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ren 990

Department of the Treasury
Intemal Revenue Semvice

benefit

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending

06/30, 20 13

C Name of organization
B chock if applcable

D Employer identification number

GOTHIC HSP CORPORATION 27-1325761
s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial ratum 280 S. MANGUM STREET SUITE 210 (919) 668-9935
Terminated City, town or post office, state, and ZIP code
;:T:'r:‘dsd DURHAM, NC 27701 G Gross receipts $ 421,493,502.
Application F Name and address of pnncipal oficer ~ JENNY WILLIAMS H(a) Lsﬁﬁ:‘altse:,)woun retum for |:‘ Yes E’ No
280 S. MANGUM STREET SUITE 210 DURHAM, NC 27701 H(b) Are all affilates ncluded? Yes No
I  Tax-exempt status I X | 501(c)(3) | l 501(c) ( ) € (insertno) I | 4947(a)1) or | | 527 If "No,” attach a hist (see nstructions)
J Website: p N/A H(c) Group exemption number P
K  Form of orgamzatloﬂ X I Corporation I I Trustl | Association | | Other B> I L Year of formation 2009| M State of legal domicile NC
Summary
1 Briefly describe the organization's mission or most signficant actvttes _
@ GOTHIC HSP CORPORATION WAS FORMED TO OWN AND INVEST ASSETS EXCLUSIVELY
£ FOR THE BENEFIT OF DUKE UNIVERSITY HEALTH SYSTEM INC AND TO SUPPORT _____ _ _ __________
5 118 EXEMPT PURPOSE.
é 2 Check this box P D if the organization discontinued its operations or disposed of mare than 25% of its net assets
os| 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . . . . v v o v s i 3 2.
8 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . . .. ... .... 4 0
E 5§ Total number of individuals employed in calendar year 2012 (PartV,Ime2a), . . . . . . . .. . .. v o v v .. 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . o o it e e e e e 6 0
7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . . . . . . . . v v v i e e e i 7a -272,747.
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . o . o o o o v v o e o o o vt o s o s 7b -780,209.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1h) . . . . . . . . . . . e e e 95,07%,170. 381,349,904.
g 9 Program service revenue (Part VIILINe 20) . . . . . . . . L L e e e e e 0 0
E’ 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . . . . ... ........ 53,050, 625. 40,143,598.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c and11e), . ., . .. ... ... 0] 0

12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lne 12). . . . . . .

148,129,795.; -421,493,502.

13 Grants and similar amounts paid (Part IX, column (A), lines

1-3)

114,890,494. 163,221,550.

14 Benefits paid to or for members (Part X, column (A), ined) . . . . . . . .. ... .. ... 0 0
¢ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ _ . _ | . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . ... ... . 0 0
2 Total fund Part IX, col D), IIn§ ol
X b Total fundraising expenses (Pal column (D), Iin } }REGE_NE_D___ L
17 Other expenses (Part IX, column (A), lines 11a-11d] 11f-24¢) T LR 15,781, 966. 19,264,814.
18 Total expenses Add lines 13-17 (must equal Part IXgQlumn (A), ne 25) | nl. 130,672,460. 182,486,364.
19 Revenue less expenses Subtract ine 18 from ine 122 |, . aapy. 9.1 20MA . . Q . 17,457,335. 239,007,138.
= 58 < A A v Beginning of Current Year End of Year
&= =88 4 ginning
& 520 Total assets (PartX,ne16) . . . .. ... ... . DEN: UT | - 787,539,904.|1,058,537,399.
& %g 21 Total habilities (Part X, ne 26), , . . ... ... , Q/G ok Bl S 6,844. 608,271.
c
6Q 27/22 Net assets or fund balances Subtractine21fromine20, . . . . . . . . . . ... .... 787,533,060.]1,057,929,128.
= Signature Block
= Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
=9 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o ), b b | 5/13/2014
= Sign Signafure of officer Date
Z Here JENNY WILLIAMS ASSISTANT TREASURER
g
@ Type or print name and title
Print/Type preparer's name Pr r's sngnat#e 7 2 Date Check § PTIN
@ i St | | e
Preparer DAVID L. STARK p P00892024
Use Only | Frmsname B> KPMG LLP Fr'sEIN B 13-5565207
Firm's address P> 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) . . . . . . . . . X | Yes I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
/
JSA
2E1010 1000
5648CC 1985 vV 12-7.12 2545543
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. GOTHIC HSP CORPORATION 27-1325761

Form 990 (2012) Page 2
) Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . .. ... ..o i v oo o [:l

1 Briefly describe the organmization’s mission
GOTHIC HSP CORPORATION WAS FORMED TO OWN AND INVEST ASSETS
EXCLUSIVELY FOR THE BENEFIT OF DUKE UNIVERSITY HEALTH SYSTEM INC AND
TO SUPPORT ITS EXEMPT PURPOSE.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0f 990-EZ7 . . . . . . . e e e e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . L e e [ves [X]No
If "Yes,” describe these changes on Schedule O.

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

4a (Code Y(Expenses $  182,486,364. Including grants of $ 163,221,550, ) (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 $163,221,550 WERE MADE TO DUKE UNIVERSITY HEALTH SYSTEM
INC IN SUPPORT OF ITS TAX EXEMPT PURPOSES.

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

4¢ (Code. } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p 182,486,364.
261020 2 000 Form 990 (2012)
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. GOTHIC HSP CORPORATION 27-1325761
Form 990 (2012) Page 3
Part IV 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)? /f "Yes,”
complete SChedule A . . . o v v i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . « .« .« v v v i i v i vt i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . .. ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . .« i o i i e e e e e e e e e e e e e e e e e e e e e e e 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, Parti!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . v« v i i i i e e e e e e e e e e e e e e e e et e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . v v v v v v v it i i 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, PartVv ., , . . ... 10 X
11 If the organmization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
‘ of its total assets reported 1n Part X, line 16? If "Yes,” complete Schedule D, Part VIl |, . . . . . .. ... ...... 11b] X
| ¢ Diud 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, line 16? If "Yes," complete Schedule D, PartVHil, , . . .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
| reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . i i i v it e it 11d X

e Did the organization report an amount for other habdities in Part X, line 2572 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 organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . ., . . . 11f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . . < . . o o i i i i i 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 Xland Xllisoptional . . . . « . « . v v v o o 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . ... ... .. 13 X
14 a 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), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 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 iocated outside the United States? If "Yes," complete Schedule F, Partsliland 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, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . @ . i i i i it i it v 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . « . v v v i i i e e e e e e e e e e et e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? if "Yes,” complete Schedule H . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . .. 20b
JSA Form 990 (2012)
2E1021 1 000
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GOTHIC HSP CORPORATION 27-1325761

Form 990 (2012)
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), ine 1? If "Yes,” complete Schedule |, Parts land ll, . . . .. ... e
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . ... .. ... cueeereenen
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 . . . . . . . . . . . . i e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If“No,” goto lln@ 25, . . . . . . v v i v i i i i e e i st e i v s e an o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . & . v . v v it it i e e e i e e e e e e e e e e e e

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 u..v..
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 i i i i i it ettt it ot et e
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . .. ... ........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . .. . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . @ i i i i it e i e e e e e e e e e e e e e e e e e e
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? If "Yes," complete Schedule L, Partv . . .. ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . @ . v i i i i it e e e e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part ll. . . . . . @ i o v i i s e i e et et e s et m e mem et e e
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, Partl. . . . . . . . . i v i v vt v v a v o
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
oriV,and Part V,lIne 1. . . o o i i i i it i e e e s e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . ... ... ... ..
If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , , , . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, Part V,line 2 . , . . . . . . . ¢ @ v v i v o ot e s o s n v e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L T e s e s e e e e e s ‘e
Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v 0 o v o v v v v vt v e

JSA
2E1030 1 000

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b X
36 X
37 X
38 X

5648CC 1985 vV 12-7.12 2545543
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. GOTHIC HSP CORPORATION 27-1325761

Form 990 (2012) Page 5
' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .................. [—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- iff not applicable, . .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

................................. 1c| 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 | 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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ., . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it fled a Form 990-T for this year? If "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
BOCOUM)? L L L L et 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 I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 ., . . . . . . . o v i v i v e ot e e e e e ee o 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? |, , . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ | . . . ... L e e e et 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 $76 made partly as a contrnibution and partly for goods

and services provided to the payor? | . L L L L L L s e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82822 . . . & i i i i it i it et e et e e et e m e it et et e 7c X
If "Yes," indicate the number of Forms 8282 fled duringtheyear , . . .. ... ... ..... | 7d | ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 7
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

oTQ o0 Q

organization, have excess business holdings at any time during the year? , . . . . . . . v v v i i i v o v v o e e v 8
9 Sponsoring organizations maintaining donor advised funds. J
a Dud the organization make any taxable distributions under section4966? , . _ . . . . ... . ... .. .. .. 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 Imtiation fees and capital contributions included on Part VlIll, kne 12 | _ . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . . . . 0 i it i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . 0 vt v i it e s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ . | | 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied 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 is required to maintain by the states in which
the organization Is licensed to issue qualfied healthplans . . . . . ... ........... 13b
c Enterthe amount ofreserves on hand | . . . . . . . 0 it o o e e e e e 13c
14a Did 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
2E10::%)A1 000 Form 990 (2012)
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Form*990 (2012) GOTHIC HSP CORPORATION 27-1325761 Page 6

1481l 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 to any questoninthisPartVI. . . . .. . ..o oo i oo oo oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear - « + « « = « -« . . 1a 2
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b g
2 Du any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . .« i . i i L e s e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . . . . . o v i v i i e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . o v i it et 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 than the governing body? . . . . . . . . it i it i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a2 The gOVEIMING DOGY?. « v+ v v e e et e e e e e e e et et e e e e e e e e e e e e 8a | X
' b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . v v it v it v v e v an 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part Vil, Section A, who cannot be reached at
the organization's matling address? /f "Yes,"” provide the names and addressesinSchedule O , . . ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . - . ¢ . o v o v v v it 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . .. .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[T (T T2 [To] =3 12b
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule O hOW tHIS WAS dONE . . . v v v v v v vt e e e et e et s it e et e e et et i 12¢c
13 D the organization have a written whistleblower policy?. . . . . . . . . ot i vt s et e s e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . .. ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .. ... ... . ..... 15a X

b Other officers or key employees of theorganization . . . . . . . . . . . i i i it i i it it e e e e e e 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 during the YEar? . . . . . . . i i i i e e e e e e e e e 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 federa! tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ .. . L L ... 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »__ _ _ _ _ __ _ _ __ _ _ _ _ _ __ _ oo __

