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ol 990 Return of Organization Exempt From Income Tax QUE o 19958041
‘/ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Serace P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
C Name of organization D Employer identification number
B creck temicete | GOTHIC HSP CORPORATION 27-1325761
o Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 280 S§. MANGUM STREET, STE 210 (919) 668 -9935
27:"":::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended DURHAM, NC 27701 G Gross receipts $ 393,613,686.
Apstcaton  [F Name and address of pnincipal officer NEAL TRIPLETT H(a) Zé’;ﬁ.ﬁﬁﬁ;"vp return for H Yes E No
280 S. MANGUM STREET SUITE 210 DURHAM, NC 27701 H(b) Are all subordinates nciuded? Yes No
| Taxerxemptstatus | X | 501(c)3) | |501(c)( ) 4 (msertno) | | 4947@)t)or | |527 If "No,” attach a hist (see mstructions)
J  Website: p N/A H(c) Group exemption number P
K  Form of organization | X I Corporation I I Trus!l I Association I l Other P> | L Year of formation 2009| M State of legal domicile NC
m Summary
1 Briefly describe the organization's mission or most significant actviies GOTHIC HSP CORPORATION WAS FORMED TO OWN
3 AND INVEST ASSETS EXCLUSIVELY FOR THE BENEFIT OF DUKE UNIVERSITY
o 8 HEALTH SYSTEM INC AND TO SUPPORT ITS EXEMPT PURPOSE . _________________________________
%/5 E 2 Check this box » C] If the organization discontinued its operations or disposed of more than 25% of its net assets
> G| 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . .\ . o o 3 3.
;,; ': 4 Number of iIndependent voting members of the governing body (Part Vi, lne 1b), | . . . . . . ... .. ... 4 0.
?3\ :‘% 5 Total number of individuals employed in calendar year 2015 (Part V, lne2a), . . ., . . ... ... ..... 5 0.
(W) % 6 Total number of volunteers (estimale if necessary) _ . . . . .. ..... T 6 0.
r < | 7a Total unrelated business revenue from Part VI, column (C), lme 12 _ _ . . . . . . . ... ... ... 7a -1,304,192.
CZ; b Net unrelated business taxable income from FOrm 990-T, fNe 34 . . . v v v v 4 v o u o v e e e s s a e e u e 7b -5,772,250.
Prior Year Current Year
Z; 2 8 Contributions and grants (Part VIll, ine 1h) . . . . . . . .. .. e 334,890,347. 330,800,280.
o £| 9 Program servicerevenue (Part VI, IN€29) , , ., . . . . v v v s v b e e 0. 0.
oy E 10 Investment income (Part VIII, column (A), ines 3,4,and7d), , ., ., . . ... ........ 97,577,860. 62,813,406.
-3 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . ... ... 0. 0.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . ... 432,468,207. 393,613,686.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) | . . . . . ... .. .... 375,961,670. 290,827,510.
14 Benefits paid to or for members (Part IX, cglommA)-me 4) . . . . . . . ... ... .. 0. 0.
2|15 Salanes, other compensation, employee benefits “%?ET ______ 0. 0.
g 16a Professional fundraising fees (Part IX, columg, (R}, linet1e) =2 =4J 0. 0.
g| b Total fundraising expenses (Part IX, colu &D , line 2R)f‘__ ______ ojo.
Y117 Other expenses (Part IX, column (A), Iine; lﬁ’aj-ﬂdMﬂ-%é) 7-2017 . 8} _______ 34,408,931. 32,526,725.
18 Total expenses Add hines 13-17 (must eZuaI Part 1X, column (A), Iine 25) 1% ] 410,370,601. 323,354,235.
19 Revenue less expenses Subtract hne18!from |@£F?Tn‘£".§\.q. T El ....... 22,097,606. 70,259,451.
'6§ =MLY, g Beginning of Current Year End of Year
§+§ 20 Totalassets (PartX, e 16) | | . . . . L . . ... ... e 1,186,847,973. [1,229,162,712.
28121 Total habilities (Part X, Ine 26) . | . . . . .. .. .. .. ... ... 0. 315,823,
25|22 Net assets or fund balances Subtract ne 21 from N 20, . . . . .\ . v o o v s v e e n 1,186,847,973. 11,228,846,883.

