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L LtV v . - N
o 9 9 0 Return of Organization Exempt From Income Tax M8 No_1545-0047
orm
“‘ Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 4

> Do not enter soclal security numbers on this form as it may be made pubtic. Open to Public
Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,20 15
C Name of organization D Employer identfication number
B encurtspprate | GOTHIC HSP CORPORATION 27-1325761
2::;;:' Doing business as
Name change Number and street (or P O box if mail 1s not dehvered to sireet address) Room/suite € Telephone number
Intial retun 280 S. MANGUM STREET, SUITE 210 {919) 668-3935
'F;:':",:::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amendsd DURHAM, NC 27701 G Gross receipts $ 432,468,207.
Application  [F Name and address of pnnaipal officer NEAL TRIPLETT H{a) I;;::; Sroup retumn for B Yes ﬂ No
280 S. MANGUM STREET SUITE 210 DURHAM, NC 27701 H(b) Are all subordinates included? Yes - No
| Taxexemptstaus | X |501(c)3) | |501(c)( ) @ (nseino) | [ao47@yor | |s27 1 "No," attach a list {see instructions)
J Website: p N/A H{c) Group exemption number P
K Form of organization I X lﬂpomﬂon I l Trustl I Association l l Other P | L Year of formation 2009| M State of legal domicile ~ NC
Summary
1 Briefly describe the organization’s mission or most significant activties GOTHIC HSP CORPORATION WAS FORMED TO OWN
§| ~ AND INVEST ASSETS EXCLUSIVELY FOR THE BENEFIT OF DUKE UNTVERSITY __ ~ __~ _~~ ~  ~
§ HEALTH SYSTEM INC AND TO SUPPORT ITS EXEMPT PURPOSE . _ ________ _____________________
E’ 2 Check this box P ‘__—] If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VL IN€ 18) . . . . . . . v v s i 3 3
(@En% : 4 Number of independent voting members of the governingbody (Part Vi, me1b) . . . ., . . . ... ... .... 4 0
| P ;§ § Total number of individuals employed in calendar year 2014 (Part V, IIne 2a), , . . . . . v v v v v v v v v nu 5 0
‘ Z % 6 Total number of volunteers (estimate If NECRSSANY) | . . . . . . . v i i v s v s e oo v st e e 6 0
% < | 7a Total unrelated business revenue from Part Vil column (C), ne 12 | . . . . . v 0 0 e s i e e e, 7a 1,935, 335.
] b Net unrelated business taxable income from Form 990-T, WNe 34 | . . L . . 0 v v v v v v a v e e e 7b -1,723,257.
[ e Prior Year Current Year
! % g 8 Contributions and grants (Part VIIL e 1h) . . . . . . 0 0 0 e e e 136,346,441, 334,890,347.
o | 9 Program servicerevenue (PartVill,ine2g) . . . | . . ... .. ... .. ... ..., 0 0
| @9 é 10 Investment income {Part VIIl, column (A), ines 3, 4,and 7d), . . . . . . . .. ... . ... 143,026,769, 97,577,860.
: o~ 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), , . . . . . .. ... 0 0
= 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 279,373,210.| 432,468,207.
&2 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ | . . . . . . . . ... .. 164,016,344. 375,961,670.
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . . . . . ... ... ... 0 0
2 15 Salanies, other compensation, employee benefits (Part IX, column (A), Iines 5-10), , . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), Ine11e) . . . . . ... .. ...... 0 0
&1 b Total fundraising expenses (Part IX, column (D), tne28)» L o _____
Y147  Other expenses (Part IX. column (A), lines 1 tasad f2de) L 36,805,820. 34,408,931,
18 Total expenses Add lines 13-17 (must equal [Part IX, cOUPREMZINGES . . . . .. ... 200,822,164.| 410,370,601.
19 Revenue less expenses Subtract line 18 fromlline ({2 T =T A 78,551,046. 22,097,606.
5 g < i a ) Beginning of Current Year End of Year
85120 Total assets (Part X, lne 16) ., . . . . . %5 L9850, 209, 8[ ....|1,180,542,019.11,186,847,973.
&:g 21 Total habilities (PartX, ine 26) , _ , . . . . | | . 541,795. 0
25|22 Net assets or fund balances Subtract line 21 froleiﬁEZZO,;;Eerﬂ.qc.w ......... 1,180,000,224,11,186,847,973.
m Signature Block LU, Y :

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belsef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

I, . e/ A 5/13_Lzo/u

Sign Signatudt ofofficer Date

Here } JENNY WILLIAMS ASSISTANT TREASURER
Type or pnnt name and title

Pant/Type preparer's name Prepfrers yignatu Date Check i PTIN
Paid {
DAVID I STARK 2 12 ] | & | seirempioyed P00892024
e ,

Preparer
Use Only | FIm's name »KPMG LLP Frm's EIN P> 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) | . . . . . . . . . . . v i i v v i i I X ] Yes l I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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. GOTHIC HSP CORPORATION 27-1325761

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any ine inthisPart W ., . _ . . ... ... ........ |:|

Briefly describe the organization’s mission.

GOTHIC HSP CORPORATION WAS FORMED TO OWN AND INVEST ASSETS
EXCLUSIVELY FOR THE BENEFIT OF DUKE UNIVERSITY HEALTH SYSTEM INC AND
TO SUPPORT ITS EXEMPT PURPOSE.

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

prior FOrm 990 0F 990-EZ2, . ., . . . . ...ttt [Jves [x]No
If "Yes,” describe these new services on Schedule O

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

SEIVICBS?, | | e e e [Ives [X]No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $§ 410,370,601 tncluding grants of $ 375,961,670 ) (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 $375,961,670 WERE MADE TO DUKE UNIVERSITY HEALTH SYSTEM
INC IN SUPPORT OF ITS TAX EXEMPT PURPOSES.

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

4c

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 410,370,601.
4E1Oé%A1 000 Form 990 (2014)
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GOTHIC HSP CORPORATION 27-1325761

Form 990 (2014) 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_ . | | . . . . . 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 political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] | . . . . . . . . . @ i i i ittt i 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, Partll, . . . . . . . . . . . e, 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?7 If "Yes,” complete Schedule C,
e 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? If
"Yes,"complete Schedule D, Part I, . . . . . . . . . . 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? /f "Yes," complete Schedule D, Partil, , . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . | . . . . . . . ... e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | |, . . . . . . . . . . . i 9 X
10 Did the organization, directly or through a related organization, hold assets Iin temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, , . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts V1,
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,"
© complete Schedule D, Part VI | . . . . . . ... e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl , ., . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vill, , . . . .. .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX _ . . . . . . . . . . @ . . i v i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability 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? /f "Yes,”
complete Schedule D, Parts Xland Xl . . . . . . . . . . . . it it e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,"” complete Schedule E, . . , ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , _ , , . .. ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV , . . ., .. ... ... ......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lifand 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 VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll | . . . . . . . . . . @ . i i e i it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . | . . . . . . . . .. e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? I "Yes,"” complete Schedule H , , . . . .. ... ... 20a X
b !if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2014)
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. GOTHIC HSP CORPORATION 27-1325761
Form 990 (2014) Page 4
Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land !l . . . . ... ...
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,"complete Schedule |, Partsland lll . . . . . . .. ... v 22 X
23 Did the organization answer ‘Yes” to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest E:ompensated

employees? If “Yes,”complete Schedule J . . . . . . . . @ @ i i i i i i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K IF“NO," o to lIN@ 258, . . . . . v v v v v v et e et i et e e en 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L . . L i h e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with adisqualified person during the year? If “Yes,”complete Schedule L, Part! . . . . . .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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 v v i i e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, lne §, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il | _ _ . . . . . . . . . .. . e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . .. ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartiV . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . o v it e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . . i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of #s net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . o o i v i i e e et et e i st e e e 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R,Part! . . . . . .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il I,
OriV,and Part V,IINE 1 . . v v o i e i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)?, . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2, | | 35b X
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,PartV,line 2 . . . . . . . .. .. .. i 36 X
37 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,
2 Y/ . Y I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule® . . . . . . .. ... ... ... ........ 38 X

Form 990 (2014)
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GOTHIC HSP CORPORATION

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response or note to anylineinthisPartV.. . . . ................. ]
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs to Prize WINNErs? | . . . . . . . . . i i i it ot e e e e e e e n e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 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
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ , , . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME)? L . L L ittt e e e e e e e e e e e e e e e e e e e e e e da
b If “Yes,” enter the name of the foreign country: »VARIOUS
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). '
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ i v i v i e e 5¢
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 taxdeductible? | . . . L. L L L L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). m
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . L . . ... e e e e e e e e e e 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 to file FOrm 82827 . . . . . i i i it e e i e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?, , ., ., . . ... ........ ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . .. ... .......
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?_ | _ . . ., ...
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ne12 . ., . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders |, . . . . . . .. . ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . ...ttt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 issue qualified health plans in more thanonestate?, . ., . . ... ..........
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 1s licensed to 1ssue qualified healthplans . . . . . .. ...... 13b
¢ Enterthe amountofreservesonhand ., . . . ... .. .. .. ittt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., . ... ......
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . .. 14b

JSA
4E1040 1 000
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Form 990 (2Q14) GOTHIC HSP CORPORATION 27-1325761 Page 6

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

. Check If Schedule O contains a response or noteto anyline inthisPartVl . . . . . . . . . oo v vt ittt an ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are matenial differences in voting nights 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 0
2 Did 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 e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 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 organzation's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . i 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 bOAY? « « « « v v v o o v e e ettt 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 governingbody? . . . . . . . . o o o i it i it e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: SR P
a The GOVErMING DoAY ?. « v+ v o v e v e et e e e et 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? . . . ... ... ... ... ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O, . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . ... ... .. ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure therr 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? If "No,"gotolne 13 . . . . . . . . o v v v v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LI (o 1 L2 i 11 £ J 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes,”
describe in Schedule OROW RIS WAS TOME « « « v v v v v v e b e e e e e e e e e e e e e e e e et et e et e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . o v o v it i o it e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .« . oo ... 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 . . . . . . . . . . o v it i it it v it et 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 dUNNG the YEAr7 . « « « v+« v vt e e et 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 federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . L L L. ... 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P

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

Own website I___] 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, address, and telephone number of the person who possesses the organization's books and records p»
JENNY WILLIAMS 280 S MANGUM STREET SUITE 210 DURHAM, NC 27701 919-668-9935