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 avallable Check all that apply
Own website Another's website Upon request Other (explain in Schedule O)

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
orgamzation P> JENNY WILLIAMS 280 S. MANGUM STREET SUITE 210 DURHAM, NC 27701 919-668-9935

JSA Form 990 (2012)
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Form 990°(2012) GOTHIC HSP CORPORATION 27-1325761 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ... ................ |:|
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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

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

List persons in the following order individual trustees or directors, institutonal 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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstr [ o T o]l =] @ 2] = the organizations compensation
related | oo ;z 2| =838 g orgamization | (W-2/1099-MISC) from the
organtzations § g Eleig]|e & | @ | (W-2/1099-MISC) organization
below dotted | 8 © | S 2|8g and related
\ “5|& 2 S organizations
Ine) e ] 3
ol 3 o ®
s g 2
8 8
[
=3
() NEAL F TRIPLETT _______________| _1.00]
PRESIDENT 49.00| X X 0 2,134,820. 212,681.
A{2)DAVID R SHUMATE | _1.00]f
EXECUTIVE VICE PRESIDENT 39.00(| X X 0 540,163. 89,125.
{3)BART J BRUNK __________________| _1.00]
FORMER SEC&TREAS RESIGNED10/12 39.00| X X 0 218,289. 56,742.
{4)ROBERT E MCGRAIL ______________|_ _1.00]
SECRETARY 39.00 X ¢ 156,983. 27,327.
8 _ )]
®_ L]
o ]
«.___ ]
. ]
ooy )]
a . ]
awy ]
a3 b ]
“wa ]
JSA Form 990 (2012)
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GOTHIC HSP CORPORATION

27-1325761

Form 990 (2012) Page 8
QY0  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (Ist any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related E_ 2|a g é 3Z|$ organization (W-2/1099-MISC) from the
organzatons |5 2 | Z[ 5 | @ 2a 3 (W-2/1099-MISC) organization
below dotted | & g HREL R and related
line) Sl -] g|°® 8 organizations
e | = ® 3
2|3 1 B
312 2
g g
2
1b Sub-total > 0 3,050,255. 385,875.
¢ Total from continuation sheets to Part VII, SectionA _, . . . ... ...... > 0 0 0
d Total(addlines1band1c) . . . . . v o v i v i v i vt vt e h e n e e » 0 3,050,255. 385,875.
2 Total number of individuals (Including but not imited to those listed above) who recetved more than $100,000 of
reportable compensation from the orgamization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. .. . .. . ' uuuuneuee.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
LT e {7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... .. .......... S X

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)

Name and business address

(8)

Description of services

©)
Compensation

NONE

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

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

JSA
2E1055 3 000

5648CC 1985
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Form 990 (2012) GOTHIC HSP CORPORATION 27-1325761 Page 9
iV} Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIl | | | | . e e e e |:|
(A) (B) ) (D)

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

22| 12 Federated campaigns « + » « « . . . |12
©
o é b Membershipdues .. ....... 1b
£<| c¢ Fundraisingevents . . ....... 1c
5% d Related organizatons + . . . . . .. | 1d 381,349,904.
g,,-, e Government grants (contributions). . | 1€
= f  All other contnbutions, gifts, grants,
2
£o and simtlar amounts not included above 1f
S 'E g Noncash contributions included in ines 1a-1f $
OF| h Total Addlnesta-tf . o o o o v v v o v u v n.. ... P 381,349,904,
E Business Code
$
& 2a
© b
Q
.g c
n d
2 f All other program service revenue . . . .« .
& | 9 TotalAddlnes2a2f . . . v o v v v vt oo .. > 0
3  Investment income (including dividends, interest, and
other SIMIaramounts). « + + « v + = &+ = « v = s « s = « > 16,751,974 -359,319. 17,111,293.
4 Income from investment of tax-exempt bond proceeds . . . > °
5 Royames ......................... » 0
(1) Real (i) Personal
6a Grossrents » = - . . . . .
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(1oss)s + « « v v« ¢« s & s o ¢ o s & > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 23,026,071 365,553
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « + « + + . & 23,026,071 365,553.
d Netganor(loss) . « v« « v o v o v v v o v s e s e s » 23,391,624 86,572 23,305,052,
g 8a Gross income from fundraising
S events (not including $
4 of contributions reported on line 1c
@
n: SeePartlV,lne18 . . . . . v . .. .. a
_qc’ b Less directexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . « . . - 0
9a Gross income from gaming activities
SeePartIV,ine19 , ., . ... ..... a
b Less directexpenses . . . . . . . b
¢ Net income or (loss) from gaming activities « + « + « « . « . B 0
10a Gross sales of inventory, less
returns and allowances |, , , ., . .... a
b Less costofgoodssold. ... ... .. b
¢ Net income or (loss) from sales of inventory, , , . ... .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . v . ¢ 0 u W
e Total. Addlines 11a-11d =« + « « ¢ e v o v v v v a v o an > 0 |
12 Total revenue. See instructions . . . . . . v 2 ... ... » 421,493,502, -272,747. 40,416,345.
A Form 990 (2012)
2E1051 1 000
5648CC 1985 vV 12-7.12 2545543




Form 9§90 (2012)

GOTHIC HSP CORPORATION

27-1325761

Page 10

Statement of Functional Expenses

* Section 501(c)(3) and 501(c)(4) organizations must complete all columns Ali other organizations must complete column (A).

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

(8)
Program serice
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q@ -« 0o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
orgamzations In the United States See Part IV, line 21 .

Grants and other assistance to individuals In
the United States See PartiV,ne22, ., ... .
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | , ,
Benefits paid to or for members ,

Compensation of current officers,
trustees, and key employees

directors,
Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)

Other salanes and wages ,

Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . .
Other employee benefits
Payroll taxes . .

Fees for services (non-employees)
Management
Legal . ....
Accounting
Lobbying

Professional fundraising services See Part IV, line 17
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on ScheduleO), , . . . .
Advertising and promotion | | _ ., ... ..
Officeexpenses . . . v v v v v v s v v v v v
Information technology. . . . . . . .

Royaltes, . . ... ....¢¢0eueeueuee.

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , . . .
Interest . . . ... e

Payments to affiliates, . , . . . .
Depreciation, depletion, and amortization

Insurance ,
Other
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)

expenses Itemize expenses not covered

All other expenses
Total functional expenses Add lines 1 through 24e

163,221,550.

163,221,550,

0

o

o

olQlo|lololo

olololol|lo|lolo

QlOIQ|IQ|lolo

18,151,133.

18,151,133.

1,113,681.

1,113,681.

182,486,364.

182,486,364.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), , . .

JSA

2E1052 1 000
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GOTHIC HSP CORPORATION 27-1325761
Form 990 (2012) Page 11
) Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . ... ... .............. | ]
(A) (8)
Beginning of year End of year
1 Cash-rnonnterestbearing | ... .. ................... 48,961,862.| 1 72,056, 757.
2 Savings and temporary cashinvestments, . . .. . ... ... ..., q 2 0
3 Pledges and grantsrecewvable,net | . .. ... .. ... ... a3 0
4 Accountsrecewvable,net ... L, a 4 1,672,725.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Scheduwle L . . . ... ... .. .. ... . G5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
*» organizations (see instructions) Compiete Part Il of Schedule L = = . . . ae 0
13' 7 Notes and loans recewvable,net . ... .. .. ... ... d 7z 0
2| 8 Inventoriesforsaleoruse . . ... ... ...... ... ... ... ... q8 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ......... q o9 0
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, . . . ... ... 10b q10c 0
11 Investments - publicly traded securttes , , . . . .. ... . ... ... ... g 1 0
12  Investments - other securities. See Part iV, lne 11, . .. . ... .. .. 736,181,594.| 12 984,134,868.
13 Investments - program-related See Part IV, line 11 . .. .. ... ... a13 0
14 Intangbleassets , , . . ... ... .. ... .. .. e g14 0
15 Otherassets SeePartiV,lne 11 _ _ . . . . . .. ... . . .. ... 2,396,448.| 15 673,049.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 787,539,904./16 |1,058,537,399.
17 Accounts payable and accrued expenses . . . . . . . ... ... ... ... a 17 0
18 Grantspayable, , ., ., . ... ... ... ... ... ... ... g 18 0
19 Deferredrevenue | . ., .. .. ..........c.uiiii.. 9 19 0
20 Tax-exemptbondliabites . . . . ... ... ... ... .. ... ... ... 9 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
‘_E‘ 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL | . . . . . . ... .... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . a 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | . . . . . a 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habihities not included on lines 17-24). Complete Part X
of ScheduleD |, | . . .. ... ... ... e e 6,844.| 25 608,271.
26 Total liabilities. Add lines 17 through25. . ... ... ... ......... 6,844.| 26 608,271.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
H complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets L 21
g 28 Temporarily restricted netassets _ . 28
T 29 Permanently restricted netassets, . . . . . . .. .. . . it e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds =~~~ Qg 30 0
#1131 Pad-in or capital surplus, or land, bulding, or equpmentfund = == = q 3 0
f 32 Retained earnings, endowment, accumulated income, or other funds = 787,533,060.[32 {1,057,929,128.
Zz|33 Totalnetassetsorfundbalances . . _ . . . ... ... ... ... ... ... 787,533,060.| 33 |1,057,929,128.
34 Total habilites and net assets/fund balances. . . ... ............ 787,539,904.| 34 |1,058,537,399.
Form 990 (2012)
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GOTHIC HSP CORPORATION 27-1325761

Form 990 (2012) Page 12

' Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... ............. m

Total revenue (must equal Part VI, column (A), IN€ 12) + v'v v v v v v o ot v v e e ve e ne e 1 421,493,502.
Total expenses (must equal Part IX, column (A),In€25) . . . . . & v v i v i v i et vt o s e s e 2 182,486,364.
Revenue less expenses Subtractine2fromline1. . . . . . . . o i i it i it i e 3 239,007,138.
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . . . 4 787,533,060.
Net unrealized gains (losses)onINVeStMENtS . .« . ¢ v v o v vt v ot v e o s et v s a s n e 5
6
7
8
9

Donated servicesand useoffacilities . . . « .+ ¢ vttt i it i e e e e e e e e e,
INVESIMENt BXPENSES « « « & v vt v v s v et e b e s e e e m et
Priorperiod adjustments . . . . . o . 0 e i s e e e e e e e e e s e e
Other changes In net assets or fund balances (explain in Schedule Q). . . . . ... ... ... ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) o o v v e v v v e i e e e e e e e e e e e e e e e e e e e e e e e e ke s e nn e 10| 1,057,929,128.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . ................ [T|

Yes | No

ojo|o|o

31,388,930.