Part Il Signature Block

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

) g, ). oSt 5//2/1417
Sign Signatufe ofofficer Date '
Here JENNY WILLIAMS ASST. TREASURER
' Type or print name and title

) Print/Type preparer's name [ 's signgiure Date Check I I i | PTIN
Paid DAVID I STARK 5/6/17 self-employed P00892024
Preparer ——

Use Only | Frmsname BKPMG LLP Frm'sEIN B 13-5565207
Firm's address P>300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phone no 336-275-3394
May the IRS discuss this return with the preparer shown above? (see instructions) | . . _ . . . . . . . . . e e I X I Yes l I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

JSA %
5E1010 1 000 . .
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GOTHIC HSP CORPORATION 27-1325761

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linemthisPart Il ., . . _ . .. ... ... .......... I:]

Briefly describe the organization's mission-

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . e (] ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES Y L e e e e e e e e e e e e e e D Yes No
If "Yes,” describe these changes on Schedule O

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

4a (Code Y(Expenses $ 323,354,235 Including grants of $ 290,827,510 ) (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 $290,827,510 WERE MADE TO DUKE UNIVERSITY HEALTH SYSTEM
INC IN SUPPORT OF ITS TAX EXEMPT PURPOSES.

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

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

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses » 323,354,235,

JSA
5E1020 1 000

Form 990 (2015)
5648CC 1985 V 15-7.18 2545543
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GOTHIC HSP CORPORATION 27-1325761

Form 990 (2015)

10

11

12a

13
14a

15

16

17

18

19

Did the orgamzation, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
ViL, VI, 1X, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, hne 10? If "Yes,”
complete Schedule D, Part VI . . . . . @ . @ i i i i i i it e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil . . . . . .. .. ... .. ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s §% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . . . .. ... ......
Did the organization report an amount for other assets in Part X, line 15 that 1s §% or more of its total assets
reported In Part X, Ine 167 If “Yes,”" complete Schedule D, Part IX , . . . . . . . v i v v v i o v e e e e e e er v
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,”" complete Schedule D, Part X
Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xl . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...
Did the organizaton 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? /f "Yes,” complete Schedule F, Parts fand IV, . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . .. . . .. ... ...
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslftand v ., . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . @ @ i i i i v i it i et v e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,”" complete Schedule G, Part Il . . . . . . .« . i i o it i e e e e e e e e e e e e e e e e

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . i i i v o it e e e et e e 3 X
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. . . . . . . . . . . ¢ v i 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . i @ i i i i i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l . . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . @ i i i i i i e i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . @ i i i i i it e v v e 9 X

11a X
11b X
11¢ X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
S5E1021 1 000

5648CC 1985 vV 15-7.18 2545543

Form 990 (2015)



GOTHIC HSP CORPORATION 27-1325761
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedute H, , ., . . . . . .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? | | | | . 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . .. ... .. 21 X
22 Did the orgamzation 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 I, Parts land lll. . . . . . . . v « o v v i v v v e e e u 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. .. 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," QO 1O INE 258 . . . . . v v v v i i e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt bONdS? . . . . . . . . . . Lt e et e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. .. ... 25a X

b s 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 | . . . . . . . o @ o i 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, line 5, 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 | . . . . . . . . . . . . ' o e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . it o e i e e 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, Part IV. . . . . . . .. 28¢ X
29 Did the organization recetve 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? /f "Yes," complete Schedule M . . . . . . . i i i i it e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . . v i i i i it m e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part! . . . . . . . . .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
oriV,and Part V,IINe 1 . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . .. ... . ... 35a X
b 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 §12(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 | _ . . . 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? /f "Yes,”" complete Schedule R, Part V,Ine 2 . . . . . . . . . i i i i v i i e et et en oo 36 X

37 Dd the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

Part VI . o o e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197? Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)

JSA
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GOTHIC HSP CORPORATION 27-1325761

Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. .. ... ... .....

1a Enter the number reported in Box 3 of Form 1096 Enter -0-f notapplicable. . . . ... ... 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

2a

3a

4a

5a

reportable gaming (gambling) winnings 10 pPrize WiINNErS? . . . . . . . . i i i i it e e e e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 0.
If at least one s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . .. . (s

Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... . ...
If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O, . . . . . ..
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
= Lo o7 T 4

If “Yes,” enter the name of the foreign country: p VARIOUS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ...

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

(1]

SKQ "o

12a

13

c
14a
b

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? . . . . .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or

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

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 L e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i i et e e e e e e e e e e e e e e e e e e s e e e e e e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. ... .. L7d |

4a X
5a X
5b X
5¢
6a X
6b
E} oF 5 .o
t 9
7a X
7b
7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... ... ... ....
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . . .. ... ... ...