JSA Form 990 (2014)
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Form 990 (2014). GOTHIC HSP CORPORATION 27-1325761 Page 7
ETGRYIl - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. independent Contractors
. Check if Schedule O contains a response ornote toanylineinthisPartVIl. . . . ... .. ............. D
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 drrector 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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(%]
(A) (B) Positton (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per { box, uniess person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hurstor [os[ 5l ol =]ex| ™ the organizations compensation
emes (22| 2| 512|255 organization (W-2/1099-MISC) from the
organgzations § a8 ERE] & | @ | (W-2/1099-MISC) organization
below dotted § 2 g % 8 8 and related
F|2 s 3 organizations
line) al|s @ °
8|2 Z
(=%
_(DNEAL F TRIPLETT L _5__0_0
PRESIDENT 55.00 X X o 2,679,889. 513,792.
_(Z_)DAVID R SHUMA’I;E_ L ____l__O_O_
EXECUTIVE VP / TREASURER 45.00 X X 0 832,086. 158,313.
1§)§BEGORY A HU'D_G_I_N_S__ o ______6_'_7_
ASSISTANT SECRETARY 45 .33 X X 0 156,642. 35,022.
_(4_)ROBERT E. MCGRAIL L ____l__O_O_
SECRETARY UNTIL 3/27/2015 43 .00 X 0 232,479. 29,136.
_(Q)JEN'NIFER K. DIMITRI L __ ____l__0_9_
SECRETARY FROM 3/27/2015 42 .00 X 0 66,256. 16,316.
®_ ___ ]
L]
& ]
9 ]
“wy_________ o
9wy ]
n_____ ]
"3 _ ]
ny
JSA Form 990 (2014)
4E1041 1000
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GOTHIC HSP CORPORATION 27-1325761

-

Form 990 (2014) Page 8
PISRYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) ) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Ist any [ box, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
reited  |S 2|21 2|8|3E|S| organzaton | (W-2/1099-MISC) from the
organzations 5 § Z(8|e % F4 g (W-2/1099-MISC) organization
betowdoted (2 € | 5| " |2 [ 2| and related
line) = - R R organezations
e | = ® .g
@ |3 ° o
8|2 Z
g 8
g
1b Sub-total > o] 3,967,352. 752,579.
¢ Total from continuation sheets to Part VII, SectionA | . ., . ... ...... > Y 0 0
d Total(addlinestband1c) . . . . . . . . ¢ i v o v o v v v v v v v ot aen » Of 3,967,352. 752,579.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

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

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
1o J177 o (7T 7

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .« o v .. ..

Section B. Independent Contractors

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

year

(A) (B) ©

Name and business address Description of services Compensation

NONE

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

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

12105 1 000 Form 990 (2014)
5648CC 1985 V 14-7.16 2545543




Form 990 (2Q14) GOTHIC HSP CORPORATION 27-1325761 Page 9
Statement of Revenue

. Check if Schedule O contains aresponse or note to anylineinthisPart VHI. . . . .. ... ......., e e e X
p y
. (A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
88! 1a Federated campaigns « - - « - . . . 1a
© 5
15 e b Membershipdues. . . . . . . ... 1b
gf ¢ Fundraisingevents . . . . ... .. 1c
5% d Related organizations . . . . . . . . 1d 334,890,347
§‘7> e Government grants (contributions) . | 1€
5 ;5 f Al other contributions, gifts, grants,
F
=) and similar amounts not included above . | 1f
§E g Noncash contnibutions included in lines 1a-1f $
Z®] h Total.Addlnesta-1f . . o o o o o 2+ oo ... | - 334,890,347
§ Business Code
$
& 2a
® b
L
2 c
S| d
2 f All other program service revenue . . . . .
& | g TotalAddines2a-2f . .. . .............. > 0 |
3 Investment income (including dividends, nterest,
and other similaramounts). . « + « + = ¢« o 4 4 v 0 .. > 33,599,714 1,370,912 32,228,802
4 Income from investment of tax-exempt bond proceeds . > 0
5 Rovalttes . . « . -« v 4 v s e o i s e e e e ea . > 0
(1) Real (n) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss) - -
d Netrentalincomeor(loss) . . . « ..« ... ... » 0
7a  Gross amount from sales of | (1) Secunties (n) Other

assets other than inventory 61,800,553 2,177,593

b Less cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . . ... .. 61,800,553 2,177,593

d Netgamnor(loss) . « « « - « ¢« v o v v v o v o 0 o o s > 63,978,146 564,423 63,413,723

g 8a Gross income from fundraising

s events (not Including $

¢>, of contributions reported on line 1c)

f SeePartlV,lne18 . . . . . . . . . .. a

2 b Less directexpenses . . . . . ... .. b

6 ¢ Net income or (loss) from fundraising events. . . . . . . | 0

9a Gross income from gaming activities
See Part IV, line 19

........... a
b Less directexpenses - . . . . . . . . - b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, Iless
returns and allowances _, ., . . ... .. a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of nventory, . . , . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « = « « = v « + + & = -
e Total Addlines 11a-11d + - « ¢ v ¢ o v &« v v o v o s > 0 |
12 Total revenue. See instructions_ . . . . . . . . . . . .. » 432,468,207 1,935,335 95,642,525
N Form 990 (2014)

4E1051 1 000
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Form 990 (2014) GOTHIC HSP CORPORATION 27-1325761 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX | .. . . .. . . .. ....... u

Do not include amounts reported on lines 6b, 7b, Total ggens% Prog ) servce Manag et and Fundng
8b, 9b, and 10b of Part VIIi. expenses general expenses :xperﬁg:g

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 . . . . 375,961,670. 375,961,670.

2 Grants and other assistance to domestic
individuals SeePartiV,lne22 . ... ... .. 0

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

Benefits paid to or for members (o

5 Compensation of current officers, directors,
trustees, and key employees O

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)}(1)) and
persons descnbed 1n section 4958(c)(3)(B) s,

Other salarnies and wages 0

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0

Qo

9 Other employeebenefits . . . . . ... .. ..
10 Payrolltaxes . = + « « + ¢« @ e 0 e s e n e e .
11 Fees for services (non-employees)

a Management

b Legal
¢ Accounting
d Lobbying

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

Q

olo|loljololo

g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . .
12 Advertisingand promotion , . . . .. ... ..
13 Officeexpenses . . . . . . . v v v v o s v s s
14 |Informationtechnology. . . . . . . ... ...
15 Royaltes, . . . . . ... ... ........
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

OlOoIO|0]|O|OIO

19 Conferences, conventions, and meetings _ , , .
20 Interest , . ., . . ... ... ... .00
21 Paymentstoaffliates. . . ... ... ... ..
22 Depreciation, depletion, and amortization , |
23 Insurance

OO0 |00

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aOTHER DEDUCTIONS 1,650,908. 1,650,908.

bPARTNERSHIP_DEDUCTIONS 32,758,023. 32,758,023.

e Allotherexpenses _ _ _ ____ ___ _______
25 Total functional expenses Add lines 1 through 24e 410,370,601. 410,370,601.

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). . . . . . . 0

J5A
4E1052 1 000 Form 990 (2014)
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. GOTHIC HSP CORPORATION 27-1325761
Form 990 ¢2014) Page 11
Balance Sheet
- Check if Schedule O contains a response or note to anylineinthisPart X . . . . .. ... ............ IT
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ., . .. . .................... 71,220,206.] 1 70,832,331.
2 Savings and temporary cashinvestments, . . . . ... ... ...... g 2 0
3 Pledges and grants recewvable,net | | . . ... ... ... ... ... q 3 0
4 Accountsreceivable,net . ... ... ................ q 4 0
5 Loans and other receivables from current and former officers, directors, B 17 N
trustees, key employees, and highest compensated employees . | _, o
Complete Partllof Schedule L . . . . ... ... .... . .. .... as 0
6 Loans and other receivables from other disqualified persons (as defined under section B I O .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers . 0 1 h i
and sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary = ) q1° - ~ -
@ organizations (see instructions) Complete Part Il of SchedulelL = . . . . . . q 6 0
fg’ 7 Notes and loans recevable,net . . . . . . ... ... ... ... q7 0
2] 8 Inventoriesforsaleoruse . . . .. ... ... .. .. ... ... ... ds 0
9 Prepaid expenses anddeferredcharges ., . . .. .........¢.o.... aoe 0
10a Land, bulldings, and equipment cost or T
other basis. Complete Part VI of Schedule D 10a B o ) ~ N
b Less: accumulated depreciation, , , ., ... .. 10b d10c 0
11 Investments - publicly traded securties |, _ ., .. ... ... ... .. ... a1 0
12 Investments - other securities. See Part IV, lme 11, |, ., . .. ... ...... 1,108,679,603.112 [1,109,726,903.
13 Investments - program-related. See Part IV, line 11, | . . . . ... ... .. a13 0
14 Intangibleassets , , ., , . ., .. ... ... .. .. .. g 14 0
15 Other assets. SeePartIV,Iine 11 | . . . . . . . v v v i i i e i s . 642,210.[15 6,288,739.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 1,180,542,019.|16 [1,186,847,973.
17 Accounts payable and accrued expenses, . . . . .. . . . .. .. et q 17 0
18 Grantspayable | | |, . .. .. ... ...ttt g 18 0
19 Deferred reVenUe ., . . . . . . .. .. it q 19 0
20 Tax-exempt bond habilities | . | . . . . . L L e e e e e e g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | q 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 SchedulelL | , , ., . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . q 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | , | . . . .. aq 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . .. .. .. ..ttt e 541,795.| 25 0
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ........ 541,795.| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P u and
2 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets ... 21
g 28 Temporarily restricted netassets _ . . . ... ... L., 28
TB|29 Permanently restricted net assets. ... L. e e e e e e 29
P Organizations that do not follow SFAS 117 (ASC 958), check here P and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds =~~~ ... . g 30 0
“131 Paid-in or capital surplus, or land, buillding, or equipment fund = == | a 31 0
f 32 Retained earnings, endowment, accumulated income, orotherfunds ~ _  |1,180,000,224.| 32 |1,186,847,973.
2(33 Totalnetassetsorfundbalances . . . . . . . .. .. ... ... ... ... 1,180,000,224.133 |1,186,847,973.
34 Total labihties and net assets/fund balances. . . ... ... ......... 1,180,542,019.|34 |1,186,847,973.
Form 990 (2014)
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Form 990 (2014)
Reconciliation of Net Assets

GOTHIC HSP CORPORATION 27-1325761

Check if Schedule O contains a response or note to anylineinthisPart XI . ... ........

C WO ~NOOAWN-

-l

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

432,468,207.

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

410,370,601.

Revenue less expenses. Subtract line 2 from line 1

22,097,606.

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

1,

180,000,224.

Donated services and use of facilties

Investment expenses

Prior period adjustments

ojo|o|o

1
2
3
4
Net unrealized gains (losses)oninvestments . . . ., . . .. ... ... . ...t 5
6
7
8
9

Other changes In net assets or fund balances (explain in Schedule O)

-15,249,857.

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line

KT 1 LN = ) T I 10| 1,186,847,973.

i-1aPJll Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 D Cash [___’ Accrual Other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O N
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 L 1
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis 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 compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . v i vt et e e e e e e e e e e e e e e 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 (2014)
JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oMB No 1545-0047

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.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990.

Open to Public
Inspection

Name of the organization
GOTHIC HSP CORPORATION

Employer identification number
27-1325761

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate. =~

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

11

10 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B
b Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d D Type Ill non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V
e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . .. Ll et e e e e e e e e e e e e e
g Provide the following information about the supported organization(s)
(1) Name of supported organization {1i) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  1histed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
ATTACHMENT 1 Yes No
(A)
(B)
©)
(D)
(E)
Total 375,961,670.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
JSA
9E12102000 5g48CC 1985 V 14-7.16 2545543




GOTHIC HSP CORPORATION 27-1325761

Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Itl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) « - . . . .