©C O O NOOWG L WN =

-

1 Accounting method used to prepare the Form 990 l:l Cash [:| Accrual IE 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis E(] Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or complilation of its financial statements and selection of an independent accountant? 2¢c X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . 4 . v v v v i v i e e et e e et ettt m st ins s e 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

Form 990 (2012)
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SCHEDULE A . . . OMB No 1545-0047
+ (Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury . Open to l?ubllc
Internal Revenue Service > 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.
e organization i1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )

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

hospttal's name, city, and state. ______
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin

T

T

hON =

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 recewves a substantial part of its support from a governmental unit or from the general pubiic

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a @ Type | b |_____| Typell ¢ D Type Ill-Functionally integrated d D Type lll-Non-functionally integrated

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

~N o

w o™

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this boX L L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? 11g0) X
(i) Afamily member of a persondescribed in (i) above? . . 1g() X
(i) A 35% controlled entity of a person described in (i) or (1) above? 1g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ni) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vi1) Amount of monetary
organization (described on ines 1-9 organization m | the organization | organization in support
above or IRC section Cg'ur(');fe‘fr:r:" incol (jof | col (i) organized
(see instructions)) Y et | your support intheU S ?
Yes | No Yes No Yes No
(A)ATTACH'MENT 1
(B)
(€)
(D)
(E)
Total 163,221,550.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.

JSSA
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. GOTHIC HSP CORPORATION 27-1325761
Schedule A (Form 990 or 990-EZ) 2012 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 falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

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

4 Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

ine 1 that exceeds 2% of the amount

shown on line 11, column(f). . . . . ..

6  Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromlned ... .......

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

"9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . .. ........

R R e e T e, A T 5 R A e TR o
11 Total support. Add lines 7 through 10 . . BELIIPAN : E Ry g

12  Gross receipts from related activities, etc (SeeINSLrUCIONS) &+ & ¢ + & ¢ v ¢ & 4 4 o o 4 4 v v s o s s s u w o 12 |

13 Furst 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 thisboxand stop here . , . . . . . v v v v v v v v e e b e s e m s n e e s n e e e e ma e aaae e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,line 14, . . . . . . .. . . v v v v 15 %

16a 331/3% support test - 2012. 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 - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .......
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
0] ¢ =412 1o 3 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on fine 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 organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly
supported organization
: 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-E2Z) 2012

JSA
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. GOTHIC HSP CORPORATION 27-1325761

Schedule A (Form 990 or 990-EZ) 2012 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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

recetved (Do not include any "unusual grants ")

2 Gross recelpts from admissions, merchandise
sold or semces performed, or facilities
furnished In any activity that s related to the

organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addhnes7aand7b. . . . . « .. ...

8 Public support (Subtract hne 7c¢ from
line6 ) . L e b e s e s s e e aas

Section B. Total Support
Calendar year (or fiscal year beginning ) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v v « s s 2 « s s 5 s 5 s u « s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b , ., ... ..

11 Net income from unrelated business
activilies not ncluded in lne 10b,
whether or not the business I1s regularly
carriedon » = &« 5 s e s a5 owaw o

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) , . ... .. e e
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, check thisboxandstophere. . . . . ... ... ... W e h e e n a e e e as e s e s s e s e e e e i P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by ne 13, column (f))_ = _ | U I | %
16 Public support percentage from 2011 Schedule A, Partlll,ine15, . . . . . . . . . . . . v . v v v v u u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hine 10c, column (f) divided by ine 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . . . .. . e e 18 %

19a 331/3% support tests - 2012. If the organization. did not check the box on line 14 and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P

b 331/3% support tests - 2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton WP

20 Private foundation. lf the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2012
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GOTHIC HSP CORPORATION 27-1325761
Schedule A (Form 990 or 990-EZ) 2012 Page 4
' Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II11) 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 163,221,550
TOTAL AMOUNT OF SUPPORT 1 221 .
JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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SCHEDULE D | oms No 1545-0047

* (Form 990)

Department of the Treasury

Supplemental Financial Statements

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

Open to Public

Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761

m 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 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., . . . ....... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . v v . v i e s e e e e e e e e e e e e e e .. D Yes |:| No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
|:Jeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ¢ .t ittt ittt 2a
b Total acreage restricted by conservationeasements . . . . ... ... .0 ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v vt v vt v ot e et e s n 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 easement is located » _ _ __ ___ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. . ... ... ... ... EI Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o _____
7 Amount of expenses incurred in monitoring, inspecting, 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)
(1) and section 170MN@NBYIN . . . . . .\t ot e e [ Jves [Ino
9 In Part XIll, 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
Organizations Maintaining Collections of Art, Historicatl Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatlon 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 in furtherance of
public service, provide, in Part XlII, 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, PartVill,Llne1 . . .. .. .. ... ittt s _____________
(i) Assets included In Form 990, PartX . . . . o i i v i i i e i e e e e e e e e e s _____________
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIL Ine 1 . . . . . @ . it i it ittt et e s oo e an s o » S ____
b Assetsincluded iIn FOrm 990, Part X . . & & v v v v o i i i v v e e e e s e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2E12J6§A‘I 000
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GOTHIC HSP CORPORATION 27-1325761

Schedule D (Form 990) 2012 Page 2

3

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)
Pubiic exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generatons T TTTTTTTTTTTmTmmmImTTEE
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
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—l Yes m 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

T

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
Beginningbalance . . . . . . vt it ittt e s s i e e e 1c
Additions duringtheyear . . . v o v v i v v i ittt e e e e 1d
Distributions duringtheyear . . . « . v« v v v i b v v s ot et e s s s e 1e
Endingbalance . . .« .« v it i i e s s e e s e e e 1f

...................... u Yes | |No

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

1a

3a

b
4

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

Board designated or quasi-endowment » %
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) unrelated OrganIZatioNS . « v & o & 4 v b 4 it ot i e e e e e e e e e s e e e s e e e e 3a(i)
(iirelated OrganiZations . . . . @ i i i i i i et e e e e e e e e e e e et e e e e e e e e 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . .. . ... .. ... .... 3b

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

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) deprectation
1a Land. . . . .. v o i i e
b Buldings . « .« c v v v it vt ee
¢ Leasehold improvements. . . . . .. ...
d Equpment . . ... oot
e Other « « + v v e v i i it e i e n s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D (Form 990) 2012
Jsa
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GOTHIC HSP CORPORATION

Schedule D (Form 990) 2012

27-1325761
Page3

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

(a) Description of secunty or category
(including name of securty)

(b) Book value

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

(1) Financial derivatives . , ., . ... ..........

(2) Closely-held equity interests , . . . ... ......

(3)Other_ _ _ _

(A) SECURITIES

457,259, 352.

COST

526,875,516.

COST

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) >

984,134,868.

GEURUIE Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

()

(2)

(3)

4)

(5)

(6)

(7)

(8)

9)

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(19)

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

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

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)OTHER LIABILITIES

608,271.

(3

(4)

(5)

_(6)

(7

_(8)

_9)

(10)

av

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

>

608,271.

2. FIN 48 (ASC 740) Footnote in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's

liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlil

JSA
2E1270 1000
5648CC 1985

vV 12-7.12

Schedule D (Form 990) 2012
2545543




. GOTHIC HSP CORPORATION 27-1325761
Schedule D (Form 990) 2012 Page 4
‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements .~ . . . ... .. ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gans oninvestments . .. .. ... .. ... .. 2a

b Donated services and use offacliies . . . . . .. .. .. .. .. .... 2b

¢ Recoveriesof prioryeargrants, . ... .. ............ 2¢

d Other (DescribemnPartXi) . . . . .. ... .......... 2d

e Addlines 2athrough2d L. 20
3 Subtracthne2e fromline 1 | . . .. ... ..t e e 3
4  Amounts included on Form 990, Part VIII, ne 12, but not on Ine 1

a Investment expenses not included on Form 990, Part Vi, line7b =~ = 4a

b Other (DescribenPartXll) | ... . ... ... .. ... ... ... ab ,

c Add |IneS 43 and 4b ............................................. 4C
5§ Total revenue Addlnes 3 and 4c¢. (This must equal Form 990, Partl, line12.) . . ... ... ...... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments ittt %

e Otherlosses Tt 2

4 Other (Descr'nb'e'un'P'ar't i ) ........................... 2d

o Addlmes2a through2d Tt 20
3 Subtracthine2e fromline | . L. L.l L s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (DescrbemPartXniy —rrne 4b

c Addlines da and db Tttt sc
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, ine 18). . . . . . .. . [§

EEPAlll Supplemental Information '
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional
information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 GOTHIC HSP CORPORATION 27-1325761 Page 5
FE1 @Al Supplemental Information (continued)

FINANCIAL STATEMENTS AUDIT

SCHEDULE D, PARTS XTI - XII

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 2012
FORM 990 INSTRUCTIONS, GOTHIC HAS ELECTED NOT TO COMPLETE PARTS XI-XII 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, 2013 THERE WERE NO

MATERIAL UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2012

JSA
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OMB No 1545-0047

2012

Open to Public

SCHEDULE F

Statement of Activities Outside the United States
*(Form 990)

> Complete if the organization answered "Yes" to Form 990,
Part 1V, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization 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, line 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?

