdS jo
0C Xoq ul junowe
18N-A @pod
[{]

oN | sap

Lsuoneaojje
ejeuoipodoidsig

(]

slesse
1eak-jo-pus
jo elmys
(B)

awoout (810}
0 8JeYS
W

ON | S8A

Lsuoneziuebio
©))Los
uoles
s1ouped |je ey

(o)

(F16-Z1G uonses
Japun xey woyj
pepnpxa ‘pejejaIun
paje|al) swosu
JUBUILIOPSIY

(p}

(Anunoo
uBiauo) Jo s1e1s)
apduuop [gba

[E)]

Apanoe Asewnug

(a)

Anue jo N3 pue ‘sseippe ‘aweN
(e)

‘sdiysiaujied JuaW)SaAUI UIBLISD 10§ uoiSn|axa BuipieBal suononnsul sag uoneziuebio pajejal e Jou sem jey) (anuaaal ssolb Jo
s)9sse |10} AQ painseaw) SaijiAloe S) JO Jusalad aAl uey) @J0w palonpuod uoleziuebio ayl yaym ybnoiy) diysiauped e se paxe} Ajjua yoes oy uoiewioyul Buimoljoy ay) apinoig

(/¢ 8ul] ‘Al Wed ‘066 W04 uo ,SaA, palamsue uoneziueblio ay) i a1e|dwo)) diysiaupied e se ajqexe] suopeziuebiQ pajejasun

Cinvied |

P obed

T9LGZET-LC

1102 (066 UL0l) ¥ a|Npayds

NOILYYOdd0d dSH DIHLOD



4 « 5 ¢ 4 w 3 v

GOTHIC HSP CORPORATION 27-1325761

Schedule R (Form 990) 2011 Page 5

HEIAI] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DISCLOSURE OF RELATED ENTITIES

SCHEDULE R, PART III AND PART IV

THE FILING ORGANIZATION, A DUKE UNIVERSITY RELATED ORGANIZATION, HAS

REPORTED THE DETAILS OF INCOME, ASSETS AND OWNERSHIP PERCENTAGE FOR THE

ENTITIES IN WHICH IT HOLDS DIRECT OWNERSHIP. IN CERTAIN CASES, THE FILING

ORGANIZATION'S OWNERSHIP PERCENTAGE IS LESS THAN FIFTY PERCENT. HOWEVER,

THOSE ENTITIES ARE BEING REPORTED ON SCHEDULE R, PART III AND IV BECAUSE

THE REPORTING ENTITY'S AND ITS RELATED ORGANIZATIONS' CUMMULATIVE

OWNERSHIP PERCENTAGE EXCEEDS FIFTY PRECENT. PLEASE REFER TO THE RELATED

ORGANIZATIONS' FORM 990S FOR MORE DETAILS ON THE RESPECTIVE DIRECT

OWNERSHIP PERCENTAGES.

Schedule R (Form 990) 2011

1E1510 2 000
5648CC 1985 vV 11-6.5 2545543



Fem 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury )

intemal Revenue Senvice > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox |, . .. . . ........ > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Persona! Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

o LI > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 (o request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print GOTHIC HSP CORPORATION [x] 27-1325761
:2: m&; i Number, street, and room or surte no If a P O. box, see instructions. Social security number (SSN)
filng your 280 S MANGUM ST., STE 210
:::‘:mcf::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DURHAM, NC 27701
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... I 0 | 1 |
Application Return | Application Return
Is For Code |!s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » DAVID R. SHUMATE

Telephone No. » 919-668-9911 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox , , . . ... .. ... ... > |:|
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . If this is
for the whole group, check thisbox | | = . > D . If it is for part of the group, check thisbox, . . . . . | 4 I_, and attach

a list with the names and EINs of all members the extension is for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untit 02/15 , 20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendaryear20  or

» | X | tax year beginning 07/01 ,20 11 , and ending 06/30 ,20 12

2 |f the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ NONE

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

f;\r Privacy Act and Paperwork Reduction Act Notice, see Instructions. KPMG LLP 13-5 07 Form 8868 (Rev 1-2012)
1FB054 4 000 300 N Greene St, Suite 400

Greensboro, North Carofina 27401




Form 8868 (Rev. 1-2012) Page 2
e If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, , . . ... . » |£]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extenslon, complste only Part | {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identfying number, see instructions

Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
Type or
prlnt GOTHIC HSP CORPORATION |x I 27-1325761
Fllo by the Number, street, and room or suite no. If a P.O. bax, see instructions. Social security number (SSN)
due date for 280 S MANGUM ST., STE 210 I l
ﬂzgnygg‘ City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
instructions. | DURHAM, NC 27701

Enter the Return code for the return that this application is for (file a separate application foreachretum) . « « o o « v o « « . J ﬂﬂ

Application Return | Application Return
is For Codo {lIs For Code
Form 980 01

Form 990-BL 02 Form 1041-A 08
Form 9380-EZ 01 Form 4720 09
Fom 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extsnsion on a previously flled Form B868.
® The books are in the care of » DAVID R. SHUMATE

Telephone No. » 919 668-9911 . FAX No. .

¢ If the organization does not have an office or place of business in the United States, check thisbox , , , . ...........» D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . If this is
for the whole group, check thisbox , , , .. . P E] . if it is for part of the group, check thisbox_ _ , , ... P Uand attach a

list with the names and EINs of aill members the extension is for.

4 Irequest an additional 3-month extension of time unti 05/15 ,2013

§ For calendar year , or other tax year beginning 07/01 .20 11 , and ending06/30 ,20 12

6 If the tax year entered in line 5 is for less than 12 months, check reason: [_J Initial return Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE

RETURN IS NOT YET AVAILABLE.

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. gal$ N/A
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any N
amount paid previously with Form 8868. 8bl$ N/A
¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ N/A

Signature and Verification must be completed for Part ll only.
Under penafties of perjury, | dectare that | have examined this form, Including accompanying schedules end statsments, and to the best of my knowledge and balief,

It Ia true, corroct, and complgte, :dy authorized to prepare this form.
E & . -
Signature > %—— Tiis B CPA Dats >OZ/ W/ 1-3

Form BB68 (Rev. 1-2012)

KPMG LLP 13-5585207
300 N Greene St, Suite 400
, North Carofina 27401

JSA

1FBOS5E 4.000