2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on lne 11, column (). . . . . . .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlned ... . ... ...

8

10

1"
12
13

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

Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . - . ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . . . . .« oo

Total support. Add lines 7 through 10 . .

Gross recelpts from related activities, etc (seeinstructions) . . . . « <« v v v v o v b b e nd e e e e 12 ]

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . i ¢ . i i i+ e i 444 e s e e e e e e e e x e o

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2013 Schedule A, Partliline14 . . . _ . .. ... ......... 15

331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... ... ... >

331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... ... ..... >

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION ., . o o v e e v e e e e e e e e e e e e e e e e e e e e e >

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

%
L]
]

]

SUPPOTtEd OFGANIZALION | . . . . .\ o i 4 i e o v o a s e m e e e m e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . © v v o v v e e e e et u e e e e e e s e e o m o m s oo s o s o e o o s o u s o oo u s e e e » [ ]
Schedule A (Form 990 or 890-E2Z) 2014
JsA
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GOTHIC HSP CORPORATION

Schedule A (Form 990 or 990-EZ) 2014

27-1325761

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012

1

7a

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants ”)

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

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

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

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

Total. Add lines 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

Amounts included on tnes 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

Addlines7aand7b. . . . . . . . ...

Public support (Subtract line 7c from
ne6) . . o v v v v v o o o o o o v u

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012

9
10a

1

12

13

14

(d) 2013

(e) 2014

(f) Total

Amounts fromlne6. . . . . ... ...

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v = v o « + « = s o o o » & =

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

Add fines 10a and 10b

Net income from unrelated business
activites not included in lne 10b,
whether or not the business I1s regularly
carredon -« = s - = s s e s s s o=on e

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

Total support. (Add lines 9, 10c, 11,
and12)

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. . . . . . . . v v v v v v v v o o s s e o s s e e s s s e e e e s e s e et e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (Iine 8, column (f) dwvded by ine 13, column (f)) . . . .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Part!ll,line15. . . . . . « ¢ o .« 0 v o v v v i e u 0 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) , , . ., .. . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine17 . . L ... ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2013. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
4E1221 2 000
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. GOTHIC HSP CORPORATION 27-1325761
Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgamzation made the determination

I EE
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) = RS 3

(B) purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination |- \
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI, including (1) the names and EIN e !
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, b )
(ni) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined 1in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990) 7 X

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a X

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b X

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f"Yes," answer (b) below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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. GOTHIC HSP CORPORATION 27-1325761
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Iidl Supporting Organizations (continueq)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? ;1;; j,":iz ;;\%
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) e fr“*}“}@ %:“
below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors .
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control . |
or management of the supporting organization was vested in the same persons that controlled or managed . .
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organzation? If "No," explaimn in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described n (2), did the organization’s supported organizations have a - -
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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GOTHIC HSP CORPORATION

-

27-1325761

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term captal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optionat)
1 Aggregate fair market value of all non-exempt-use assets (see LT R Ce e ;
instructions for short tax year or assets held for part of year)' . - b e e
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other ) ;
factors (explain in detail in Part VI): i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or Iine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here If the current year i1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

JSA
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GOTHIC HSP CORPORATION

Schedule A (Form 990 or 990-EZ) 2014

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

27-1325761
Page7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

@I~ (0| bW

Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI). See instructions.

(-]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)

Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014

i

From2013 . .......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—=|zla|=|o|alo|oc|w

Remainder. Subtract ines 3g, 3h, and 31 from 3f.

Distributions for 2014 from Section
D, line 7. $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, ff
any Subtract ines 3g and 4a from lIine 2 (f amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7

ola|jo|o|w

Excess from2013 .. ... ...

Excess from2014 . ., ... ..

Jsa
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. GOTHIC HSP CORPORATION 27-1325761
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, ine 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I1I) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
DUKE UNIVERSITY HEALTH SYSTEM, INC 56-2070036 03 X 375,961,670 0
TOTAL AMOUNT OF SUPPORT 375,961,670 0
JsA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D

H : OMB No 1545-
(Form 990) Supplemental Financial Statements | 0 19450047
v P Complete if the organization answered "Yes" to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761

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

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

Total number atendofyear . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’'s exclusive legalcontrol? . . . .. ... ... 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? . . . . . . . . o . L . i e e e e e e e i e e s e e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N b wWwN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . ... 0t i e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

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

» _ e ____
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 170N BN . . . . o o\ oo et e e e e e e e e e e [(ves [no
9 In Part Xlll, 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, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon 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 Xlli, 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:

() Revenue included n Form 990, PartVllLlne 1. . . . . . .. .. .. .o v v oL, >3
(i) Assets included INForm 990, Part X. . . . . . .« . v i i i i e » s _ o ___

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 Revenue included in Form 990, Part VIILIne 1 . . . . . . . . . . . it i i i e e e e e > _
b Assetsincluded In FOrm 990, Part X. . . . v o v v v v v v e e e e s e e e e e e e e e e e e e e e a e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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. GOTHIC HSP CORPORATION 27-1325761
Schedule D (Form 990) 2014 Page 2
GEGY] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter________
c Preservation for future generatons o oooooommTmmmmmmmmmmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. |:| Yes I:I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . | . . . . . . .. e e e e e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part Xlli and complete the following table
Amount
c Beginnmingbalance . . . . .. ... ... ... e e e e 1c
d Addtionsduringtheyear . . . . .. .. ... ... ..o 1d
e Distrbutionsduringtheyear, . . . . .. ... ... ... ... 1e
f Endingbalance , . . .. .. ... . ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided nPart XIll_ , |, . . . . .
i&:ls@' Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back | (@) Four years back

1a Beginning of year balance , | | .
b Contributions ., . ... ....
¢ Net investment earnings, gains,

and losses

e Other expenditures for facilities
and programs , , , ., ......
f Administrative expenses
g End of year balance, , , , . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment p» %
b Permanent endowment p %
¢ Temporarily restricted endowment p Y%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations | | . L L L L L L e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . .. .. ... ..... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(Investment) (other) depreciation
1a land, ... ... ... ... ..
b Buidings . ., . ..............
¢ Leasehold mprovements . . _ ., . . . ...
d Equpment . .. . ... .......
e Other . . . . . ... . . . . .. ......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . »

Schedule D (Form 990) 2014
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. GOTHIC HSP CORPORATION 27-1325761
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.

. Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , . . ... ..........
(2) Closely-held equity interests
(3yother__ _ _ _ _ _ _ o _ o _____

(A) SECURITIES 410,044 ,553. COST

(B) PARTNERSHIP INVESTMENTS 699,682,350. COST

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P 1,109,726,903. '

R Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()]
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P
&1} Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) hne@ 15.). . . . . . . v v v v v v v v v e v e s uu s »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
n
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

2. Liabilty for uncertain tax positions In Part XIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

illsaq\zm 1 000 Schedule D (Form 990) 2014
5648CC 1985 V 14-7.16 2545543




. GOTHIC HSP CORPORATION 27-1325761
Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements =~ . .. . ... ..... 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealzed gains (losses) oninvestments .. ... ...... 2a

b Donated services and useoffacltes .~ ... ... .. ... .. 2b

¢ Recoveriesof prioryeargrants . L, 2c

d Other (DescribenPartXIll) ... ... ... .. .. .. ... 2d -

e Addlnes2athrough2d = . . .. ..., .. ... ........ e 2e
3  Subtractine 2e fromline1 . . ... ...................... e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b = = | 4a

b Other (DescrbeinPartXIlL) . . . ... . .................. 4b o

c Addlinesdaand4b ac
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12.) . ., . . .. ... ... .. 5

F1s®{ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilites 2a

b Prior year adjustments Tt . o 2b

 Otherlosses Tttt e

d Other (DescribenPartXily =~~~ CCoC ottt 2d o

e Add lines 2a through 2d ---- 2e
3 Subtractline2e fromline . . . . .. ... ... ... 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descrbe n Partxuty —norees 4ab o

e Addlines da anddb Tt "
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part/ine 18.). . . . .. .. ....:.| §

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

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GOTHIC HSP CORPORATION 27-1325761 Page 5
Supplemental Information (continued)

SCﬁEDULE D, PART X, LINE 2

ASC 740 (FIN 48) DISCLOSURE

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, 2015 THERE WERE NO

MATERIAL UNCERTAIN TAX POSITIONS.

SCHEDULE D, PARTS XI - XII

FINANCIAL STATEMENTS AUDIT

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 2014
FORM 990 INSTRUCTIONS, GOTHIC HAS ELECTED NOT TO COMPLETE PARTS XI-XII OF

SCHEDULE D.

Schedule D (Form 990) 2014
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OMB No 1545-0047

2014

Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

P Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

Department of the Treasury P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. .
Internal 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" on
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? | L L L L e e et e [Jves [INo

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices In the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 391,303,357
(2) EAST ASIA AND THE PACIFIC INVESTMENTS 53,875,430
(3) EurorE INVESTMENTS 72,586,006
(4) MIDDLE EAST AND NORTH AFRICA INVESTMENTS 22,290
{5) NORTH AMERICA INVESTMENTS 7,510,131
(6) sourn amErRICA INVESTMENTS 10,358, 975
{(7) south asia INVESTMENTS 638,868
(8) sUB-SAHARAN AFRICA INVESTMENTS 4,555,102
{(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16) °
(17)
3a Subtotal, . ......... 540,850,159
b Total from continuation
sheetsto Part! _ , ., , ...
¢ Totals (add lines 3a_and 3b) 540,850,159
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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. GOTHIC HSP CORPORATION 27-1325761
Schedule F (Form 990) 2014 i Page 4
IS4\ Foreign Forms

.

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

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

| U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form990) . . . D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Fareign Corporations (see Instructions for Form 5471) _ . . . . . v v v v v v i s e e e v o o Yes D No
! 4 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) | | .. ... ...\t Yes [~

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
. the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) Yes I:l No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form §713, donot file with Form 990) | . . . . . i v e s s e e e e e e e e e e e e e Yes D No

Schedule F (Form 990) 2014
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) GOTHIC HSP CORPORATION 27-1325761
Schedule F (Form 990) 2014 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part I, 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 Iil, column (¢) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

1sA Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information |_ome No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
> Complete if the organization answered "Yes” on Form 990, Part IV, line 23. "
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

1a

Employer identification number

GOTHIC HSP CORPORATION 27-1325761
Questions Regarding Compensation
Yes No

Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form " '

990, Part ViI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. W
First-class or charter travel Housing allowance or residence for personal use ) > ;
Travel for companions Payments for business use of personal residence $ 2 X
Tax indemnification and gross-up payments Health or social club dues or initiation fees :; N '
Discretionary spending account Personal services (e g, maid, chauffeur, chef) g |

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | _ | ~_J!

or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to

1= o) - T 1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all | | [ |

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne

L2 2 2

Indicate which, if any, of the following the filing organization used to establish the compensation of the %

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part HI. !
Compensation committee Written employment contract i
Independent compensation consultant Compensation survey or study i
Form 990 of other organizations Approval by the board or compensation committee ‘

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: - o

Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . i i ittt bt e e 4a X

Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . . ... ..... .. 4b X

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of.