Dud the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . .. .. =
Section 501(c)(7) organizations. Enter .
Intiation fees and capital contributions included on Part VUL, line 12 . . . . . . . . . o . o .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from membersor shareholders. . . . . . . . . .. ... 0L oo 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ). . . . . . . . o i it i e e 11b

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

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more thanonestate?. . . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... .......... 13b
Enter the amount of reserves ONhand . « « v« « c v v e o v e i e et e e et e e et e 13c

Did the organization receive any payments for indoor tanning services during thetaxyear? . .. ... .......
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
5E£1040 1 000
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Form 990 (2015)



Form 990 (2015) GOTHIC HSP CORPORATION 27-1325761 Page 6
(A0l 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 notetoanylinenthisPartVl . . . v v o v v v it it i v v i v e u s

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . .

2 Dd any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . it i e e e e e e e e e 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i i i i i i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . . .. e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . C . i i i i i i i i e
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governiNg body?. . . . o v i i i e i e 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 VII, 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, or affilates? . . . . . . . . . . . . . i v i it v .. 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure ther operations are consistent with the organization's exempt purposes? . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fing the form? .
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 . . . . . . . . .. .. . ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIS? & v o v i v it e e e e e e e e e e e e e e e e e e e 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOwW tRISWaS AONE - - . v v v v i i i it e e e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i it e e e e . 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . v v v v ... 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 . . . . . . . . . . . vt v v v v v w o 15a X
b Other officers or key employees of the OFgaNIZAtION « = « v v v v v 4 v v v v e v e e e e e e e e e e e 15b X
If "Yes" to ine 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 dUMNG thE YEAIZ . « + ¢ v v v v e 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? . . . . .. ... .. . . .. .. ' uuue... 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
Own website D 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: »
JENNY WILLIAMS 280 S MANGUM STREET SUITE 210 DURHAM, NC 27701 919-668-9935
JSA
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Form 990 (2015) GOTHIC HSP CORPORATION 27-1325761 Page 7
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ... ............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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

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

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

(C)
(A) (8) Pasttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation | compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor (o= 5] o] =le x| = the organizations compensation
related (82| 2213418 organization (W-2/1098-MISC) from the
organizatons| 2 & | £| 2 | § 2 & || (W-2/1099-MISC) organization
below dotted| & 2 | 3 :% °g and related
line) §|s g| 2 organizations
glg 2
2 g
° g
()NEAL F TRIPLETT o 01
PRESIDENT 50.30| X X 0.] 2,966,341. 606,358.
(2)PAVID R SHUMATE | 01
EXECUTIVE VP / TREASURER 40.30| X X 0. 902,069. 205,384.
(3)GREGORY A HUDGINS _ o __1l.00
ASSISTANT SECRETARY 46.00 X X 0. 160,441. 35,995.
(4)JENNIFER K. DIMITRI o 10
SECRETARY 45.20 X 0. 100,973. 30,428.
Az ]
°_ __ ]
]
8 ]
9o ]
0 __ )]
¢ SR
) ]
"y
0wy ]

JSA Form 990 (2015)
5E1041 1 000
5648CC 1985 V 15-7.18 2545543



GOTHIC HSP CORPORATION

27-1325761

Form 990 (2015) Page 8
Pl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee; the organizations compensation
elated |23 | Z1 218 (38| &| organization | (W-2/1099-MISC) from the
organzatons |52 | E| 8 (2 |23 ?b (W-2/1099-MISC) organization
belowdotted |8 E [~ |2 (52| % and related
lne) Sz |2 g(*®8 organizations
E —_ @ 3
2| d ° 3
8|2 2
8 8
@
Q
1b Sub-total > 0. 4,129,824. 878,165.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . .. .. .. » 0. 0. 0.
d Total (add linesiband1¢) . . . . . . . . . . . . vt i v uenea.., » 0.] 4,129,824, 878,165.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » Q.
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes,” complete Schedule J for such individual . . ., . . . . . . v v v i u i i v v v e e e e n o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the c-
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7T L 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. .. .. ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) <)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not Iimited to those hsted above) who received 3
more than $100,000 in compensation from the organization » 0.