D Yes D No

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 [, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of (¢) Number of (d) Activities conducted in (e) If actiwity histed 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 n the region)
(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 376,889,104
(2) EAST ASIA AND THE PACIFIC INVESTMENTS 37,250,032.
(3) =RurOPE INVESTMENTS 52,551,866.
(4) MIDDLE EAST AND NORTH AFRICA INVESTMENTS 299,412,
(5) NORTH AMERICA INVESTMENTS 6,946,804
(6) SOUTH AMERICA INVESTMENTS 14,042,179,
(7) souTH asia INVESTMENTS 5,777,178
(8) SUB-SAHARAN AFRICA INVESTMENTS 221,183
(9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-totat, ,......... 493,977,758,
b Total from continuation
sheetstoPart!| ., ., ., .. ..
¢ Totals (add lines 3a and 3b) 493,977,758
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
JSA
2E1274 1 000
5648CC 1985 vV 12-7.12 - 2545543
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GOTHIC HSP CORPORATION

Schedule F (Form 990) 2012
) Part IV Foreign Forms

27-1325761

Page 4

Was the orgarization 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 1in a foreign trust during the tax year? If "Yes,” the orgamization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US 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 orgarmzation may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign 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 Qualified 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 organization 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 countres during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycolt Report (see Instructions
for Form 5713)

[x]

[x]

Yes

Yes

Yes

Yes

Yes

Yes

[

(%]

No

No

No

No

No

No

JSA
2E1277 1 000
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Schedule F (Form 990) 2012



. GOTHIC HSP CORPORATION 27-1325761
Schedule F (Form 990) 2012 Page 5
‘ 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 il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

JSA Schedule F (Form 990) 2012
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SCHEDULE J
" (Form 990)

Compensation Information

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Depart f the T
o errae Serg > Attach to Form 990 P> See separate instructions

Intemal Revenue Service

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

| OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization
GOTHIC HSP CORPORATION

Employer identification number
27-1325761

mQuestions 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, line 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 initiation 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
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to 16
explain

2 Did 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 in line 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 orgamization to establish compensation of the CEO/Executive Director, but explain in Part fl

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 Recelve a severance payment or change-of-control payment? 4a X

Participate in, or recewve payment from, a supplemental nonqualified retrement plan? 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The Organization? | . . . . . L e
b Anyrelated organzalion? | L L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?

6a X

If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il | _ _ . . . . ... . .. . ... ... ...
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mmtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0T 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 . . . . v v v v v v e v et it e e e e s e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2012

JSA
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SCHEDULE O
* (Form 990 or 990-E2)

| om8 No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemat Revenue Service > 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, DAVID SHUMATE AND ROBERT E MCGRAIL 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. CERTAIN DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO

APPROVAL BY THE BOARD OF TRUSTEES OF DUKE UNIVERSITY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E1 2%§A1 000
5648CC 1985 V 12-7.12 2545543




Schedule O (Form 990 or 990-EZ) 2012 Page 2
+ Name of the organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761

BOARD REVIEW OF FORM 990

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.

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 SUBJEC& 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.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
5648CC 1985 vV 12-7.12 2545543




Schedule O (Form 990 or 990-EZ) 2012 Page 2
* Name of the organization Employer identification number

GOTHIC HSP CORPORATION 27-1325761

JOINT VENTURES

FORM 990, SCHEDULE VI, LINE 16

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

THE ORGANIZATION'S EXEMPT STATUS.

DISCLOSURES AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

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

MADE AVAILABLE TO THE PUBLIC.

INVESTMENT FUNDS

FORM 990, PART VIII, LINE 7

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

COMBINED AND REPORTED ON LINE 7D.
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
* Name of the organization B Employer identification number
GOTHIC HSP CORPORATION 27-1325761

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 9

THE RECONCILIATION AMOUNT ON LINE 9 IS THE CURRENT YEAR BOOK/TAX INCOME

DIFFERENCES FROM THE ORGANIZATION'S PARTNERSHIP INVESTMENTS.

METHOD OF ACCOUNTING

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.

PUBLIC INSPECTION OF FORM 990

FORM 990, PART VI, SECTION C, LINE 18

GOTHIC HSP CORPORATION'S FORM 990 IS AVAILABLE TO THE

PUBLIC ON WWW.GUIDESTAR.ORG.

GUIDESTAR INDEPENDENTLY POSTS TAX-EXEMPT ORGANIZATIONS' FORM 990'S ON

THEIR WEBSITE, OBTAINED FROM THE INTERNAL REVENUE SERVICE.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
5648CC 1985 vV 12-7.12 2545543




€bSsSvSce CT°L-ZT A S86T D00899S

000 L £0€132

vsr

Z10Z (066 wiod) ¥ 8INpaysg 066 W04 JOj SUOHONNSU| BY) 83S ‘9D{JON }OV UOINpey yJomsaded 104

X AINO TANA| T AL TT| (€) (D) TOS ON LId0ddNS |  1osLz DN ‘WYHMOQ _ _ __0S6_‘HLS ‘1ATALS TIEMAOVIE PTE _ _ _
SPZ10LT-9S ONI ‘SITETIHXS ATMVIOHOS Find [

X AINON 3¥0A| T EdXL TT| (€) (D) TO0§ ON L¥0ddNS | _ 1osiz ON ‘WYHMOQ_ _ 0S8 LS ‘IFAULIS_TIAMWIDVIE ¥2E _ _ _
6TC989T-9S NENQTIHD QELATD HO4 NOILNISOSSY Nworaawy \9)

X AINN TN €|l (€)(D)10g ON FUVOHLTYAH | goLtz ON ‘WYHMNG ____ _ _ 004 3IS_'IZENLS SWIONOA ST9 _ _ _
9£00L0Z-9S ONI ‘WZLSAS HLIVAH XLISHFAINA Z0A ()

X AINQ EM0d| T HdAL TT| (£) (D) T0S ON| SINIWISEANI | touiz on ‘wewsnd 0Tz 8IS ' 15_WODNV_ S 08Z __
8999LLT-9S NOILVIOdHOD DIHLIOD [2)

X SHOA| T ddKRL TT| (€) (D) T0S ON IdOddNS | cocrz on ‘Wwanmna ______00. 3IS_‘13EMlS SYI9004 ST9 _ _ _
TLL6ZTE-9F ONI ‘MHOMLAN QIIVNDAINI 3MNNG €)

X AINO HMNAQ, T &4XL IT| (€) (D) TOS ON SINAWLSAANT |  toitz oN ‘Wwym¥nd _ 0Tz 1S ‘°15 WODNVW 'S 082
i LLTSO9PT-9S aNNd SFUAINIA TVIDAAS XLISHIAINA 3M0d @)

X ¥/N Z| (€)(d)1os ON NOTLIVONAHA | 1ossz ON ‘WYHMOQ_ _ _ _ _ 0S8 315 ‘IAEZULS_TIAWIOVIE ¥2E _ _ _
6CTZES0-95 ALISHIAING F¥0J [(3)

ON S9A
umﬂwﬁhﬂo Anus ((€)2)1.05 uonoas ) (Anunod uBialoy 10
(€1XQ)Z1§ uonoes BuioJ)uos 1deaq smejs Alueyd a1jgng | uondas apod 1dwaxa | ajels) apoiwop [eba Anpoe Kewiy uoljeziueBio payeal JO N|J pUe ‘SSalppe ‘dweN
(8) (1)) (e) (P} () (q) (e)

pey )l asneoaq ¢ aul| ‘Al Hed ‘066 W10 0} ,$aA., palamsue uojeziueblo ay) i aja|dwos) suoneziuebiQ ydwaxg-xe ] pajejay Jo uonesyuap)

(1294 xB) 3y} Buunp suoleziueBio jdwaxs-xe} paje|al J0W JO BUO

¥/N|0 0 ON| SINAWLSHANT | T0LLZ DN ‘WYHYNd _ 0TZ HLINS ’°LS WNODNVW 'S 08Z
T9LSZET-LT OTT A dSH o (9)

¥/N|0 0 ON;, SINAWLSIANT | I0LLZ DN 'WWHANG _ 0TZ ILINS ’'°1S WNDNVW 'S 08T
T9LSZET-LZ OTT AT dsH o (§)

¥/N|0 0 ON| SINAWLSEANI | TOLLZ ON ‘WWHNNA _ 0TZ HLINS LS WNONVW 'S 08T
TILSZET-LE D77 III dsH o (F)

¥/N|'S6P0€T92T |"€58°ST ON SINIWLSHANT | mmmmlmlm%l..\@l(mflmlpnwlllﬁﬁlm|"m|.HhH|Pm||w|.Hhml|vamNEnlmulomN|
T9LSZET-LT D17 II dSH o (€)

¥/N|0 0 ON| SLINAWLSAANT | _________ TOLLZ DN ‘WYHANG 0TZ HLINS LIAFULS WADNVW 'S 08T
| toLszeT-LZ 0T dSH SWO (@)

¥/N|"€69°99%'T |0 ON| OSINAWLSHANI | TOLLZ DN 'WVYHING O0TZ HLINS LAFYLS WNONVW 'S 08T
T9LSZET-LT D711 dsH o (1)

Anus (Anunod ubiauoy J0
Bunosjuos 9811 sjasse Jesk-jo-pul swooul jejo] aje)s) ajoiwop jeban Apioe Aewnd Aus papsebassip jo (siqedidde i) NI pue ‘ssalppe ‘aweN
) (o) (p) (2 (q) (e)
( £€ 9UIl ‘Al MEd ‘066 WO O} SOA, Pasamsue uojeziuebio sy} j 8ja|dwo)) sennu3 papiebaisia jo uopeoynuspl  [[EEE]
T9LSZET-LT NOILWNOJd¥0D dSH DIHIOD

Jequwnu uoieaypuepl Jakodwg

uonoadsu)
211Qnd 031 uado

uoljeziueBso ay) o sweN

Lv00-S¥SL ON GWO

*L€ 10 ‘g€ ‘SE 'pE ‘CE OUll ‘Al HEed ‘066 W04 O} ,S3A, Pelamsue uojeziuebio eys J ajeidwo) o

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

‘'suoionssu ajesedas seg o

T9LSCET-LT

BOpUDS BNUBAY [BWIBIY|

‘066 wio4 03 yoeyy
Ainseas) ay jo wuawpedaq

(066 wio4)
d 31NAQ3HOS

NOILWIOJdYOD dSH DIHLOD




13411414 T L-2T A S86T D08V9S

000 4 L0£13Z

vsr

Z10Z (066 wio4) y e|npayss 066 W10 1O} SUOINISU| DY} 89S '9I1ION JOV uoponpey yiomseded o4
X AINN @A) T dA4AL TT| (€) (D) T0§ ON IJ0OddNsS | 1oLtz ON ‘WYHMOQ 0S8 °HIS ‘LASMLS TIIMNOVIE bZE
9€6LT6T-95 -oNT_‘xuTvEy wyming L)

X AINN 3]MNd| T IdAL TT| (€) (D) TOS ON I¥0ddNS |  10.Lz ON ‘WYHNNG _ _ _ _0S8_ SIS IASNLS TIEMWIOVIE bZE
8E€ZLSLT-9S ONI ‘ANYAWOD INAWIDYNYW LASSY WYHENQ @