The organZation? . . . . L . . . i s it e e e e e e e e e e e e e e e e e e e e e e e e .. 5a X

Anyrelated organization? . . . . . . L . . L s e e e e e e e e e e e e e e e e e e e e e e e e e 5b X

If "Yes" to line 5a or 5b, describe in Part lll.

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

JLILLT=3N e F= 1014 | (e o 1 6a X

Anyrelated organzation? . . . . . . L . L L . i e e s e e e e e e e e e e e e e e e e e e e e e e e 6b X

If "Yes" to ine 6a or 6b, describe in Part il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 67 If"Yes,"descrbenPartill . . . . . ... ... ... .. . .. . ..., 7 X

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the Initial contract exception described 1n Regulations section 53 4958-4(a)}(3)? If "Yes," describe

] T = T | 8 X

If "Yes" to line 8, did the orgamzation also follow the rebuttable presumption procedure described In

Regulations section 53.4958-6(C)7 . . . . . o v v . i i e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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| omB No 1545-0047

2014

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ)

. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Serace » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761

FORM 990 PART IV, LINE 12

FINANCIAL STATEMENTS AUDIT

GOTHIC HSP CORPORATION IS INCLUDED IN THE CONSOLIDATED ANNUAL FINANCIAL

STATEMENTS OF DUKE UNIVERSITY WHICH ARE PREPARED IN ACCORDANCE WITH GAAP

AND REVIEWED BY AN INDEPENDENT AUDITOR.

FORM 990 PART VI LINE 2

FAMILY OR BUSINESS RELATIONSHIP

DAVID SHUMATE, GREGORY HUDGINS, ROBERT MCGRAIL, AND JENNIFER DIMITRI ARE

EMPLOYEES OF DUKE UNIVERSITY, A RELATED, EXEMPT ORANIZATION, FOR WHOM

NEAL TRIPLETT IS A KEY EMPLOYEE.

FORM 990 PART VI LINE 4

CHANGES TO GOVERNING DOCUMENTS

THE ORGANIZATION CHANGED ITS BYLAWS TO UPDATE THE COMPOSITION OF THE

GOVERNING BODY'S VOTING MEMBERS.

FORM 990 PART VI LINE 6-7

MEMBERS, STOCKHOLDERS OR OTHER PERSONS

GOTHIC HSP CORPORATION'S ("GOTHIC") BOARD OF DIRECTORS ARE APPOINTED BY

THE BOARD OF DIRECTORS OF DUKE UNIVERSITY HEALTH SYSTEM INC. DUMAC,

INC.'S 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,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Namg of the organization Employer identification number
GQTHIC HSP CORPORATION 27-1325761

OFFICERS OF DUMAC, INC ACT AS THE AUTHORIZED AGENT FOR GOTHIC IN

APPROVING INVESTMENTS OFGOTHIC'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.

FORM 990 PART VI LINE 11B

BOARD REVIEW OF FORM 990

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.

FORM 990 PART VI LINE 12A

CONFLICT OF INTEREST POLICY

GOTHIC HSP CORPORATION DOES NOT HAVE A WRITTEN CONFLICT OF INTEREST

POLICY BUT ALL BOARD MEMBERS ARE SUBJECT TO COMPLIANCE WITH DUMAC INC.'S

WRITTEN CONFLICT OF INTEREST POLICY AND MUST DISCLOSE ANY CONFLICTS

ANNUALLY .

FORM 990 PART VI LINE 13

WHISTLEBLOWER POLICY

GOTHIC HSP CORPORATION DOES NOT HAVE A WRITTEN WHISTLEBLOWER POLICY BUT

ALL BOARD MEMBERS ARE SUBJECT TO COMPLIANCE WITH DUMAC, INC.'S WRITTEN

WHISTLEBLOWER POLICY.

JSA Schedute O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-E2) 2014 Page 2
Namg of the organization Employer identification number
GQTHIC HSP CORPORATION 27-1325761

FORM 990 PART VI LINE 14

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

AND DESTRUCTION POLICY.

FORM 990 PART VI LINE 16B

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

THE ORGANIZATION'S EXEMPT STATUS.

FORM 990 PART VI LINE 18

PUBLIC INSPECTION OF FORM 990

GOTHIC HSP CORPORATION'S FORM 990 IS AVAILABLE TO THE PUBLIC ON
WWW.GUIDESTAR.ORG. GUIDESTAR INDEPENDENTLY POSTS TAX-EXEMPT
ORGANIZATIONS' FORM 9?0'8 ON THEIR WEBSITE, OBTAINED FROM THE INTERNAL

REVENUE SERVICE.

FORM 990 PART VI LINE 19

DISCLOSURES AVAILABLE TO THE PUBLIC

GOTHIC HSP CORPORATION'S ("GOTHIC") 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
CONFLICT OF INTEREST POLICY. GOTHIC IS INCLUDED IN THE CONSOLIDATED,

INDEPENDENTLY AUDITED FINANCIAL STATEMENTS OF DUKE UNIVERSITY, WHICH ARE

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Nam? of the organization Employer identification number
GQTHIC HSP CORPORATION 27-1325761

AVAILABLE AT

HTTPS://FINANCE.DUKE.EDU/RESOURCES/DOCS/FINANCIAL_ REPORTS.PDF

FORM 990 PART VIII LINE 7D

INVESTMENT FUNDS

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.

FORM 990 PART XI LINE 9

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

DIFFERENCES FROM THE ORGANIZATION'S PARTNERSHIP INVESTMENTS.

FORM 990 PART XII LINE 1

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

INVESTMENTS. PARTNERSHIP INVESTMENTS ARE REPORTED ON A TAX BASIS.

\

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1 000
5648CC 1985 V 14-7.16 2545543




[N AN AN 9T L-FPT A G861 208P9¢9

000 | L0Si3¥
vsr

¥10Z (066 wiod) Y s|npayag ‘066 W04 JO} SUOPINIISU) 3Y) 93s '3INON oY UOHINPAY Yiomiaded 104
X AINOQ ®INd T 3dAL 1T (€) (D) 108 ON 1¥0ddns T0LLZ DN ‘WYH¥NG 0$8 AIS ‘IITULS TIIMNOVIA bZE
GPZTOLT-9G ONI ‘SLIATHXI ATEVIOHDS Tana (L)
X AINN 3¥0d T ddAL 1T (€) (D) T0S ON L30ddns TOLLE ON ‘WYHYOG 058 LS ‘IIFWLS TTIMAOVTE ZE
6129891-96 NSSOTIHD Q31315 ¥Od NOTLIVIOOSSY NYoT¥aWy (9)
X AINO DINd € (€) (D) 108 ON AMYOHLIYIH S0LLZ ON ‘WYHYNG 00. 3LS ‘IITYLS SVYTON0A GT9
9¢00L0¢C-96 ONI ‘WILSAS HLTVAH ALIS¥3AINN axna (§)
X AINO DINA T ddAL T1 (€) (D) 1068 ON SINAWLSIANI T0LLZ ON ‘WYHYNA 0Tz 31§ ' IS WOONWH 'S 082
8999LLT-96 NOTI¥MOd¥0D 21HIoD (V)
X SHNA T 3dAL 11 {€) (210G ON 1¥0ddns SOLLZ ON ‘WYHMNG 004 FLS ‘LFTWLS SYTIONOG ST9
TLL6CTE-9F ONT ‘MNOMIAN Q3LW¥DIINI @vag ()
X AINON DING T 3dAL 1T (€) (D) TOS ON SINAWLSIANI 10LL2 DN ‘WYHYNG 0TZ 31§ ’ IS WNONVH S 087
LLTS9PT-9G ONAJ STMOLNIA T¥IDI4S ALISYIAING @vag (&)
X ¥/N Z (€) (D)YT0S ON NOII¥ONQd 10442 ON ‘WVHNNA 0S8 3LS 'IITULS TIIMAOVIE bee
6C212€G0-99 A11543ATN ina ()
ON SoA
p h_\_w_._ﬁ_ﬂu Anua ((£)(d)Log uonoas y) (Apunoa ubialoy Jo
(£1)(q)Z1 G uonoag Buijjosuod 1231190 snjejs AlUeYo 21|qnd | uondes epod idwex3 | ajeys) ejioiwop jebay Aunyoe Aewiig uoneziuebo paje|al jo NI pue ‘ssaippe ‘aweN
8 0] (o) ) (9 (a) (e}

*Jeak xe) ay) bulinp suoneziuebio Jdwaxa-xe} paje|al aiowW 10 auo
peY Jl asnedaq ¢ aull ‘Al Ued ‘066 W04 U0 S84, palamsue uojeziuebio ayy i s)9|dwo) suonezjuebi ydwax3-xe} pajej|dy Jo uoneayiuspl E

¥/N ON SINIAWNILSHANT TOLLZ ON ‘WYHYNA O0TZ ILINS LATILS WNONYR S 08¢
T19LGZET-LT OTT IA dSH 9 (9)
Y/N|°"660'G0V ‘62| 6CL'9LL 8Z ON SINIWLSIANT TOLLZ ON ‘WYHYNA 0TZ ILINS IFdFILS WNONYW S 08¢
19LGZ€T-L2 OTT A dsH 9 (§)
/N ON SINIWNLSIANT T0LLZ ON ‘WYHYNG O0TZ 4IINS IIdIYLS KWNONYW S 08¢
T19LG2ET-LT OTT AI dSH 9 (¥)
¥/N|66S7'LE£Z'8 “ZLEET- ON SINANILSHANI TOLLZ DN ‘WYHYNQ 01¢ 4LINS LAIULS WNONYW S 082
T9LGZET-LT OTT III dsH o {€)
Y/N|"1687.66°8S [°806°LEDT ON SININLSHANT TOLLZ DN ‘WYHYNd 0TZ JLINS IIIYLS WNONYW 'S 08¢
19LG2Z€T-LT OTT II dsH 9 (@)
Y/N{"808‘898’8 *ZLL'T6ZT ON SINIWLSHANT T0LLZ ON ‘WYHYNA O0TZ dLINS LIIYLS WNONYW S 08¢
T9LG2€T-LT 21T dsH 9 (1)
Anjua (Kyunos ubialo) Jo
Suifjosnuos 19a1q sjasse Jeak-jo-pug awodUl [ej0] aje}s) ajiviwop [e6a Aunjoe Aewug Amua papiebassip jo (siqeatdde ) NI3 pue ‘ssaippe 'dWeN
0] (e) (p) (9) (a) (e}

"€¢ QI ‘Al Med ‘066 W0 Uo SIA, Pasemsue uojjeziuebio ay) 4 3y81dwo) sennu3 papiebaisiq jo uoneaynuap]  [ELE]

19LSC€T-LC NOTILVd40dd0D dsH OIHLOD

Jequinu uofjeaypuep| Jefojdwg uonenueblo ay) jo sweN
uonadsy| ‘066ULIOYA0D"SI'MAMWM 1B SI SUOIIINIISUI SY pue (066 WI04) Y 3|NP3YIS INoqe uoNetuIoju] Boiag enushay [BUIBILY
a1jgng o) uadQ 1066 WI04 0} YIERY « Anseau] ey} jo juswisedaq
"LE 40 ‘9€ ‘QSE ‘PE ‘€€ duIl ‘Al Med ‘066 W04 Uo ,S3A,, pasamsue uoyeziueblio ayj 41 3)91dwo) o (066 wuo4)
sdiysiasuped pajejaiun pue suoieziuebiQ pajejay ¥ 3INA3HOS