JSA
5E1055 1 000

V 15-7.18 2545543

5648CC 1985

Form 990 (2015)



Form 990 (2015)

GOTHIC HSP CORPORATION

27-1325761

Statement of Revenue

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

(A) (B) ©) (D)

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

‘2 ‘3 1a Federatedcampagns . . . . . . . . 1a
S é b Membershipdues. . . . ... ... ib
g_‘f_ ¢ Fundraisingevents . . . ... ... 1c
6_% d Related organizations . . . . . . . . 1d 330,800,280
g(% e Government grants (contnbutions) . . | 1€
E‘E f Al other contributions, gifts, grants,
= o and similar amounts not included above . |_1f
é ?‘ g Noncash contributions included i lines 1a-1f $
h_ Total. Addlines 1a-1f . . . . . . . . & . i oo o o .. » 330,800,280
g Business Code
s 2a
b3
@ b
L
2 c
| d
El e
2 f All other program service revenue . . . . .
& | g TotalAddlnes2a-2f . . . u . i i ii.4 ... . > 0
3 Investment  income  (including  dividends, interest,
and other similaramounts). . . . . - . . . ... ... > 28,789,154 -1,413,790 30,202,944
4 Income from Investment of tax-exempt bond proceeds . P 0
5 Royalties . . . ... ... .. ...... e e e e | 0
(1) Real () Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) J
d Netrental Incomeor (I0SS)+ - = « o o v o « o o « o v o & | 0
7a  Gross amount from sales of (1) Securties (1) Other
assets other than inventory 31,590,978 2,433,274
b Less cost or other basis
and sales expenses . . . .
¢ Ganorfloss) . - .. ... 31,590,978 2,433,274
d Netgamor(loss) « « « = « & o 4 s v ¢ 4 v v o s 2 o u > 34,024,252 109,598 33,914,654
2 8a Gross income from fundraising
S events (not including $
“E of contributions reported on line 1c)
H SeePartiV,lne18 . . . . . ... ... a
g b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) from fundraising events._. . . . . . » 0 _
9a Gross income from gaming activities
SeePartlV,line19 . , ., . ... .... a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , . . ... ... a
b Less costofgoodssold. . . ... ... b
c Netincome or (loss) from sales of inventory, . . . . . .. » 0
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . . . . . ... . ...
e Total.l Addhnes11a-11d - « = v ¢ 4 v v v v v v o @ o » 0 |
12 Total revenue. See instructions . . . . . . . . . . . . - » 393,613,686 -1,304,192 64,117,598
;?:051 1000 Form 990 (2015)
5648CC 1985 V.15-7.18 2545543




Form 990 (2015) GOTHIC HSP CORPORATION 27-1325761 Page 10

£ 1a3) 8 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 note to any line in this Part IX |

Do not include amounts reported on lines 6b, 7b, (A) (B) () (D}

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, line 21, . . . 290,827,510. 290,827,510.

2 Grants and other assistance to domestic
individuals See PartIV,line22 , , . . ... .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and keyemployees , , . ., . . .. .. 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0. 2

Other salanes and wages 0.

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

o

9 Other employeebenefits . . . . . . ... ...
10 Payrolltaxes . . « v v & v v o b i v e
11 Fees for services (non-employees)

Management

(@]

Legal

a
b

¢ Accounting
d Lobbying
e
f
9

Professional fundraising services See Part IV, line 17,

oO|ojo|o|Oo|o

Investment management fees

Other (if ine 11g amount exceeds 10% of line 25, column

(A} amount, hst line 11g expenses on ScheduleC). . . . . .
12 Advertising and promotion , _ , ., . ... ...
13 Officeexpenses . . . . v v ¢« v v o v n v v o
14 Informationtechnology. . . . .. ... .. ..
15 Royalties, . . . ... ........0....
16 OQccupancy
17 Travel , . . . . ... L. e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

o|o|jojo|o|oc|o

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

o|O|o|Oo|O|O

24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)

aOTHER DEDUCTIONS 1,859,786. 1,859,786.

pPARTNERSHIP DEDUCTIONS 30,666,939. 30,666,939.

e All otherexpenses _ _ _ _ _ ___ __ _______
25 Total functional expenses Add hnes 1 through 24e 323,354,235. 323,354,235.
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 h if
following SOP 98-2 (ASC 958-720), , . . . . . 0.

JSA
5E£1052 1 000 Form 990 (2015)
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GOTHIC HSP CORPORATION

Form 990 (2015)