X AINN TINA| T d4AL TT| (€) (D) TOS ON L¥04dNS |  1oLLz ON 'WYHNNA _ _ _ _ 0S8 'ALS ‘IFENIS TIEAMIOVIE BZE
£E0CLPCC-9S NOILVANNOA HONVASHN aaW 40 HJS AINA ina ()

X AINN 3INd| T ddAL TT| (€) (D) T0S ON L¥0ddNS | 1oLz ON ‘WYHNNG __ _ _ 0$8_'ELS ‘IFFULS_TIAMNDVIE bZE _ _ _
660TTCTI-LS *ONI ‘S3IJOMHINVIIHd RLISNAAINA FiNd )

X AINO @MNaAl T 3dAL IT| (€) (D) TOS ON Id0ddNS |  1oLLz ON ‘WYHNNG _ _ _ _ 0$8_°E1S 'IZFULS TIEMIDVIE PZE _ _ _
6TE88ST-T9 -on1_‘avaoTe mna (E)
X AINO 3MNA) T EdAL 1T (€) (D) TOS| ON I¥04dNS | _ toirz ON 'WyHdMaA _ 0S8 "8LS ‘IAFULS_TIAMNOVIE $ZTE
8LOTTZT-~LS "ONI ‘SAIL¥Zd0Nd I4ID Eind [2)
X AINO d@M0d| T 3dAL TT| (€) (D) TOS ON 130ddNS |  soLLz ON ‘WwyHMad dAINA_THAVHD P19 _ _ _
880¥69T-95 ONI ‘NOILVIDOSSY INWATY aj0d ()
ON SOA
umﬂw__ﬁﬂo Amus ((€)X2) 105 uonoes ) (Anunoo ubiaioy J0
(€10Q)ZLG uoIPaS Bunjonuod yaag snjejs Ajueyd diignd | uonoas apog idwax3 | ajels) apoiwop [ebs Apnoe Lewug uoneziuebiio pajeas Jo NI pue ‘'ssaippe ‘sweN
(8) ¥ (a) (p) (2 (a) (e)

pey jJl esnedaq ¢ aul| ‘Al Ued ‘066 WI04 0] ,SaA, patemsue uoneziuebso ay) jt 919|dwos) suoneziuebip ydwex3-xe| pajejay Jo uonesynuap|

("1e8A xe) ay) Buunp suoleziuebio Jdwaxa-xe)} psje|al aiow JO suo

e {9y
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 65
||||||||||||||||||||||||||||||||||||||||||||||||||||||| e
1 . )
e 128
||||||||||||||||||||||||||||||| e GGGEEEEE TR o
Ayjue (Anunoo ubiauoy Jo
Buifjolyuod yoa8nqg sjosse Jeai-jo-pug awWodw |BJ0) a1e)s) apoiwop |ebay Awnnoe Aewug Amus papiebaisip jo (ajqeaidde p) NI3 pue ‘ssaippe ‘dweN
)] () (p) (9) (@ (e)
("£€ dUIl ‘Al Wed ‘066-Wiod 0} ,S8A, Pasamsue uojeziuebio ay) y 8)ajdwo)) sannu3 papiebaisiq jo uonesynuapl  [ELE)
TILSZET-LT NOILWIOd¥0D dSH DIHLIOD

Jaquinu uonesyuapl Jakoldwy

uoneziuebio ay) Jo sweN

uonoadsu|
211qnd 03 uadQ

Lv00-S¥SL ON gWO

"LE 10 ‘9E 'SE ‘PE 'EE BUI| ‘Al Med ‘066 Wi O} ,S9A, Pasamsue uoneziuebio ay) ) 919jdwo)

sdiysiauped pajejaiun pue suoljeziuebiQ pajejay

‘suoponLsul

T9LSCZET-LZ

ajesedas sog

90WIDS BNUIATY (BLIBIU)

‘066 wJiod 0} yoeyy
Anseasy ay) jo JuswuedaQq

(066 w.io4)
d 31NA3HDS

NOILWVIO4Y0D dSH DIHLOD



€erasbse ZT°L-2T A S86T D08%9S

000 L LOEL3Z

vsr

Z10Z (066 wi04d) Y s|npaysg '066 WI04 JOJ SUOYONIISU| BY) 698 ‘9IJON 10V UOHINPOY Yiomisded 104

X SHNA| T H4AL TT| (€)(D)TOS ON JAVOHLIVAH | sorez oN ‘Wem¥na __ 00L ALINS ‘13FULS SYIONOA ST9 _ _
T0S2061T-9S SNVIDISAHd QEIVITIZAV XLIS¥FAINN aXAd ()

X AINN 3¥MNd| T FJAL 1T (€) (D) TOS ON NOIIVONAA |  tosez oN ‘WyHdOA _ __ __ __ ______ ¢ LS_TIZmidyd OTE _ _ _
9LPZLIT-C¥ NOILYINQE FIVAO4A0D AXNA [$)

X AINN TANA| T dXL TT| (€) (D) TOS ON L¥04dNS |  cocez o ‘wamded _ __ __ _____ I3ANLS MAUDIILAA LTET _ _ _
6£0559T-9S SAIANLS XYYINZWNDOd d04 WHINAD HHL (s)

X AINN 3MNA| T d4XL 1T (€} (D) TOS ON Ld0ddNS | 1oLtz ON ‘WYH¥AA _ _ __0S8_ 8IS ‘IAFNLS TIAWIOVIE PZE _ _ _
TCLE6ST-T9 ‘440D 1¥04dNs TYAOTO ANIDIGEW Iiad ()

X AINQ @INA| T FIAL TT| (€)(D)T0S ON I¥OddNS | 1oLz ON ‘WeIMQA_ _ _ __ 0S8 ‘315 ‘lAS¥LS_TIEMNDVIE BTE _ _ _
TS0S¥00-59 NGd "SEN TYDIAAWOIA dVOoNd N HLOY HHL (€)

X AINO M| T ddAL TT| (€) (D) 10S ON 1¥04dNS | go.ez ON ‘WyHMO@ 9476 ¥FIL SOE _ _ _
€ZPSTVT1-9S VNITONVD HI¥ON 40 NOILYANNOA QUOT HHL @

. X AINN @Al T FJAL TT| (€) (D)TOS ON L¥0ddNS | _ 1oLiz oN ‘weind ____ 0§8_°HlS ‘lFFMLS TIAWIOVIE $ZE _ _ _
6E6LT6T-9S "ONI ‘SAIVIDOSSY ALTVEN INIOd HOIH [()

ON EETN
. vmﬂw__ﬁﬂo Amua ((€)(0) 105 uonas 1) (Ayunod ubiaioy 10
(EL)(Q)ZLG uondag Buijjosuod 319 snieis Ajueyo 21qng | uendss apod dwax3y ( dlels) spoiwop jeban Apanoe Arewid uoneziuefiio pajeja. jo Ni3 Pue ‘ssaippe ‘sweN
(6) (1)) (9) () (@) (q) (e}

pey Il asnesaq ¢ aul| ‘Al Ued ‘066 Wio4 0} S8, palomsue uoneziuebio ay) ji a)ajdwo)) suoneziuebiQ ydwax3-xe] pajejay Jo uonesyuUIP|

(-1eaA xe} ay} Buunp suoneziueblio jdwaxa-xe) paje|ds aiow 1o suo

Anua
Buijonuos yoa0Q

()]

Sjasse Jeak-jo-pus

(9

awodulI |ejol

(p)

(Anunod ubiaio4 10

ajejs) ayoiwop eban

()

Apnoe Asewnnyg

(@)

Ayus papsebaisip jo (ajqeaiidde ji) N|3 pue ‘ssasppe ‘sweN

(=)

("e€ a1 ‘Al Wed ‘066 W0 0} ,S9A, Palamsue uojeziuebio ay) i 919|dwoD) sennug papiebaisiq Jo uonesyRUaP)

T9LSZET-LT

Jequinu uoneaynuap Jekoidwy

uolyoadsuy|
algnd oy uadp

NOTILYIO04dY0D dSH DIHLOD
uoijeziuefo ay) Jo sweN

Lp00-SPSL ON GWO

*L€ 10 ‘g€ ‘GE 'PE ‘€€ Bu|l ‘Al Med '066 w104 0} 894, pasamsue uoneziuebio syl j e)9|dwo) o

‘suoniInysul

ojesedas 93g

‘066 wWio4 0) ydeyy o

sdiysiauped pajejaiun pue suoljeziuebiQ paje|ay

TILSTET-LZ

WIS INUIAAY [BWSIU|
Anseal] ay) j0 uawuedaq

(066 wiod)
d 31INA3HIOS

NOILWYIOdd0D dSH DIHLOD




£PSSPSe CT"L-CT A S86T D08¥9S

000 + £0£432
vsr
Z10Z (066 Wio4) Y o|npeyss ‘066 W04 J0j SUORINIISU| BY) 888 ‘820N JOV UopoINpey yiomieded 104
||||||||||||||||||||||||||||||||||||||||||||| U
||||||||||||||||||||||||||||||||||||||||||||| .7
||||||||||||||||||||||||||||||||||||||||||||| 158
X SHNd|! T #4AL IT| (€) (D)10S ON Id0ddNS | souLz ON ‘wemnd_______ 00. S1S_'I3AWLS SYIDOOD ST

I 6LI90VET-9% MHOMLAN XIITVAD FA0d [2)
X AINO 3A0d| T d34AL TT| (€) (D) TOS ON Id0ddNS | oretz oN ‘wemdna LAEULS_TIEMIOVTE OTE

60L8S¢€0-C¢€ NI ‘aHIdI {€)
X AINA @ANd| T FIIXL TT| (€) (D) TOS ON I¥0dd0NS | 10iLz ON ‘WYHENG___ _ _0TZ_S110S'IFFULS WAONVW 'S 06T

S689SL0-06 ONI .u,E_qE.AMV
. X SHOQA| T ddXL TT (€) (D) 109 ON JIVOHLTVEH |  soLtz oN ‘WyHdOA_ _ _ 00. ALINS ‘IATNLS SYIONO ST9 _ _ _

62€SP8T-9S ONI ‘SZDIANES HITYEH dZIVIDOSSY [(3)

ON SOA
Béuﬁwo Amnus ((€)(2)106 uonass y1) {Aaunoo uBiauo) 10
Amrxn:m_rm uonoas Bujoajuod oaag snjejs Ajueyo oliqng | uondas apog dwax3 | aje)s) apoiwop [eba Awnoe Aewig uoneziuebio pajejs Jo Ni3 pue 'ssaippe ‘aweN
(6} () (o) (p) (29) () (e)
("1e3A xe} a3y} Bulnp suoneziuebio Jdwaxa-xe) paje|dl aiow 10 U0
peY )l 8snedsaq ¢ aull ‘Al Hed ‘066 WIo4 0} ,SaA, palamsue uoneziuebio ay) I 8)8|dwo)) suoneziuebip ydwax3-xe) paje|ay JO uoReIPRUAP| E
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .Y
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 158
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O3
T e e e e Te)
1 [(A8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| OF
Aua {Aunos ubialoy s0
Buijosuod 108ag sjasse Jeak-jo-puy awodul [ejo} ajejs) s|oiwop |eban Awnoe Aewng Amua papaebaisip jo (ajqeondde ji) NI3 pue ‘SSaIppe ‘BWeN
[0)] (o) (p) () (a) (e)

(‘€€ aull ‘Al Hed ‘066 Wwio4 0} ,S9A, paiamsue uojeziuebio ayy 1 ad|dwo)) sannu3 papiebaisiq jo uonedsynuap)

T9LSTET-LZ

Jaquinu uonesynuap) sakojdwy

uonoadsu|
211gnd 03 uadp

. ¢lle

L¥00-SPSL ON SWO

.