L900-S¥SL ON WO

T9LGCET-LT NOILYYOdd0D dSH DJIHLOD




€EPeShSe 9T L-PT A G86T DJ08P99

000 L Z0EL3b

vsr
¥10Z (066 Wi04) Y o|npaysg 066 WI04 10} SUOCHINIISU| BY) 39S ‘IIJON JIY UOPNINPAY Yiomiaded 104

X AINOQ DN T 3dAL 11 (€) (D) 106G ON I¥0ddns T0LLZ DN ‘WYHYNQ 0S8 IS ‘13IYLS TTIMAOVIE b2
9€6LT6T-99G ONI ‘ALTVEY wynang (L)

X AINN DINad T ddAL 1T (€) (D) 108 ON I¥0ddns TULLZ ON ‘WVHYAQ 058 3LS ‘LITYLS TTIIMMOVIE bZE
8ECLSLT~9S ONI ‘ANVAWOD INIWIOUNVH 135S WeHana (9)

X AINN OINa T 3dAL 11 (€) (D) 108 ON 140ddns T0LLT DN ‘WYHNNG 0S8 "EIS ‘133YIS TTIMNOVIE 7€
€02LvCC-9S NOILYANNOA HOMVASIY d3H 40 HOS AINQ @vna (§)

X AINN DINa T 4dAL 11 (€) (D) 106 ON L¥0oddns T0LLZ ON ‘WVHNNG 058 3LS ‘1TTULS TIIMAOVIA bZE
660TTZT-LS ONT ‘SITGOMHINVIIHA ALISHIAINA @ng (V)

X AINO DINd T 4dXL 11 (€) (D) 1068 ON 130d4dns T0L4Z ON ‘WYHYNA 0S8 "H1S 'IFFYLS TTAMNOVTE bZE
6T€88GT-19 NI *Tvgo1o @wna (E)

X AINN IINd T 3dAL 11 (€) (D) 108 ON 1¥0ddns 10LL2 ON ‘WYHYNG 068 415 ‘lIATYLIS TIIMAOVIE bZE
8LOTTICT-LS ONT ‘SITINZdO¥d 1419 auna ()

X AINQ IMNA T FdXL TIT (€) (D) 108 ON 1304dns 80447 ON ‘WYHYAA JATHA TAAVHD §T9
880P6GT-99 ONI ‘NOTLVIOOSSY INWATY Fxaa (b)

OoN SOA
s Aua {(£)(2) 105 uonoas ji} (Aunos uBialo} Jo
?Enwuw%ﬁ%tom Busjjonuoa 1da.Q Snie)s AWeYd o1qnd | uondes epod idwex3 | aie)s) ajoiwop [eba Apanoe Aewird uoleziueBio pajejal Jo N|3 PUE 'ssaippe ‘aweN
(8) G (o) (p) (2) (a) (e)

-1eaA xe) ay} Bulnp suoneziuebio Jdwaexae-xe} pajejal aiow 1o suo
pey Jl asnedsaq ¢¢ aull ‘Al Hed ‘066 WJo4 U0 ,S$3A,, palamsue uoneziuebio ay) jl 2)8|dwos suoneziuebiQ jdwax3-xe) pajejay jo uoneayuap| E

{9)

(s)

¥

(€)

(@)

¥/N ON SINIWLSHANI T0LLZ ON ‘WYHYNG O0T¢ JLINS LAdTYLS WNONYW S 082
T9LGZET-LT OTT dsH sWo (1)

Amua (Aunod ubialoy 10
Buijosuod 1PaNQg s10sse Jeak-jo-pug QWodUI [B}o) o|e}s) sjdiwop [ebey Awoe Aewnd Amuo paplebaisip jo (ajgeoidde y) NI3 pue ‘ssalppe ‘dweN
) (8) ()] (2) {a) (e)

"€€ aul] ‘Al Med ‘066 Wio4 Uo SBA, paloamsue uogeziuebiso au) ji 8)8|dwo sannu3 paplebalsig jo uonealpuap| E

T9LSCET-LC NOILYYOdd0D dSH OIHLOO

uoiieziueBio 8Y) Jo aweN
GIAJAG BNUAADY [BUIAU|

Jequinu uopesynuepy Jakojdwz

uonoadsu ‘066WWI04/ACE SMmMM JE S| SUOINIISU] S} pue (066 W) ¥ JINPSYIS Inoge uoijelLIoju| finsealy ou jo wewyedeg
2114ng o3 uado *066 wio4 01 Yyaeny

‘L€ 10 '9¢ ‘QGE 'PE ‘CC oull ‘Al MWed ‘066 WI04 UO ,SAA, pasamsue uoljeziuebio ay) j adldwo) {066 WJo4)

mn_r_m._wctﬁn_ pajejaiun pue wco_uwN_:mm._O poje|sy d 3TNAIHOS

L¥00-G¥SL 'ON SO

T9LG2ET-LC NOILYJdOdd0D dSH OIHLIOD




t10Z (066 Wwi04) Y 8|npaysg

£vSeabee

9T L-FPT A

G861 208F99

000 L 20€L3Y
vsr

‘066 W04 10} SUONINIISU| 9Y} 23S ‘3INION 10V UOHINPaY Yiomiaded Jo4

X SHNAd T 4dAL 1T (€) (D) 108 ON AYYOHLIYAH S0LLZ ON 'WYHNNG 00L ALINS “IIFYLS S¥IONOA ST9
106206T1-96 SNYIDISAHA QELVITIAIV ALISYIAIND 3wna (4)

X AINN I¥Nd T 3dXL 11 (€) (D) 10S DN NOILYONAd 10007 ON ‘WYHMNG 1S TTAMNDVTE 0T€
9LPZLIT-CV NOIL¥ONA3 3ILWN0A¥0d Dind (9)

X AINN DINA T 9dXLl 1T (g) (D) 108 ON 1304dNs S0LLZ ON 'WYHNNG 13TYLS MIYOIILAd LTET
6£06G91-99 SAIANIS AWVINAWNOOA ¥od ¥ainad auy (§)

X AINQ IINd T ddAL 1T () (D) 108 ON I¥0d4dns T0LLZ ON ‘WYH¥NG 058 IS ‘LIFYLS TTIMOVIE bz
TZ2LE6ST-TO 4¥0D I¥04d0S TYE0T9 INIDIAEW mina (F)

X AINN TINA T IdXL 11 (€) (D) 108 ON 1¥0d4dns T0LLZ ON ‘WVHYNG 0S8 dLS ‘'IITULS TTIMMOVIE pZE
1606%00-99 N3 S3§ TYOIGAWOTE qvo¥e ¥ Kind 3HL (€)

X AINN INA T 3dXLl 11 (€)Y (D) 108 ON 1d404ddans 80LLZ DN ‘WYHYNG 907Td ¥IAL S0E
EChSTRTI-96 UNITOWYD HI¥ON 40 NOILYANNOd Q0T aHi (&)

X AINO 3INd T ddiXlL 11 {(€){D) 1089 ON 1¥0ddns TOLLZ DN ‘WYHYNG 058 3LS 'IITULS TIIMNOVIA bZ€
6£6LT6T-9S ONT ‘SZLVIDOSSY ALTVIY INIOd HOIH (b)

oN SOA

s fnus ((€)(2)1.0G uonoas y) (Aiunos uBtaloy 1o
An:AMw_N_HMﬁﬂﬁom Buronuos y33aQ sniejs AWBYd 21jqnd | uonoes epo) idwex3 | aje)s) apoiwop jeba Apajoe Aewid uoneziuefio pajejal jo NI3 pue ‘ssaippe ‘dWeN
(6) 0] (o) (p) (&) {a) (e)

pey Jl asnedaq ¢ aul| ‘Al Ned ‘066 WJ04 U0 ,S8A, pesamsue uoneziuebio ay) 4l a19|dwo) suoneziuebiQ jdwax3-xe] pajejay 0 uonealuap)

*1e9A xe) ay) Buunp suoneziuebio Jdwaxa-xe) pajejes aJoW Jo auo

(9)

(s)

%)

(¢)

[¥4)

{1)

Anua
Builjosyuod 108.Qg

)

Sjasse Jeak-jo-pug
(o)

auwoaul |ejo
(p)

(Anunos ubiaioy 1o

(2)

Q)e)s) doiwop [eba

(a)

Apsjoe Aewind

Amua papiebaisip jo (ajgedidde ji) N|3 pue 'ssalppe ‘aweN

(e)

"€€ dUI| ‘Al Wed ‘066 Wi04 U0 ,S9A, palamsue uoneziuebio ay) j sje|dwos sannpug paplebaisiq Jo uoygeaynuapy

T9LGCET-LT
19quinu uopesypuep| 1ekojdwsg

NOILYJdOdd0D> dSH DIHLOD

uoneziveBio sy} jo aweN

8IS BNUAAGY [BWIBIU|

uoljsadsu|
211gqnd 0y uadQ

"066ULIO)/AOD SI"MMM B SI SUOIIONIISUI S pue (066 WJ04) N 3|NPaYIS Jnoge uoljew.oju|
‘066 Wio4 0) yaeny
*1€ 10 ‘9¢ ‘q6E 'pE 'CE aul| ‘Al Hed ‘066 W04 U0 ,SOA,, paiamsue uoneziuebio ay) ji ajeidwor
sdiysiauped pajejaiun pue suonezjuebip paje|oy

Kinseas) ey) Jo yuewpedaq

{066 wi0d)
d 3INA3HOS

L¥00-G¥3l ON WO

T9LGCZET-LE NOILYY0dd0Dd dSH DJIHLOD



€P6abGT 9T L~=FT A S86T D08F9S

000 L 20€L3b

vsr
v10Z (066 Wiod) Y 8|npayss *066 WIOH 10} SUONONIISU| 3y} 33$ ‘321JON IOV UoiINpay yiomiaded 104

X AINQ d¥MNd T 3dAL 1T (g) (D) T0S ON 140ddNs T0L1Z DN ‘WYHANG 068 ALS ‘IITUIS TIAMIOVIE bZE
99FECTT-LP “ONI 'S30IA¥3S OWTTY Bina (L)

X AINN @INd T 3dAL TI1 (€} (D) 109 ON 1490ddns TOLLZ DN ‘WYHYNG 058 3LS ‘LIFYLS TIIMNOVIE pZ€
SPCEPTIT~LY ONI ‘SaOIA¥ES 03aTne Fxna (9)

X AINN IINd T 3dXL 1T (€) (D) 10G ON 140ddns T0LL2 ON 'WYHYNG 068 IS 'L3ATYLS TIAMAOWIE b€
L990GTTI-LY ONI ‘SEOTAYES NACNWD @¥nd (9)