27-1325761

Page 11

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . .. .. .................. 70,832,331.] 1 91,909,456
2 Savings and temporary cashinvestments, . ... ... ... .. 0. 2 0.
3 Pledges and grants recevable, net L. 0.l 3 0.
4 Accountsrecevable,net ... ... . .............. 0] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ... . ... . . ... . . ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
? organizations (see instructions) Complete Part Il of ScheduleL = . . . .. 0. 6 0.
@| 7 Notesandloansrecevable,net = .. . ..., ... ...... 0.l 7 0.
2| & |Inventoriesforsaleoruse, . ... ... ... ................ o] 8 0.
9 Prepaid expenses anddeferredcharges . . . . ... .. ... .. 'u.... 0. 9 0.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation. . . . . . .. .. 10b 0.10¢ 0.
11 Investments - publicly traded securites | ., . . .. ... ... ... .... 0.[11 0.
12  Investments - other securities See Part IV, ne 11, . . . .. ... ... 1,109,726,903./12 |1,111,269,269.
13 Investments - program-related See PartiV,lne 11 . . ... ... .. 0.13 0.
14 Intangible @SSetS , | . . . . . .. ... ... 0. 14 0.
15 Other assets SeePartiV,hne 11 . . . . .. ... . 6,288,739.)15 25,983,987.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. .. 1,186,847,973.|116 [1,229,162,712.
17 Accounts payable and accrued expenses_ , . . .. ... ........... 0. 17 0.
18 Grantspayable . . . . ... ... ... 0.18 0.
19 Deferredrevenue . . . . . .. ... ... ...\, 0. 19 0.
20 Taxexemptbondhabities . ., . ... ................... 0. 20 0.
21 Escrow or custodial account lability. Complete Part IV of Schedule D 0.[ 21 0.
¢l22 Loans and other payables to current and former officers, directors,
3_‘_5‘ trustees, key employees, highest compensated employees, and
fg disqualified persons. Complete Part Il of ScheduleL, , , . . .. ... .... 0. 22 0.
—{23 Secured mortgages and notes payable to unrelated third parties _ _ _ . . . 0.123 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . _ . . 0. 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of ScheduleD | . . . .. .. .. ..ttt e e 0. 25 315,823.
26 Total liabilities. Add lines 17 through25_ . . . ... ......... 0. 26 315,823.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets | .. ... ............... 27
g 28 Temporarily restricted netassets .. .. L. L. 28
2|29 Permanently restricted netassets ., . . . . .. . . .. e 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P and
° complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or currentfunds ... .. 0. 30 0.
#131 Paid-in or capital surplus, or land, buiding, or equpmentfund = = | 0.l 31 0.
f 32 Retamned earnings, endowment, accumulated income, or other funds 1,186,847,973.| 32 |1,228,846,889.
Z|33 Totalnetassetsorfundbalances . . . .. ... ... ... .. ... . 1,186,847,973.] 33 |1,228,846,889.
34 Total habilities and net assets/fund balances, . . ... ... ... ...... 1,186,847,973.| 34 |1,229,162,712.
Form 990 (2015)
JSA
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GOTHIC HSP CORPORATION 27-1325761

Form 990 (2015)
198l Reconciliation of Net Assets

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

.......

C WO NOOWLHEWN -

-

Total revenue (must equal Part VIII, column (A), ne 12) _ . . . . . . .. . ... ... .. ... 1 393,613,686.
Total expenses (must equal Part IX, column (A, lne25) _ . . . . . . . . . .. . 2 323,354,235.
Revenue less expenses Subtractine2fromlne1 . . . .. . .. ... ... ... ... ... 3 70,259,451.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 | 1,186,847,973.
Net unrealized gains (losses) oninvestments | . . . . ... .. 5 0.
Donated services and useoffacilites , ., . . ... ... ..... . ... .. .. ....... 6 0.
Investment expenses ., . L L e 7 0.
Prior period adjustments | L e 8 0.
Other changes in net assets or fund balances (explain in Schedule O) , . . . . . . .. . ... ... 9 -28,260,535.
Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line

33, column (B)) . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e s 10| 1,228,846,889.

X14® Il Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl .. ... .......

Yes | No
1 Accounting method used to prepare the Form 990. I:l Cash \:] Accrual Other SEE SCHEDULE O
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ | | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis I:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . ... .. .. .... 2b | X
If "Yes," check a box beiow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explam 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 v v v v v v v e et e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audis? 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 (2015)
JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

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

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section

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

| om8 No 1545-0047

Open to Public
Inspection

Name

of the organization

GOTHIC HSP CORPORATION

Employer identification number
27-1325761

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

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

1

3] hwN

~N o

s 5

10 | |
11 [X]

[

c

-

hospital's name, city, and state

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1){A){vi). (Complete Part II.)
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

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 Il )

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
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 majornity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type lll 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 l:' Type III non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box If the orgamization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organzations

Provide the following information about the supported organization(s).

(

i) Name of supported organization (i) EIN

(i) Type of organzation

(1iv) Is the organization

(v) Amount of monetary

{vi) Amount of

{described on lines 1-9  |iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
ATTACHMENT 1 Yes No

(A)

(8)

©

(D)

(3

Total 290,827,510.