NOILYIOdI0D 4SH DOIHLOD
uoneziueBio ey) jo aweN

sdiysiauped pajejaiun pue suoneziuebip paje|ay

‘suoponNsul

T9LSZET-LE

ajesedas 998

‘066 W104 O} YyoRNY <«
"€ 10 '9¢ 'SE ‘VE 'EE Uil ‘Al Med ‘066 WOL 0} ,S3A,, Paiemsue uoneziuebio ay) ji aje|dwio)

OIS BNUIAIY [EWALU|
Ainseasy ey} jo wawuedaq

(066 wio4)
d 3INA3HOS

NOILWIO4dYO0D dSH DIHLOD




€rSSbSe CT L-2T A S986T DDO8%9S
000 € 80€432
vsr
2102 (066 WJod) ¥ 8|npaydg
X LSOYL ¥/R ¥d SINIWLSAANI SBT0-0€ZST ¥4 'HOUNESILIA S8T X08 Od
" ove€zess-ss . I0TO NANIXSON YIDINIVA ¥ NHOL (1)
X d¥0d D Y¥/N ON HIVOHLTVEH S0LLZ DN 'WVHNNA LAFULS NIVW LSIM 00ZZ
| eeLtest-9s % ONI ‘SHEIDAIVILS TYIIAEW =ind (9)
X dy¥od o ¥/N AN SINAWLISIANI AN ‘NOGNOT Zd0DTM FYYNDS HSIANIAVD L
" zvoswveo-se " a1 ‘Nvadouna aasna (G)
X 0018°9Z | 86€°'S06°0€E *ZT 8LL- dy¥od D /N ag SINSWLISIANT I8 ‘NITANd Z 1S ANISNMOL Z9-6S
||||||||||||||||||||| QI (VAnWdae) QNOd VHE'TY ¥ElSEHITOD (p)
X d¥0d D v/N Lo SINSWLSTANI £O  ‘NYKRAVYD QNVHD 80TT-TAN LIZULS HOHUAHD § €TT
T T T T T T T T T T T T T T T T T T T T T T T T T au TYNOTIYNNAINT OIHIOD (€)
X 00LL 2T | LLS'PTE‘ET "886°820°Y d¥od 2 v/N £o SINSWLSEANI S0ZT-TRY £D ‘90TTE X0 Od ‘XYM SNXAN 68
|||||||||||||||||||||||||||| QNN NVWAVD 5014 NOHLVEVW (Z)
X 00€9°SZ [S€9°'668°ZT "890°0S9°T d¥00 2 ¥/N ag SINZWLSEANI ag ‘NOLTIWVH XH WH Qi 2TTIA VI-uA¥d 9T 'ESNOH XdOALNID
|||||||||||||||||||||||| Qi1 QNAA AANHL VIEE NELSEHOTIOD (})
ON|[SoA ‘
“ANE T Gusioumo (isnyy (Aunos
Aﬂ_v_ﬂwmo_,m abey sjasse Jeak-jo-pus awoout 10 'diod § ‘duod ) Anua ubiaJo} 10 31e)s)|
uondas -ua28g jo aseys [e30} JO asBYS Amua jo adAL Buifjosjuod 081 | anoiwop jeba Awnoe Aewiig uonjeziuefiso paje|as JO NJJ PUE 'SSAIPPE ‘aWeN
0 (C)] (8) ()] (o) () (? (@ (e)
A.._mm\n Xe} ay} mc_..:U ysnJ Jo uonesodiod e se pajeal} wco_umN_cmm‘_O pajejad alow JO 3U0 pey }Jl asnedaq y¢ aul|
‘Al Hed ‘066 w04 0} ,SBA, paiamsue uoneziuebio oyl i 9l9|d EOOV isni] Jo uoneiodio?) e se ajgexe| m:O_uWN_:mm._O paje|ay JO uonesynuap| E
¥/N ¥/N aa SINAWLSAANI | 0TTZO0 WW ‘NOLSOd ‘LS NITDINWYA
[T6Lv6ZT-8% 4T G-9 A41STHOd OWD (L)
0081°9T X 0 X 90Z‘SL0’0Z LIS°'S95'T a=2An10Xd - INFWLSHANI DIHLOD 2a SINAWLSAANI [€€086 UM ‘ANVTININ Id NOTTINVD
[9vLeT90-08 4T ‘annd En1d OXIVL ()
005Z°ST X *HZL 89T~ X *9€9°'Gv8°8 ‘5L EE0’ T~ a3anTOXE -INZWLSHANT /N da SINAWLSHANT TSTOT AN ‘MNOX MAN ‘HAV HIS
[TTi80%2-Lz aNnd @nTd NYIAYLIOO (G}
00Z%° 2T X 0 X *609°'S00°L ZTLOTL- agaNTOXE - INEWLSSANT DIHLOD aa SINGWLSEANI [T€9L0 ON ‘QOOMATONA ‘IS NYaa N
[6TSve62-12 XLTvEY A0Td TYOTAAT (f)
0ozL ST X 0 X ZL0°9SS SZTE'9TT'T- agaNTOXE - INGWLISTANT DIHIOD XL SINFWLSHANI [10ZSL XI °‘SYITYA ‘FAY XENNINOW
[tvsocto-cz a1 ‘annd ad (g)
0095 LT X 6L99F- X *TST'TTLVE €9V TH6 '€ aganTIOXe - INSWLSTANT DIHIOO aa SINAWLSIANI (L9006 ¥D ‘¥I1 ‘SYVIS FHL 40 IAV
[96698T0-Lz ANI ¥D anTa NOANWD (Z)
008€ 8T X ‘5L8'0%- X 'S6L'LIS VOV 06T 08Z°6T aganToxd - INEWLSTANI DIHIOD vo SINGWLISEANI [TOLLZ ON ‘WYHINA ‘IS WAONVW S
(5555L08-07 SWANIAVA TT2MOVIE (})
ON |S®A ON |S®A
(¥16-21§ suonoes (Aunod
(5901 wiog) Japun xe) ubtaoy
(Jouped L-) 8INPaYIS JO woy papnjoxs 10 9).)S)
diysiaumo Buibeuew | gz x0q wi Junowe | cwosmae sjasse Jeak awoaul .u&w.wg._mv_w._hwu:_ Apus aJIoIwop uoijeziuebio pajeias
abejuaaiad | Jo |eseuan 19N-A 8poD awsopodosdaid | -(0-pU JO BIBRYS |e10t jo aseys JuBUIWOPaIY Bunonuo2 JoaaQq fefa Apanoe Alewusyg 40 N3 pue ‘ssaippe ‘aweN
() U] (0} G} (8) ® (@ P (9 (Q) (e)
(-1eaA xe) ay) Buunp diysiauped e se pajeas) suoneziuebio pajejas aiow JO duo pey )i asnesaq
€ auI| ‘Al Hed ‘066 WJo 0} ,S3A, palamsue uoneziuebio ayl Jj ale|d EOOV diysiauped e se ajqexe| w:O_umN_:mm._o paje|ay Jo uonedynuap| E
T abed 2102 (066 uuo) ¥ 9INpayds