X SHNA T 3dAL 11 {(€) (D) 108 DN 1¥0ddns S0LLZ DN ‘HVHNNG 00 3LINS 'LIFYLS SVIONOA ST9
6L90FPET-9F YHOMLAN ALITYRD @vna (V)

X AINN DINd T 4dAL 11 {€) (D) 108 ON L¥0ddns 0TLLZ ON 'HYRMNG L33YLS TIAMNOVTE 01
60L8G5€£0-C¢ ONI 'ZVOHLTYAH NI SNOIIVAONNI (E)

X AINN 3NNa T 9dXL 1T (€) (D) 108 ON I¥0oddns TOLLZ ON ‘WYHANG 01z @LS ‘ IS WNONYW S 082
$6875L0-06 ont ‘owwna (€)

X SHNA T 3dALl 11 (€) (D) 106§ ON AYYOHLTIYHH SOLLZ DN WYHYNA 00L ALINS ‘LATULIS SYTHNOA ST19
6ZEGP8T-96 ONI ‘SEDIAYSS HITVAH G3LvIoossy ()

OoN SaA
cAmua Anua ((€)(2) L 0G uoN28S J1) (Anunoa ubialoy Jo
Anrxmvo“n_wmc%h-owm Buionuos Ja1Q snjejs Aueyd oijqng | uonses epog idwexa | ajejs) ajiwop jeba Apaoe Aewiig uoneziuebio pajejal Jo NI3 PUE 'SS3IPPE ‘BWEN
(8) 0] (e} (p) () {a} (e}

pey ) ashesaq ¢ aull ‘Al Ued ‘066 WJ04 Uo S84, paJamsue uoneziuebio ayj J 9)9|dwo) suoneziuebiQ jdwax3-xe| paje|ay o UonReIRUP]

“Jeak xie) oY) Bulnp suoneziuebio ydwaxa-xe} paje|al aiow Jo aUo

{9)

()

{¥)

(c)

{2)

(1)

Anua
Buijjosyuod Joaaq

0

sjasse Jeak-jo-puq
(o)

(Anunos ublalo) Jo . _
awodul [Bjo) 81e1s) s|viwop [ebaT Apnyoe Aewiig Awue papiebaisip jo (sjqeaydde ) NI pue ‘ssaippe ‘aweN

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

"€ aul| ‘Al Wed ‘066 WIo4 uo S8, palamsue uojeziuebio ay) yi 8)o|dwo?) sannulz papiebaisiq Jo uonesyuap|

T9LGTET-LC
18quinu uopeaypuepy Jakojdwz

uonosadsu)
atjqngd oy uadQ

L900-S¥%l ON WO

NOILVY0dd0D dSH DJIHLOD

uoneziuebio ay) jo sweN

82IA8G BNUIABY [BUIAIU|

‘066 ULIO}/ACD SiMMM JE S| SUOIONIISUI S)I PUe (066 W10 4) ¥ 3NP3YIS INOQEe UO|JBWIOU} Kinawor, ot o sootiemdog

"066 WI0J 0} YILNY
“LE 10 ‘9€ ‘QSE ‘PE '€E ouIl ‘Al Med ‘066 W04 UO ,S3A,, palamsue uoneziuebio ay) i ajejdwo)

(066 wi04)
sdiysiauped pajejaiun pue suonezjuebiQ pajedoy

d 3INA3HOS

19L62ET~-LC NOILYd0dd0D dSH DOIHLOD




¥10Z (066 wiod) Yy sjnpayassg

€Evasvse

9T L-FPT A

G86T D08F9S

000 L OEL 3P
vsr

'066 WJO JO} SUORONIISU] 3y} 9a$ ‘BO1ION 1OV UOI}INPaY yiomiaded 104

(2)
(9)
(s)
)
{¢)
X Y/N|O-IIIAdALTT (€} (D) 106 ON 1404ddns T01LZ ON ‘WYH¥NG 0S8 31§ ‘IIFULS TTAMNOVIE b€
8P1G811-99 ONI ‘NOTIVANGOJ TUTHOWEW INZML O HvIsor ()
X AINQ TINd T ddXL 11T (¢) (D) 106 ON 14304d4dns T0TLZ ON ‘WYHYNA 068 1S ‘LITULIS TTAMNOVIE b€
Z60GGGG-LP ONT “MMOMLEN 130Ny 3ung (F)
ON SOA
ou_\_w_hﬁﬂo Amua ()2} L 0G uonoas j) (Kunoo ubialoy Jo
An—xmﬁ_.m uooag Buigonuod 1aaQ sniBjs AWBYD 2Njgnd | uoudes epoD idwax3 | aie)s) apoiwop [eban Aunjos Aewd uoneziueblo pajejal jo NI3 pue ‘ssaippe ‘aweN
(6) G (o) (p) (9 {a) (e)

pey 1l asnedaq € aul| ‘Al Ued '066 W04 U0 ,SaA, pasemsue uoneziuebio ayj ji 9)a|dwo) suoneziuebiQ ydwax3-xe| paje|ay jo uonesuap]

‘1894 xe) 8y} Buunp suoneziuebio Jdwaxa-xe)} paje|al aJow J0 3uo

(9)

(s)

¥)

(c)

[£3)

(1)

Ajjua
Builonyuod 98.Qq

0]

s}asse Jeak-jo-pu3
(e)

awooul |ejo)

(p)

(Alunod ubialoy Jo

(2)

9ejs) apoiwop {eba]

Apanoe Aewilg
(a)

Ayyue papiebaisip Jo (ajqedidde ji) NI pue ‘ssaippe ‘dweN
(e)

‘€ aul| ‘Al Med ‘066 W04 U0 ,S8A, palamsue uoneziuebio ay) Ji @)a|dwo? sannul papsebaisiq jo uonesyyuapy

19LG2€T-LC

Jaquinu uopeaypuep| 19kojdwiz

uonaadsu)
211qnd 0} uadgp

Lv00-5¥91L ON GWNO

NOILYYOdd0D dSH DIHLIOOD

uolieziueBio ay) jo aweN

‘066 WIOHA0D SII'MMM Je S| SUOIIINAISUI S)I PUB (066 WI04H) ¥ I[NPaYIS INOE UCHBWIO| o

‘L8 10 ‘9 ‘qS¢ ‘PE ‘€€ dul ‘Al Hed ‘066 wio4 uo ,saj,, pasamsue uoneziuebio ay) ji ajsjdwo)
sdiysiauped pajejaiun pue suonjeziuebip paje|ay

19LG2€T-LC

‘066 Wi04 0} Yoeny

321AJ3G BNU3ABY (BB}
Ainseas) ey} jo uswpedag

(066 wi04)
Y I1NAIHIS

NOIL¥YYd0dd0D dSH DJIHLIOD




1N A NN AY4 9T L-PT A GB6T D08F9S
000 + 80€L3¥
¥10Z (066 Wio4) Y 8|npaysg vsr
X dd0D D KR ES SNILTASNOD 020 'DYNGSINNYHOL NOLSNV dH 9018 WYHNHIAMOIML '1d GNNOY¥D
9LYZLOT-CF ¥S¥ NOILIVONAd JLv¥0dH0Dd aynd (7)
X 900 D R NI SNILTNSNOD SI008E 'GVEVA3WHY '4NdVYLSYA SOdWYD MAN '3¥D0Td JIWAAYOY
9LY2L9T-2F dIVATNd VIGNI NQ3 a4od @ind (g)
X J30d 0 RG] ER) SNILINSNOD Nd3 X4z ¥po3 M0 'NOGNOT I3FJLIS L1dF13 691
9LvCL91-2F WIT NOILYONQd 3LV¥0dd0Dd 3¥nd (g)
X 3900 D AIND 3INd oN TAYOHITYIH G0LLZ ON 'WYHYNA IJ39LlS NIVW 153M 00c¢c
66LE661-9G ONI ’'SIIDALVYIS T¥OIGIN Dind (p)
X 3900 D JdASnd £ SINZWISIANI TN 'NOGNOT 3d09TM 3YVYN0S HSIANIAYD L
Zv097E0-86 dT 'NYdd0dNd JASNa (g)
X J900 D D3IHIOD D SINIWLSIANI BOTL-TAN ‘0D 'NUYWAYD QNYYD 1334LS HDUAHD S €11
SONDIAA0I QLT TYNOILVNYIINI DIHIOD (Z)
X 9p8E ST | 98b'CI6 1¢C “T207596 903 D S3IHIOD i) SINFAISIANI GOZI-1AM 'O 90L1¢ XOH Od 'AUM SNXAN 68
SANDIAY0T QLT dNAd NYWAYD 3NTd NOHIWYWH ()
Lhmus (sny (Kunoo
mw_v_mwﬁum diysiaumo | siasse Jeak-jo-pud awoou Jo 'dioo § *dioo Q) Anua uBlaioj io eje)s) -
uonpes  [@bBlUBdIRd jo a5eys |e10) jo as8ys A Jo adk) Buiouos oo |emiwop ebe|  Auajoe Alewlig uoieziuebio pajejal Jo NI3 Pue ‘SS3IPPE ‘SWEN
W W (6 ) (o) {p) (2 (a) (e)
"Jeah xe} 1) mc::t isnJ} Jo uoielodiod e se pajeal) w:o_umN_cmmho pejejal alow 10 8U0 pey )l asnedaq p¢ aul|
‘Nl Hed ‘066 WIo4 U0 SBA, palamsue co_«mN_cmmho syl i Qm_a wooisni) Jo uogesodio) e se ajqexe] suoneziuebip paje|ay Jo uoneayiuap] E
X X Y/N| ONI 51 30 adnd ON JIVISE 1v3d DN WYHENd '4S T1aMMOVIE 01t
TBET68E-0Z OTT "4OISIANI ST (2}
X 0 X /N DTHIOD ad SINAWLSAANI | 0D 'Avd UNYWYD 69LH 'AS LW 0T
L€50-G0 SYANI¥Vd AITVR JIn0IT {Q)
pSEE 2T X 0 X 08570L8 7L 9€6'G8Z qaANTOXI-LNINISIANT DIHIOD a SINIWISIANI | ON 'WYHENA '3IAY NOILSTY S OTES
-Lp 47T GNNJ 3903Td dnT8 9IMTIA (G)
996G GT X 0 X 9067969 €Ep 11~ a3ANTOXA- INIWISTANT DIHIOD X1 SINTWLSAANI | XI 'SYTIVA '3AY AANNIMNOW 000¢
TP90ET0-L2 4T "ANDd @D ()
0S6p°ST X "TPSTr6 X TLTLTyLSTLE beETTT6LE QIANTOXI-INIWLSIANT DIHLIOD aa SIN3WLSIANI | ¥D VT "SY¥VYLS JHL JO IAV 000T
INSWISIANT LIQE¥D anTd NOANWD (g)
G668 €T X 19L 281~ X 196 '12L7229 SFS79L870S d3dNTOXI-INIWLSIANT DIHIOD 3a SININISEANT ON 'WYHYNa 1S WNONVW S 087
CL08-0Z OTT SHINI¥Yd 1TamidvIE (g}
6290 0T X 0 X “T69 '8LS Sh66ST a3ANTOX3-INTHISIANI /N ad SINIWISAANI | 22001 AN 540X MAN JIAY dddd 66¢€
TOp-LZ 41 'ANNd DL 3018 d0N3AY (1)
oN [saA ON |S9A
(#15-21 G Suoidas (Ajunod
(5901 wiod) Japun xe} ublalo)
woeured | |-y anpayos jo woy pepnfoxs Jo 3jeys)
diysioumo | BuBeuew | gz x0q Ul Junowe | Lmoseds sjasse Jeak awodul .vo—wo_vwmv_w._h“uc_ Ajua aIvwop uoljeziuebuo paielas
abejuadsag | Jo fseus9 18n-A 2P0 swmopedodna [ -j0-pUD JO AJBYS 1210} JO 3JBYS JURUILOPaId Buljosuoa aig [ebaq Ayaoe Alewiid Jo NI3 pue 'ssaippe ‘aweN
() 0 (0] () (6) (0] (o) {p} (o} (a) (e)
-1eaf xe} ay) Buunp diysiauped e se pajeal) suocieziuebio paje|al aiow 10 auo pey )l asnedsq
" #€ aul| ‘Al Med '066 WIo4 U0 SBA, Palamsue co_amN_cwm._o ayl i wﬁw_QEoO n_:m._wctan_ e se s|qexe] m:o_uaN_cam.-O paje|ay Jo uoljedynuspl E
Z 9684 10z (066 Wod) o 2npaydg