For Paperwork Reduction Act Notice, see the Instructions for

Form
JSA
5E1210 1 00

990 or 990-EZ.
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GOTHIC HSP CORPORATION 27-1325761
Schedule A (Form 990 or 990-EZ) 2015 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 I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on ine 11, column(f), . . . .. .
6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned ., .. .......

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

9 Net income from unrelated business
activities, whether or not the business
1sregularly carrredon ., . ., .. ...

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

11 Total support. Add lines 7 through 10 | |

12 Gross recelpts from related activities, etc (seenstructions) . . . . . . . . . . L . . 12
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . v 0 v v i i e e e i i e e e e e e e e e e e e e e e e e e s e e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partil,ine14 . _ . . . . . . . .. .. .. .... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ....... > D
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, ., , . ... ........ > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZALION . . . L\ i it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
1 b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OFGanIZation ., . . . . . . . . . . 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 e > D
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o e 1 T L > D

Schedule A (Form 990 or 980-EZ) 2015
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GOTHIC HSP CORPORATION 27-1325761
Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvces performed, or facihties
furmished In any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts ncluded on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..

8 Public support. (Subtract line 7¢c from

INE6 ) v v v v v v e v v v v e v e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromine6. . . . ... ....

10a Gross Iincome from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v 4 & 4 s v o o =« s o o s o »

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

¢ Add mes 10aand10b _ , ., . ...
11 Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business 1s regularly
carriedon « « « ¢ s v e s e e e 8w e s

12 Other income Do not include gain or
loss from the sale of capial assets

(ExplamninPartVI) ., ,........
13 Total support. (Add hnes 8, 10c, 11,
and12) L
14 First five years. lf 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. . . . . . . . . . . . 0 i 0 i i ittt e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f)divded by hne 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll, ine15. . . . . . . . . . .. .. .. v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (hne 10c, column (f) divided by ine 13, column (f)) , , . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,ine 17 | . . . . . . . .. . . . .. .. .. 18 %

19a 331/3% support tests - 2015. 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 orgamization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and iine 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 organizaton P

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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GOTHIC HSP CORPORATION 27-1325761
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
) (Complete only If you checked a box in line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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 1 X

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) 2 X

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

b Dud the organization confum 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
orgarization made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a X

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? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the orgamization’s orgamzing 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? Sb

¢ 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 (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI. 6 X

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described i line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b X

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b 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) 2015
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GOTHIC HSP CORPORATION 27-1325761
Schedule A’ (Form 990 or 990-EZ) 2015 Page 5
L4\ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c X
Section B. Type | Supporting Organizations

»

Yes| No

1 Did the directors, trustees, or membership of one or more supported organzations 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 orgamzation(s) effectively operated, supervised, or
controlled the organization’s achvities 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 1 X

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

Section C. Type |l Supporting Organizations

Yes| No
1 Were a majonty of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organzation(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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (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 imes during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported orgamzations 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 entily (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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

3  Parent of Supported Organzations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or

trustees of each of the supported organzations? Provide details in Part VI 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-E2) 2015
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GOTHIC HSP CORPORATION 27-1325761

Schedule A" (Form 990 or 990-EZ) 2015 Page 6
Type lll 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 1ll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see Instructions)

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

O d(w[N|[=

-}

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

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

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

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

N

w

0N 0| s

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ne 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 l__l Check here If the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

A |WIN|=
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Schedule A (Form 990 or 990-EZ) 2015
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

GOTHIC HSP CORPORATION

27-1325761

Page 7

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 hnes 1 through 6

0 N | 0|~ (W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2015 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-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015°

From2013 . ... .. ..

From2014 . ., .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

== Ta|™le|alo|T|®

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract iines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line 7-

Excess from2013. ... .. ..

Excessfrom 2014 . . . . .. ..

oalo|T|e

Excessfrom2015. ... .. ..

JSA
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GOTHIC HSP CORPORATION 27-1325761
Schedule A {Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, 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

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
DUKE UNIVERSITY HEALTH SYSTEM, INC 56-2070036 03 X 290,827,510 0
TOTAL AMOUNT OF SUPPORT 290,827,510 [ §

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

| ome No 1545-0047

Supplemental Financial Statements

(Ff)rm 990) > Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service P 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" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ...... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L L L e e e e e e e e e e e D Yes I:l No
Conservation Easements.
Complete if the organization answered "Yes" on 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

easement on the last day of the tax year. BB He'd at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ..., 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MNBNI? . . . . . .. oo v oot et e e [Jves [lno
9 In Part Xlli, 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" on Form 990, Part IV, line 8.