T9LSCE

T-LZ

NOILVIOdI0D dSH OIHLOOD




[ % 435 4 ¥4 CT " L-CT A S86T 008¥9S
000 € 80€13Z
Vst
Z10Z (066 wio04) Y e|npeysg
X d¥00 d ¥/N HD ONILINSNOD HD ‘NVHSNNM ‘d¥d NVHSNOX 00€STZ QY NYN NIHD Iam 999T
||||||||||||||||||||||| (NVHSNODY) ONILTINSNOD TwdoTo @ind (L)
X d¥0D D ¥/N oN ALYLSA TYEd TOLLZ ON ‘WYHINA LIANLS TIAMAOVIE OTE
" Stovooz-oz T TTTTTTTTTTomr §1 ao muna {9)
X d¥0D D Y/N s ONILINSNOD OUNESANNVHOL ‘NOLSNVANE TZ0Z0 OQTE WYHNHANOIML ‘14 ANAOUD
[ “ewwzist-ze % ¥S NOILVONGE ZLVHOJHOD 2ind (G)
X d¥0d 2 ¥/N NI ONILINSNOD ‘QUEVAIWHY ‘ANAYHULSVA STO08€ SNAWVYD MEN ‘¥D0Td DIWIAYOVY
" erezist-ze T ZIYAI¥d VIGNI 003 du0D @d0d (p)
X qd00 o ¥/N A0 LINSNOD Nad M0 ‘NOANOT XQZ V¥¥DE LAFYLS LIATA S9T
" Tsiezest-z® | WIT NOILIYONQE EIVNOANOD Ei0d (§)
X 1snY¥L ¥/N vd SINAWLSIANI SBT0-0€ZST ¥d ‘HOYNASIII4 S8T X0d Od
| eseevro-es T aNna ¥EKOL ALISHAAINA Ednd ()
b 4 1SNyl ¥/N vd SINTWLSIANI S8T0-0€ZST Vd ‘HOMNESILIA SOT XO€ Od
|~ Tuestze-ss T TTTTY aNAd FTONVEAYND AING Zind ()
oN|[saA
AN | Gusiaumo (1sn.) (Anunos
Aww_v_ﬁw_%m abey S}osse JBaA-jo-pud awosul 10 ‘diod § 'dioo D) Apjus uBiaJoy Jo @1e1s),
uonasg -u3aRg j0 aueys [ejo) Jo aseys Alue jo adA) Buijonuod panqg | emwop (ebe Anoe Asewird uoneziuefio pajess J0 N3 pue ‘'ssaippe ‘sweN
0 (W) (B) o (o) () (9 (@) (e)
A.._mw> Xe) ay} mc_._:U 1sny} Jo co_um._oa._oo e se pajead) mco_umN_cmmho pajelad aiow JO SUO pey )l asnedaq ¢ aul|
‘Al HBd ‘066 W04 0} «SOA, palamsue co_umN_cmm..o Sy Qm_n EOOV yshij 1o :O_uw..onhoo e se 3|gexe] m:O_uNN_:mth poje|ay JO uonedyijusp) E
R
0000 ¥T X X "9SLSTY 828 b0T- ¥/N OIHLOD aq SINAWISHANT 6TZLE NI ‘TIIAHSYN ‘HAY HLID
[0856060-06  V-III TWIIdYD AAL (Q)
o 0 0 a3ANTOXE - SLNAWLSAANT OIHIOD aa SINZWLSHANI [T0LLZ DN ‘WYHING ‘1S WOONYW §
[Lessczt-9% JTT WnoNvW (G)
0000°0T X o X “LZY'BLE’E 0%Z’€ aganIdXa - SINTWLSTANI OJIHIOD aaq SINZWLSIANI [T€9L0 LN ‘QOOMITONT ‘1S NYdA N
|L259Z9E-5% INZOIM dnTd TWOTHAT (f)
0006 ZT X 0 X “ZLE'EVE'T [ 248 24 2 aqanTOXd - LINSWLSTANI OIHLOD aa SINAWLSIAANI ZZOOT AN ‘MMOX MAN ‘HAV M¥vd
[TLSTT0v-Lz aNnd DL anTa FONSAY (§)
¥/N ¥/N ON AIVYLSE T¥IY | TOLLZ ON 'WVHENG 1S TIaMAdVTE
[€o€Tesc-0z  auTuLs xyoni uses (z)
¥/R DIHLOD aa SINIZWLSHANI | 925%6 ¥O ITIIANVYA ‘VYSHW VANIT
[ssii€s0-50  d1d ALTvaY aIndr1 (})
ON [Ss9A ON [S9A
(#1G-21G suoipoas (Aiyunos
(6901 wiod) Japun xe} ubiasoy
ouped | |-y anpayog jo woJ papnjaxa 10 ajejs)
diyssaumo | BuiBeuew | gz xoq ul junowe | iworan sjosse Jeak awooul .umﬁw_w.._w_wh&uos Aua a(1o1Wwop uoneziuebio pejeles
abejuaosay | Jo EseUn 19N-A 2P0D aciogedaideio | -JO-DUS JO BIBYS |EJ0} JO BueYyS JUBUILOPaId Buijoajuod Joaa1Qq eba Aajoe Auewnud JO NI3 puE 'SsaIppe ‘aweN
o) n () () (6) u) (8) (p) () (a) (e)
A.._mw\n Xe] ay) m:_._:U Q_cwhmctma e Se pajeal) wco_umN_cmm._o paje[al aiow JO U0 pey )l asnedaq
€ aul| ‘Al Ued ‘066 WIo4 O} ,SOA, paiamsue :o_«mN_cmmgo ay y wuw_a EOOV Q_.._m._w:tmm e se a|qexe} w:o_umn_:mm._O paje|ay JO uoljednuap) E
* T 9bed 2102 (066 uu0d) o 8|NPayos

T9LSZET-LE

NOILYIOJIOD dSH OIHLOD




135 433 4°¥4 Z1°L-2T A S986T D08%9S
000 € 80€132
vSr
Z10Z (066 Wio4) ¥y 8INpaydg
X 440D 0 /N du SINAWLSIANT dW NZE3 ‘ALIDYASXD HAMOL FONVHO ‘14 HL6
||||||||||||||||||||||||||||||||||||| aiT ade 1HO (2)
X d10d o /N aW SLNIWLSHANI dW NZ8d 'ALIDYAGAD ¥IMOL FONVHO '1d HL6
||||||||||||||||||||||||||||||||||||| aiT dsH 1HD (9)
X d¥od o v/N daw SINFWISHANI dW ENFEE ‘ALIDNAEKD HAMOL HONVHO ‘114 HLI6
T s P )
X 00SS 9T |"ZE9'E€ES'6 "6S€'82 d¥0d D v/N an SLNIWLSHANI dW ENZEF ‘ALIDNAEAD ¥AMOL AONVHO ‘7Id HL6
|||||||||||||||||||||||||||||| SNILTANVW SONIGTOH IHD ({)
X 4900 D V/N ag ADONVENSNI a8 ‘YANWNEE ‘ANONEWEd 80 WH HAY INYNOEAOOM 0€ ASNOH NOY
" Lizetto-se a1 ‘ANVAWOD ALTYOSYD WYHMNG (C)
X 30D D ¥/N N SHYDHLTYEH S0LLZ ON ‘WVYHNNG 00L ALINS ‘LAFYLS SVIONOA ST9
" ®evvzzzz-9s  ONI ‘SHIDAIVMLS TVOIQEW WALSAS HITVEH (Z)
X dd0d o ¥/N NS VASA TYDIQEW NS ‘ZMOAVONIS 8890 ‘ATd DIN 00-L0 # AYM NOINAHS S
° FTTTTTTTTT T T T T T T T T T T T T T T T T TA1d VISY aNIoIaaW adnd ()
b ON|soA
. AU ) diys1aumo (1sn4) (Aunod
AMQ__V_&% AR sjasse Jeak-jo-pus awooul 10 'diod g 'diod 7)) Amus ubia10} J0 3je3S)
uonoag | -usaed j0 ateysg {210} JO BIBYS Amua jo adA] Buiojuod 1oanqg | emowop e6en|  Apayoe Asewng uoneziuefiso pajeial jo N|3 pue ‘ssaippe ‘swen
0 (W) (B) o) (o) () (9 (@) (e)
(Jeah xe) ay) Bulnp jsnJ) 1o uonesodios e se pselesl) suoneziuebio pajejal aJow JO BUOC peyY Jl 8snedaq H¢ aul|
‘Nl Ued ‘066 W04 0} ,SBA, palamsue uoneziueblo sy jl 8)e|dwio)) 3snu] 1o uonesodio) e se ajgexe| suonezijuebiQ paje|ay 40 uoneaRuap| [ A1 ed |
)
)
||||||||||||||||||||| ©)
. e )
. )
e —_
@)
e )
ON |saA ON |seA
(p16-Z 1S Suonas (Aqunoo
| (5901 wuod) Japun xe) ubiai0}
aued | 1) 9INPaYdS JO woy papnfoxa 10 9jeS)
diysiaumo Buifevew | gz X0Q Wi Junowe | ¢=orwons S}osse Jeak awoou ,umuw_ww.w_whhnoc_ Apjus ajIoIwop uoneziuefio paje|as
abejusoiad | Jo eseusg 19N-A8poD ®woiodordsiq -JO-pua JO dleys |el0} j0 aseys JuBUIWOPaIY Bunjosuod yang jebaq Awnijoe Aewuyg 4O NI pue ‘ssaippe ‘aweN
1) 0] U] ) 8 (0] () P (&) (@ (e)
(-1eef xe} 3y} Buunp diysiauped e se pajeal) suoneziueblo pajejal 810w JO BUO pey )l 9snedaq
$€ 8uI| ‘Al Ued ‘066 Wio4 0} ,SOA, paiamsue uoneziuebio ay) ji 9)9jdwon) diysisuped e se ajqexe] suoneziuebip pajejoy jo uoneosynuap; Lkel
' Z abed 2102 (066 wiod) M 8Inpayds

TI9LSZET-LT

NOILVIOJI0D dSH DIHLOD




¢

€PSSPal ZTL-ZT A S86T D08%99
000 € 80€132
vsr
Z10Z (066 W10d) ¥ aINpeydg
............................................. 1y
............................................. o)
X dy0od 2 V¥/N fu] SINANLSIANI HO ‘ONOM ONOH ‘Qi XASSENNAH 8 ¥3IMOL ONON ONOH WNIHD 4/T1
|~ “soworm@oa | NOILVNOANOD € INAWLSHANI QNI VNIHDOANI (G)
X dy00 2 ¥/N Lo SINANLSIANI NVYWAVD aNV¥O ‘NMOL g95¥0dD $08Z ‘¥O0Td HLYP ‘HEAINAD VILODS
T “sonprm@od | NOTLVHMOJWOD INEWISAANI ANV UNIHOOGNI (¢)
X 4400 2 ¥/N NS lyoddns NS ‘AYO4VONIS 9198%0 Z WIMOL ‘HOVId SATIAVH T
||||||||||||||||||||||||| QIIINIT IIVAI¥G (VES) @0 2and (g)
X 008L°ZT |"ZVL'TZE DT "0€T‘862°T d¥0D 2 V/R o SINZWLSIANI £D NYWAYD ANVYO ‘NMOL FDY03D ZOTT-TAN €vOT XOH Od
T T T T T T T T T T T T T T T QaIIWIT annd wo¥ond (Z)
X dd00 D ¥/N du SINZWISIANI dW ZNFdd ‘KIIDNIEXD YAMOL AONWVMO ‘114 HL6
||||||||||||||||||||||||||||||||||||| QT 411 IHD (1)
ON [s8A
oMEma .“hmo.‘. diysiaumo (1sn) (Anunoa
Aﬂ_v_ﬁ nuvﬁm oBey S)asse Jeak-jo-pua awosul 10 ‘diod § ‘diod 9) Ajue uBiaio; Jo ajels)
uonoas -UaaBd jo aieys |e1o) jo aleys Amus jo adA) Buijosjuoo Joang | spoiwop jeba Apanoe Aseuiitd uoljeziuebio pajejal Jo N|J pue ‘ssalppe ‘aweN
® ()] (8 (0] (a) (p) (9 (C)] (e)
A.._m®> Xe} ay) Gc_._DU snJ} Jo co_um._oahoo e se pajeal] wco_“mN_cmm._o pajejal aiow 10 aUO0 pey )l asnedaq vg aUl|
‘A Hed ‘066 wlio4 0] ,S3A, patomsue Co_umN_cmm._o ayi j mum_a EOOV snayp 10 :O__—m._on._oo B se 9|qexe | w:O_umN_:mm._o paje|ay JO uonedyiuapl E
)
T T T T e)
)
R (2]
N G
Tt K3}
N )
ON |seA ON [seA
(r16-Z1G suonoas (Aunod
(6901 wiod) Japun xey ubia.o)
oued | |-y 8Npayds jo o4 papnjoxe 10 9)es)
diyssaumo | Buibeuew | gz X0Q W Junowe |  moreae SJosSe Jeak awoaul .um_w_wﬁ._.w_w._huoc_ Amua ajIvIWop uoijeziuebuo paje|as
sbejuaoiad | 10 eiousn 19N-A 89P0 aeiogedoidnd | 40-pUd JO BJBYS |e10) Jo 8ieys JUBRUIWOPOIH Buijjos3uos oanqg feba Awnnoe Aewitg 40 N3 pue ‘ssasppe ‘aweN
(b)) n (0 () (8) ® () (p) (2 (@) (e)
A.._mm> Xe} ay} m:::v Q_cw‘_mctma B Se pajeal} wco_umN_Cmm_O pajejad oW JO BUO pey J)l asnedaq
€ aul| .>_ Hed .Omm wio4 0} ,SeA, palamsue CO:NN_CNO._O ayl muw_a EOOV Q_.._m._w:«._um e se a|gexe ] w:O_uNN_:Nm._O poajejoy Jo uonednuap| E
¢+ T bed 2102 (066 Wiod) ¥ oInpayos