T9LG2ET-LC

NOIL1¥d0dd0> dSH DIHLOD




£PaSrac 91 L-¢T A S86T 208F9¢G

000 | 80ctav

v10Z (066 wiod) Y 8|npayss vsr
X 0059 pT dd0d O SONIQ'IOH IHD EL SINIWLSEANT 7dW INIE3 ALIOWAHAD 93AMOL @ONVHO '1d HL6
SOANDI Y0 diT d¥d [HD ()
X 0069 pT | 8087b6C'SC Z897¢ze’s ddod D DIHLOD dn SINIWLISEANT ‘4] ANIET ALIOWIGAD YAMOL IONVIO "1 HI6
SANDI3Y0J SAIIINNVA SONIATOH IHD (g)
X ddod 0 SHNQ ag ADNVIANSNI "YaNWYEE '330daWdd 80 WH JAY aNJNOSAOOM 0 dSNOH NOY
LLZET10-86 QLT 'ANYJNOD ALTUNSYD WYHANA (G)
. X du¥0d D SHOA ON FUYOHITVAH GOLLZ ON 'WYHYNd 00L 3LINS 'LIAYLS SvI9N0d G19
ybbZzce=-95 ONI 'SAIDAIVNIS T¥OIAAW WALSAS HITVIH (p)
X ECCRIE] SHNA NS HOWVASIY TYOIAan TNS 'JWOdVYONIS 8890 Q'1d OIN 00-L0 # AYM NOINFHS §
. SANDIFY0 dIT 3Id VISV dNIDIGEW and (g)
X J¥0D D AIND DINd HD ONTLIASNOD 00€GTZ 'NVHSNNM 'dd NVYHSNNX GY NYN NAHD IdM 9991
SNNDITA0A (NVHSNOM) DNILTASNOD TVYE0TY &Nd ()
X dyod o T0d N FLYLIST TVad TOLLZ ON 'WYHNNG L3IYLS TT1aMMOVIE 01¢
910v002-0Z ONT ST 33 2400 ()
ON [SOA]
vy_o.__.n_wu (isnyy (Aquno>
(€1)(Q)z1g | duSIouwmO | s1assE Jeak-jo-pus awodul Jo ‘diod g ‘diod J) Knus uBiao) Jo ajelS),
uopesg  [obeIUSIBY jo aJeys |e10} JO aJBYS Apua Jo adAL Buijjosyuod 10anq | eiwop jebe Apaipoe Atewlid uolieziuebio paje|al Jo N3 pue ‘ssaippe ‘sWweN
() (u) {6) ) (o} (p) (2) (q) (e}

._mm\nxsmcﬁmc::vﬁ:._toco;SoEooawmv&mw:mco:ﬁ_cmm_ou&m_m_eos_owcovmf_mm:mownvmmc__
‘Al Ued ‘086 Wio4 U0 ,S9A, Palamsue uoneziueblo ay) yi 8)ajdwo) Isni} Jo uonesodio) e se ajgexe] suoljeziuebio pajejdy Jo uoyesynuap] E
6GTV ST X ZeT'CES X "PGSTE6 2 *Z197P9L T A3ANTOXA- INTWLSIANT Y/N £ SINAWLSAANT | X& HIdOM L¥0d "IS IDIFWWOD T10E
TTLB0PZ-LT QNN F0TE NYIAVLIO (z)

22z 1 X ‘911~ X "660 7966 611 QEANTOXE-LNINLSIANT DIHLOD ON SINIWLSIANI ON "WYHINA '1S WNONYW S 08¢
8G8GETS-97 OTT II WNONYW va

X X a3anNToX3-LNIWLSIANT DIHLOD aa SINAWLSAANI ON 'WYHENA ’1S WNONVW S 08Z
LBSSLZT-97 OTT WAONYKW Amv

000S 2T X 0 X 00070001 A3ANTOXA-LNIWLSIANT DIHLOD oted SINIWLSTANI N 'dOOMITONI ‘LS NVdd N Z€

™

dT SYIANLYYd dHD 3NTd TYDII™AT Aﬂv

bTLS TT X o X "Zv8795L T267LL- QIANTOXI- INFHLSIANT JTHLOD 3a SLNIWISIANT CN "QOOMITONI 1S NYId N €
SdINI¥Yd ALTVIY d0TE TYOIEAT {g)

-

0000°0T X 0 X BT 869769~ QIANTOXI-INIWLSIANI DTHLOD 3d SINIWLSIANT CN 'QOOMEITONT 1S NV3d N Z¢

T SYIANIMYd INIOIY ANTE TYOIHAT ANV

99Th 21 X T€EST9T X 9557,207L 6L6 6€- Q3ANTOXA=-LNIWLSTANT DIHIOD a3a SINIWLSIANI TN 'QOOMITONA '1S Nv3d N g€
T SYANL¥Yd XLTVad 3nTd T¥OIHAT {})

ON [83A ON |S9A
(pL6-Z1G suondas (f)unos
(5901 wuod) Japun xe} ubialoy
deuped | |-y 9npayas Jo Loy papnioxs 1o ape)s)
diysroaumo | BuiBeuew | gg xoqQ Ul JuNOWE |  cmeprsan sjasse Jeak awoou _vﬂw_ww_wh&”u:_ Anua 8|Iv1wop uollezivefito pajejss
abejuassad | 0 [e1susD 19N-A @pod awopedeideq | -JO-PUI JO BIBUS fejo} jo aseys JUBUIWOPa.d Buijjoyuos yoang leba Apaoe Aewiid J0 NI pue 'ssaippe ‘sweN
o) 0 0] () (6) (1] (e} () (9 (a) (e)
) ‘Jeah Xe} sy} mcz:v Q_cmhmctma B SB pajeal] wco:mN_cmm‘_o pajejal alow 10 suo pey )l asnedaq
. ¥¢ aui| ‘Al Hed '066 W04 Uo ,SaA, paiamsue :o_amN_cwm._o ay} i mum_a wod n__._m._w:tmm e se 3|gexe] m:o_umN_:mth paje|ay Jo uonedijuap| E
g oted #10Z (066 UOJ) o 3INPaydS

T9LG2ET-LT NOILYYO4dd0D dSH DIHLOD




1R AN A4 9T L-FT A S86T 208F99
000 ¢ 80€L3p
¥10Z {066 wi0g) Y anpaysg vsr
X 3400 2 7/N NT HO4vasad 1YoIAan TTAVIYNGYH T dd01YONYE avod WNASOW O1H 'al1'1d aaidd 'Zoeh
SNNSI3ANO4 QILIWIT JLYAI¥d S3IDIAYIS VIANI INNd Ahv
X €966 €9€ 7191 20282 EECRRE] DTHIOD 01 SINAWISTANT G9£G—T '94N0gWIXOT NYAAdIT TA1daYD ANy 9
SANSTI™0 dT I GNAd (99033d) TVI1dvD dlvATdd doH (g)
X dd0D 2 R NS 1d0ddns 919570 'dYOdVONIS ¢ ¥aMOL 'd0vild SA1ddWd 1
SOANDIAY0J JILTATT dlVAT¥d (vas) 30 aind (g)
. X 9£9¢ 9T | €26°198'8 0TL0€87G- d¥02 D /N i) SINIWISTANT ZOTT-TAM 'NVWAYD GNYY¥D NMOL 394039 '€p01 XO€ Od
SANDIAY0A QIIIWIT ONNd WOEOND (¢7)
X 00S9°FT J¥03 2 SONIQTOH IHD an SINAWLSIANT TIW ENddd ALIO¥3gAD ¥AMOL dFONW¥O 13 HLG
« SANDTa¥0d diT aiT 1HD (g)
X 00597 %1 dyod o SONIATOH IHD an SINIWLSIANT 7AW AN3G3 ALIOYWEEAD d93MOL dONWIO 13 HL6
SANSIAYOA dlT g4f 1HD (g)
X 0069 b1 d¥0d 0 SONIQTOH IHD dn SINAWISIANT "dW 3ANEGd AL1D0Y3GAD H3AMOL dONWYO 13 HIL6
SONDIAY0A dLT dSH IHD (})
ON[SOA
Thnue (isny {Aunos
Awe,_v_ﬂwwo_.m diysioumo | s}asse Jeak-jo-pud awooul Jo ‘dioo § ‘diod ) Anua uBiaio) 10 83e1s)
uoipes  [obejUBAIRd Jo a18YS |ejoy Jo aJeys Apua jo adAt Buljonuod 10aa1Q | eonucp [ebe Auajoe Auewiid uoljeziuebio pajejad Jo NI pue ‘ssaippe ‘sweN
) (C}] (8) (1] (o) (p} (?) (a) (e)

‘1eaf xe} ay) Buunp jsnJj Jo uoie10diod e se pajeal} suoneziuebio paje|as aiow J0 SUO pey § asneIdq ¢ aul|
‘Al Hed ‘066 Wio- uo ,$9A, palamsue uoneziuebio ay) Jl sja|dwo) isni] Jo uopelodion e se ajqexe} suoneziuebio paje|ay jo uoneayuapl

e

(1)
{9)
()
(¥}
()
. 1991 91 X 0 X *€€L7'680782 Tepeeze’t AIANTOXE-INIWLSTANT JIHI109 aqa SLNIWLSIANT YM ONYTXYIN "Id NOTTINVD Q0€S
9FLE£190-08 4T 'aNNd 3NT9 OAIVL ANv
X X Y/N| ONI ST 3D 3nd ON dLYLSE IV3Id TOLLZ DN "WYHYAQ IS TTAMIOVTE
h E0ET68E-02 AMTELS XMDAT ¥I8S (|)
ON |S9A ON |SsaA
(p16-Z1LG suoipas (Aunod
(5904 wiod) lapun xe} ubiaio)
deuped | |-y 3NPaYRS Jo woy papnjoxa 1o ap3s)
diysiaumo SuiBeusw | gz XOQ Ul JUNOWE | imomssus sjasse Jeak EINLLI .vo:wm«_.w_w._&nu:_ Ajjua ajIviwuop N uoijezueblo pajejal
abejuaniad | 1o mius 18n-A9pod weopedoidnig | -JO-pUD JO JIBYS [ej0} jo aseys JUBUIWOPald Buyjoyued paag leba Apayoe Asewird JO NI3 pue ‘ssaippe ‘aweN
) n 0] (u) (6) N (o) ) (2) (q) (e)
, “1eaf xe) ay) Buunp diysisuped e se pajeal) suojeziuebio paje|al 310w Jo 3Uo pey )l asnedeq il Med
. #€ 8UI| ‘Al Ued ‘066 WJo4 UO SaA, palamsue uoeziuebio ay) Ji a)9|dwo) diysiauped e se ajqexe] suoneziuebio pajejsy jo uonesynuap|
Z °bed, 10Z (066 Wiod) ¥ 8INPayds