1a |If the or?amzatxon 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included n Form 990, PartVIILIne 1. . . . . . . . o v v i v ittt e s e e e s e e >3
(i) Assets included IN Form 990, Part X. . . . . . o i v i i i e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other simiar 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 VIIL Iine 1 . . . . . . . . . . . @ i i i i i i e e et s et e e e e e >3

b Assets included In Form 990, Part X. .« o ¢ 0 v v vttt i e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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GOTHIC HSP CORPORATION 27-1325761

Schedule D (Form 990) 2015 Page 2

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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes I:I No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes"” on 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, PartX?, . . . . . . .\ ..ttt e [ Jves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance . . . ... ... ... e e e e ic
d Additonsduringtheyear . ., ., . . ... ... ... .. .. 1d
e Distributionsduringtheyear. . . .. ... .. .. ....... . ... .. ... 1e
f Endingbalance . . . . . . ... ... ... e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_rYes . No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl

1" Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

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

andlosses. . . . .. ... . ...
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . . . ... ..
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quas-endowment p» %
Permanent endowment p %
Temporarily restricted endowment » %

The percentages on 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 . . . . . . . o i it e e e e e e e e e e e e e e e 3a(i)
(i) refated OrganiZationNs . . . . . v i v i it i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?, . . . .. ... ... . ... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if ge orgamzatp on answered "Yes" on Form 990, Part IV, 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
ta Land, . . ..., ... ... ...
b Buldngs . ... ...........
¢ Leasehold mprovements, , . . ... ...
d Equpment | . ... ... ..., ..
e Other , . ., ., . . . .. @00 ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c.), . . . . . . »
Schedule D (Form 990) 2015
JSA
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. . . 3

GOTHIC HSP CORPORATION 27-1325761
Schedule O (Form 990) 2015 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on 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 secunty) Cost or end-of-year market value

(A) SECURITIES 395,720,352. COST

(B) PARTNERSHIP INVESTMENTS 715,548,917. COST

Total. (Cofumn (b) must equal Form 990, Part X, col (B} ine 12) 1,111,269,269.

GELAYIE Investments - Program Related.
Complete if the organization answered "Yes" on 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

_(N
(2)
_(3)
_(4
(5)
_(6)
(0
_{8)
_(9)

Total. (Column (b) must equal Form 990, Fart X, col (B) lme 13) P

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

_(
_(2)
(3)
4)
(5)
(6)
(7
(8)
(4]

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . . . . v v v v v e vt e onu oe »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of habihty (b) Book value
(1) Federal iIncome taxes
(2) |
(3) |
(4)
(5)
(6)
)
(8)
(9)

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

2 Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2015

JSA
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GOTHIC HSP CORPORATION

Schedute D" (Form 990) 2015
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

27-1325761

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

(-2 = T 2 B - -

3

4
a
b

c
5

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

Net unrealized gains (losses)oniinvestments . . . . . . ... ... ... ... 2a

Donated services and US€ Of faciliIeS . - + « v v v v v v vt v v e e e e e 2b

Recoveriesof prioryeargrants. . . . . . . . . .. .o oo 2c

Other (Describe MPart XILY « v v v v v v et e e e e e e e it e e e e e e 2d

Addines 2athrough 2d . . . . o o i it i it e e e e e e e e e e e e e e 2e
Subtractline2e from NE T . . . v . v v it e et e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VI, ine 12, but not on line 1*

Investment expenses not included on Form 990, Part VillLine7b. . . . . . . 4a

Other (Describe INPart XI) « ¢ v v v v v v v e e e e e e e e e e oo 4b

AD IINES 42 AN AD . o o o v v o e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . + « v v o v o o o . 5

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

® Q00 T o

0

b

c
5

Total expenses and losses per audited financial statements . . . . . . . . . .. . 000 v oo 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and useoffacilities . . . . . . . . . .. .. 000000 2a

Prior year adjustments . « « « v v v o v e e e e e e e e e e e 2b

OtherlosSses. « « v v v v v v v et e e e e e e e e e e e 2c

Other (Describe MPart XI)  « o v v it et e 2d

AJdINes 2a through 2d .« « « v v v v e e e e e e e e e e e e e e e e e e 2e
Subtractine2e from IINE 1 .« o v v v v v e e e e e e et e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIllLine7b. . . . . . . 4a

Other (Describe MPart Xl ) « v v v v v i v e e e e e et e e e e e e 4b

A INES 42 AN AD .« o v v o e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . « . . . . . .. 5

Supplemental Information.

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

SEE PAGE 5

JSA
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Schedule D (Form 990) 2015 GOTHIC HSP CORPORATION 27-1325761

Page 5

Supplemental information (continued)

SCHEDULE 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, 2016, THERE WERE NO

MATERIAL UNCERTAIN TAX POSITIONS.