TI9LS2ZET-LT

NOILVYO4dY0D dSH OIHLOD




£¥SSPST ST L-CT A S86T DO8%9S
000 | 60€132

Z10Z (066 ULO4) Y BINpayos vsr
. {9)

{c)

{v)

(c)

(2)

(1)

PAAIOAUI JUNOWe (s-e) adAh
Buiuiuajap jo poyid PaAjOAUI JUNOWY uonoesuel| uoljeziueBio Jayjo Jo sweN
(] (9 () (e)

SpIoysaiy} uonoesuel) pue sdiysucije|a) palaAacd buipnpul ‘eull sy} 919jdwod JSNW OYM UO UOITBWIOUI JO) SUONINIISUI B} 885 , SaA, S| 9A0QE ay) JO AUE O) Jomsue ayl §| ¢
mF ----'-------.-------n-n----.----Amvco_ﬁmN_:mmhovmum_mhEOh&>ﬂL®Q°LQbocmmo&OLwhmcmhﬂHQCﬂom

1] " " (s)uoneziuebio pajejas 0y Ajiadoud 1o yses jo Jaysuel) JBYlQ 4

I sasuadxa J0) (sjuoneziuebio pajejal AQ pied Juswasinquiay b
Gp| STttt gadus 10) (S)UONEZIUEBIO POYEIAL O} pled JUBWSSINGUIaY

Q

o}l T T T(s)uoneziuebio pajelal yym saakoidwa pied jo buiteys
up{ ~r T E s s R R R R T (s)uoneziueBio pajejas Y)im S1aSSe Jaylo Jo ‘sisl) Buipew yuswdinba ‘saijoe; jo bueys
wy " (s)uoneziuebio pajelas AQ suoleyIos Buisieipun) JO diysiaquiaw JO SBJIAIAS JO SDUBLLIOLD
T (s)uoneziuebio pajejas 1oy suonensijos Buisiespuny o diysiaquiaw JO SIS JO OUBLLIOYND

e 118610 POJEIRS WO SIOSSE JAUN0 10 Juatudinba ‘saiijioe) Jo ases

Eco

E

—

(s)uoneziuebio pajelas 0) SJosse JaY10 J0 ‘Juawdinba ‘sampoey Jo asea
tTTT Tttt Tttt M (s)uoneziuebio paje|al yum s}asse jo abueyoxy
© " " (s)uoneziuebio pajejal WO} S}aSSE JO aseyaind
s (ool a610 pOJEja) O} SIBSSE JO SIS
T 07 "(s)uoneziueBio pale|al woyy SPUSPIAIQ]

- O c

‘(s)uoiezivebio pajejas Aq saajuelend ueo) Jo sueon
(s)uoneziuebio pajejal 4oy Jo 0) sasjuelenb ueo| 1o sueo’]
(s)uoneziuebio paje|as woly uoNQLIUoI jelided 10 ‘Juelb ‘Yo
e G eleBI0 POJEJY 0) UONNGLIUOD [EdeD 10 JuelB W9
Aus pajjouod e wouy jual (A1) 1o sanjehos (i) sanuue (i) 1sasaul (1) Jo ydisdey

¢l SHed ul pa)si| suoneziueb1o paje|al 310w J0 3UO YIm suoioesuel) Buimojjo) ay) jo Aue ul abebuas uoneziuebio ay) pip ‘Jeak xey ayy buling l
oN |saa INPaYDS SIYl 4O Al 1O ‘Ii] ‘Il SHed Ul pals)) sI Amua Aue )i | dul| 918jdwo) "8I10N

T 0 0 T o

( 9€ Jo ‘qGE ‘pS aul| ‘Al Wed ‘066 WI0 0} ,SOA, pasamsue uoneziuebio ay) ji a19jdwo)) suoneziuebip paje|dy YIM suonoesuels | E

g o Z40Z (066 wuod) Y BINPAYSS
) TOLSZET-LT NOILYIOdd0DO dSH OIHLIOD




13433 4°74 ZT°L-2T A S861 DO8%9S

000 L OLELTZ
vsr

Z10Z (066 uuod) ¥ ejnpsyag

ON | S8A oN | sean ON | seA (riG-ZiG uonves
(5901 wiod) PRI J9PUN X€) Wol)
Jouped 1= 3INpauag jo sjasse (€)X10S papn(axs ‘pajel@iun (Anunoa
diysiaumo Bubeuew 0Z X0Q Ui Junowe csuonesofe 129A-J0-pUB swoour (ej0} uonas poeIaI) BWOdUI uBiaioy Jo s1818)
abeladnd | 585080 190-A 9P0D erevoiiodoidsiq jo aieyS jo 2Jeys sioued e a1y JueuwOpa.d apaIwop eBo Auanoe Kiewug
) n [0} (0] (8 (0] () ) ©) (q) (e)

sdiysJaujied Juswisaaul LB Joy uoisn|oxa Buipsebal suononisul 3ag uoneziuebio pajejsl e Jou sem jey) (enuaass ssolb Jo
S}asSE |B)0) AQ painsealu) SaljiAnoe S) §0 Juadtad oAl uey) aiow pa)onpuod uoneziuebio ay) ysiym ybnoay) diysisuped e se paxe) Allua yoes 104 UoeWIojUI Buimoj|o) ay) apiaoid

Aua jo NI pue ssappe aweN

("2€ 8u1l ‘Al Med ‘066 WI0- UO SBA, pasamsue uoneziuebio ay) j a}o|dwo)) diysisuped e se ajqexe] suoneziuebio pareresun  [[IEIEED

¥ oted 2102 (066 wio2) ¥ 9INpPayds
' TOLSZET-LZ NOILYYOdd0O dSH DIHLOD




4 ¢ a2 4 o b

GOTHIC HSP CORPORATION 27-1325761

Schedule R (Form 990) 2012

Page 5

IRl Supplemental Information

Compilete 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) 2012

2E1510 1 000 '
5648CC 1985 vV 12-7.12 2545543




Form 8868 (Rev 1-2013) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, _ , .. . .. bw
Note. Only complete Part lf 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 Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filor's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GOTHIC HSP CORPORATION X 27-1325761

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
532%2:2% 280 S MANGUM ST., STE 210
:':t’l:?nyglge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions DURHAM, NC 27701
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... .. | 0 | 1 |
Application Return | Application Return
Is For Code |]ls For Code
Form 990 or Form 990-EZ 01 - |
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » DAVID R. SHUMATE

Telephone No » 919 668-9911 FAX No b
o |f the organization does not have an office or place of business in the United States, checkthisbox , , ., . . . ... ...... » D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . If this s
for the whole group, check thisbox | , _ | . . > D If it 1s for part of the group, check ths box , , _ , . . . | 4 Ll and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untll 05/15 ,20 14
§ For calendar year , or other tax year beginning 07/01 ,20 12 ,andending 06/30 ,20 13

6 If the tax year entered in hne 5 s for less than 12 months, check reason. ‘_l Imitial return l__| Final return
Change in accounting period
7  State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT AVAILABLE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ N/A
b If this application I1s for Form 990-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

amount paid previously with Form 8868. E $ N/A
c Balance Due. 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 Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> CPA Date P> 1/31/2014
Form 8868 (Rev 1-2013)
KPMG LLP 13-5565207
300 N Greene St, Suite 400
Greensboro, NC 27401
JSA

2F8055 2 000




r 1 r r
Fm 83868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Dépanment of the Treasury
Intemal Revenue Service P> File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » 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 Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls 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

Part L Only e e e et e ettt e e i et e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print GOTHIC HSP CORPORATION 27-1325761
:lle t:,y :hi Number, street, and room or suite no If a P O box, see instructions Soctal secunty number (SSN)
ue qate for
filing your 280 S MANGUM ST., STE 210
retum See City, town or post office, state, and ZIP code For aforeign address, see instructions
instructions
DURHAM,NC 27701
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . . .. ... lil__l_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (indwvidual) 03 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 careof » DAVID R. SHUMATE

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

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

until 02/15 ,20 14 , to file the exempt organization return for the orgamzation named above. The extension Is
for the organization's return for-

»| |calendar year 20 or

btaxyear beginning 07/01 ,20 12 ,and ending 06/30 ,20 13

2 [f the tax year entered in ine 1 1s for less than 12 months, check reason: [:] Initial return D Final return
Change in accounting period

3a If thus application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ NONE
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed 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 3c|$ 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
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. gpMGg LLP 13-5565207 Form 8868 (Rev 1-2013)
JSA 300 N GREENE ST, STE 400

2F8054 2 000 GREENSBORO, NC 27401