T9LGCET-LT

NOILYYOdd0D dSH OIHIOD



1N AN A¥4 9T " L-¥1 A S86T 208F9¢
$10Z (066 Wiod) ¥ Inpayosg 000 L QSMW
(2)
{9)
(s)
v}
(3]
(@)
X 000€ 2T ["6297L0T dd0od D DTHIOD ad SININISIANI GZ0p6 ¥D 'VINJOAITYOD 001 dLINS 'AV¥O¥ TIIH ANYS ¢88C
D1 @ Gr¥dkH SOLTY (|)
ON|[saA
. w_h.,.ﬂu (isniy {Aqunoo
AMN_V_ENE diysiaumo | sjasse Jeak-jo-pud awooul Jo *dioo g ‘duod Q) Anus uBtaJo) 10 @ye)s)
uopeg  [obeIUSdIad Jo aIByg |Bjo} J0 aJeuys Apua jo adAL Bunjosnuos 10aaiq | ewoiwop |ebe Auaoe Aewiid uoleziuebio pajejat Jo N|3 pue ‘sssippe ‘sWeN
() (u) (8 )] (o) (p) (2 (@) (e)
“Jeal xej} ay) mc::u snj} 1o Co_gm._on._oo E Sk pajeal] m:o_uNN_cmm._o pajejal aijoul JO 3UO pey ) 8snedaq pg sul| e
_>_ Hed .omm W04 Uo ,S9A, Polamsue Co_amN_cmm._o ay waw_a wogjsnij 10 :O_uuhoa._oo e se ajgexe] m:o_umN_:Nm._O pajejay jo uoneayiuapl E
(2)
{9)
(s)
{¥)
{e)
(@)
()
ON | S9A ON |S9A
(F1L§-2 1S Suoljoas (Anyunoo
(590} wiog) Japun xe} ubialo}
weuped | |-y ainpayos 4o oy papnjoxe 10 3E1S)
diyssoumo | BuiBeusw | 0Z X0Q Ul JUNOWE |  ¢meRwas slosse Jeak owooul _vw«w_wwmv_wh&wuc_ Anua a|Io1wop uoneziuebio paje|as
abejuaoiad | 1o jRieusg 1an-A 8po) mmopedoidnig | -Jo-pUD JO DJBYS [e10} jo aJeys JUBUIWOpald Buifjoyuod jo341Q leba7 Apanoe Auewlid J0 NI puB ‘ssalppe ‘aweN
o) ® n (v (6) 0] (a) () ] (@) (e)
, ‘1eah xe} ay} buunp diysiauped e se pajeal; suoieziuebio pajejal a1ow Jo dUO pey )l asnedaq
M ¢ aul| ‘N Hed _omm Wwlio4 Uo S3A, palomsue co_me_Cmm._o ay} il wuw_a woo n_:m._wctﬁn_ e se ajqexe] w:o_uaN_:mth pajejay jo uonedynuap| E
g otxd 102 (066 Wo4) ¥ 8INPayss

T9LGCET-LT

NOILYI0dd0D dSH DIHIOD




€pearse 9T L-FPT A G861 208F9¢S

000 L 60EL3P

P10Z (066 Wiod) o a)npayag <2

(9)

{s)

v)

{e)

@)

1)

PaAjoAUl Junowe (s-8) adAy
Buluuuz)ap Jo poylen PSAJOAUI Junowy uolpesues] uoleziuebio pajejal Jo sweN
(p} (9 (@) (e)

spjoysaly} uoloesuel) pue sdiysuoije|as pasarod Buipnjoui ‘aul| m_s 8)2]dWw 02 JSNW OYM UO UOIJBULIOJUI JO} SUOIJONIISUI BY} 93S ,'SBA, SI BA0OQe 3y} Jo Aue O} Jamsue a8yl j| Z
x mF 4 & & % = ® ® » ® a4 8 & & ¥ & € 4 ® v @€ 8 « = ® ®B ® & % W ® = -..-.--...-.--..-AWVCO_ﬂmucmmhovm“m_whEOL%>“-_wQ°-—Q-_oﬂ.—wmowon_wwwcm-_un_wﬂﬂom
= TL ] Tt G610 pajER) 0} ALiadod 1O YSED JO JBjSUBN JBYIO 4
x F --.-..--..-.--.---...--.-....-..-..-..-.--W@W:@wahO%Amvco_me_Cthovmum_m._>nu_mﬂucwewWhJDE_wmU
x QF --..--...---...------.-.------.-----wmw:meLOMAWVCO-«NN-CN@&OUmum_w._Oﬁb_mnwcmsomhzne—wmQ
X o} ..........................................................va:o:mN_:mm._oUwum_w._£_>>mwm>o_nEwU_mauom::mcmo
X Up| " Ct ottt ntrrs o sre e s e e s e s (g)uoljeZIURBIO pajejal Yiim siasse Jayjo 1o 's)si) Buipew ‘Juswdinba ‘sanijioey jo Buueys u
Y wp| "cccttrttrrtrrmmrmmre s s m i mn e m st N(g)uoleziueblo pajejas AQ suonjepoijos Buisiespuny 1o diysiaquusu JO SBDIAISS JO adUBWIONSd W
X Wl Sttt s s s s m e (ShyonezILeBI0 pa)e|al 1oy suoijepdljos Buisiespuny 1o diysiaquisw 10 S9OIAISS JO BOUBWIONSY |
X NL| Sttt ttrttrrrtrrmrmrramrmrresmssss s ne s (s)uoneziueBio pajejal woly s}asse Jayjo Jo Juswdinba ‘saiiioe) Jo asea ]
X | "~ -rrrrrrrerr s s s sy Amvco;mn_cmm._oumum_m_Bmuwwmm._w;uoho juswdinba ‘saiioe; jo asea |
< T IR R R R R R C e uoneZIUEBIO PoYe|el YIM SIBSSE 40 9BUBYOXT |
= QU] © Tt eeeeaiiiaLiaealanea e uone7B6i0 pajeja) WOJ SIBSSE JO 9SEYdINd Y
x m—.l....................................-..............................vaCOZNN_CNmuOUwum_m._OumuwmwNwOO_mwm
< L] f e euonezueE)O PBJEJa) WOL SPUSPINI] §
% L] Tt teeeeaeeasaiaeaiaiaieaaaeca.eeoaaatt e (GuaneaeBio pajeel A SOBJUEBIEND UBO| JO SUBOT o
3 BE| “ "ttt (uone7IUel0 pojejal J0) 10 O} SeJuEIENnb UBO] IO SUEOT P
= B T ttteeeeeeiaaliea.oaLeeaeee e S aiere6I0 paje|el WOl UONNGUIUOD [ENdED 10 JUBIs ‘WO
I F e (GuoneaueBI0 POJE|S) 0} UOINGLIU0D [ENdED 10 JuelB WD q
X BL| C T trrttrrtrrrrrcrmereres s ns sttt AUS PIIOAUOD B WOy Jual (A1) Jo ‘sanjehos (m) ‘'saiyinuue () sassiul (1) jo 1disdey e
¢NIFll SUed Ul pajsi] suoneziueBio pajejal aiow 1o auo yim suondesuel) Buimojo) ay) jo Aue ul sbebus uoneziuebio ayy pip ‘1eak xey ay) buung |

oN |84 a|Npayas sIY} JO A 10 ‘[I] ‘Il SMed ul pais) S Aliua Aue i | dul) 8ja|dwo?) 910N

‘g€ 10 ‘GSE 'Y€ BUI| ‘Al Wed ‘066 Wi04 uo ,SaA, paismsue uoneziuebio ay) 4 s)91dwod suoneziuebiQ paje|oy UM suonoesuel | E

gobed ° ¥10Z (066 Uuod) o ainpeyss

T9LGCET-LC NOILYIOdd0D dSH OIHLOD




¥10Z (066 uuod) ¥ eInpeyss

£EVaSrac

9T L-¢PT A

G861 D208F96S

000 | OlEL3P
vsr

(91}

(s1)

(¥1)

{c1)

(z1)

(11}

(o1)

{6)

{8)

(2}

{9)

(s)

()

{e)

(2)

{1)

diyssaumo
ebejusued

()

ON |saA

¢Jauped
Buibeusw
10 [BI8USD)

[}

(5901 wio0d)
13 2inpeyos jo
0z X0q Ul jJunowe
18N - A peQ
[0}

ON | S@A

Lsuonedoe
ejeuoiuodordsig

("]

sjosse
1eak-Jo-pue
jo 8a1BYS
(B)

owodUI [810}
10 8i8YS
[}

ON [saA

Jsuoneziuebio
€)o)Los
uonoes
ssauyed [je aJy

(o)

{r15-Z1L G suondes
lapun xej} waJj
papnjoxa ‘pejelesun
paje|os) ewosul
ueuIwcpeld

(]

(Aunos
ubieuoy Jo vlRlS)
auwop [BBa

(0)

Aioe Aewud
(a)

Amue Jo N|F PuUB SSEJPPE ‘BweN
(e)

sdiysiauped JuawijsaAul uleleS 10} uoisn|oxa Buipiebas suononiisul 8ag uoneziuebio pajesl e Jou sem jey) (snuanal ssoib o
sjosse |e}o} Aq painseaw) SBAOE S} J0 Juassad Al UBY) 310w pajONpuod uoneziuebio ayl yaiym ybnotyy diysiauyied e se paxe) Aua yoes Joj uonewsopul Buimo||oy ay spinoid

’

‘)€ aul| ‘Al Hed ‘066 Wio4 Uo ,S9A, peiamsue uoleziuebio ayy Ji aja|dwo) diysisuped e se ajqexe] suoneziuebiQ parejaiun

Cinviea)

v abed

T9L6Z€T-LT

NOILYYOd¥0D dSH DIHILIOO

102 (066 Wo4) Y a|npayds




~ .

GOTHIC HSP CORPORATION 27-1325761

Schedule R (Form 990) 2014

Page 5

Supplemental Information

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

SCHEDULE R, PART III AND PART IV

DISCLOSURE OF RELATED ENTITIES

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 PERCENT. PLEASE REFER TO THE RELATED

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

OWNERSHIP PERCENTAGES.
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