SCHEDULE D, PARTS XI - XIT

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 2015
FORM 990 INSTRUCTIONS, GOTHIC HAS ELECTED NOT TO COMPLETE PARTS XI-XII OF

SCHEDULE D.

Schedule D (Form 990) 2015

JSA
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OMB No 1545-0047

2019

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 » 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

W 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' ehgibiity for the grants or assistance, and the selection critenia used to award the
grants or assIStance? | L L L e e e e e e e e L dves [_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 Activittes per Region (The following Part |, line 3 table can be duplicated if additiona! space is needed )

(a) Region (b) Number of (c) Number of {d) Activities conducted In (e) If activity isted in (d) 1s (f) Total
offices In the employees, region (by type) (e g, a program senvice, expenditures for
region agents, and fundraising, program semices, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located tn the region)
(1) CENTRAL BMERICA/CARIBBEAN INVESTMENTS 354,642,821
(2) EAST ASIA AND THE PACIFIC INVESTMENTS 50,235,240
(3) EuroPE INVESTMENTS 74,070,867
(4) MIDDLE EAST AND NORTH AFRICA INVESTMENTS 24,565
(5) NORTH AMERICA INVESTMENTS 8,549,662
(6) RUSSIA/INDEPENDENT STATES INVESTMENTS 14,714
(7) sout amERICA INVESTMENTS 13,509,596
(8) suB-sAHARAN AFRICA INVESTMENTS 4,567,676
(9)
10)
1)
(12)
{13)
(14)
{15)
(16)
47
3a Sub-total, . .,...,..... 505,615,141
b Total from continuation
sheetstoPart! . , ... ..
c__Totals (add lines 3a and 3b) 505,615,141.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

JSA
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GOTHIC HSP CORPORATION

Schedule F'(Form 990) 2015

27-1325761

Page 4

Foreign Forms

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

Did the organization have an interest 1in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certan 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 Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the orgamization may be required to file Form 5471, information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

Did the organization have any operations 1n or related to any boycotting countries during the tax year? If
"Yes,” the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

DNO

JSA
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GOTHIC HSP CORPORATION 27-1325761
Schedule F*(Form 990) 2015 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)

(accounting method, amounts of investments vs expenditures per region), Part 1l, line 1 (accounting method); Part Il

{accounting method); and Part I}, column (c) (estimated number of recipients), as applicable Also complete this part to
___provide any additional information (see instructions)

JSA Schedule F (Form 990) 2015

5E1502 1 000 :
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SCHEDULE J Compensation Information |__oMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

* Compensated Employees 2@1 5

» 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
Intenal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761

[EXI Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organmization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
(=3 o1 - 1

2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked n line
L
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [Il.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? ., . . . . . . . . . . . .. o i et e e e

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organzation? | . . . . . . . i i i it et e e e e e e e e e e e e e e e e e e s
b Anyrelated OrganZation? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e s
If "Yes" to hine 5a or 5b, describe in Part lli
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
A The organZation? | . . . . . i i i ittt e i e et e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . L . . L L L . . e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on hne 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzation provide any non-fixed
payments not described on lines 5 and 67 If "Yes," descnbe inPartlll, . . . ... ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mmtal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1o TN - o
9 If "Yes” to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . v v v v v v et e e e e e e e e e e w e e e u s e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA

SE 1290 1 000
5648CC 1985 VvV 15-7.18 2545543



€rSevse 8T L-ST A G86T 008F9S
000 L 162135

vsr
si0z (066 wiod)  snpayas .
()] 9L
(0]
m S1
)]
) vl
]
) €l
()]
] z
0]
) i
1)
) o1
0]
) 6
(0]
(D) 8
)
(n) L
(0]
) 9
(0]
() s
()]
(] 2
0]
0 "LE896T “0TL'9T "989 ‘61 0 0 “Tyy ‘09T (0] ANYLINDES INVISISSWE
K "0 0 0 ‘0 0 0 0 SNISGNH ¥ AY09IUD
"002 L8 *060/80T'T "€09 GG "8T1F ‘06T "002'S01 "CT1'vvs '96L'262 (] WIUASVRYL / dA FATINDIXE
‘0 "0 "0 "0 0 0 "0 ) JIYRNHS ¥ AIAYA
"0GL‘80¥ "€6ETLSE "828°91 "pZ2’166S "06L'9¢Ch "GEEP06 ‘T '962'6€9 ) IN3gIsTdat
‘0 "0 ‘0 "0 "0 "0 "0 Y LIATIIEL d TYaAN
Joud mmﬂ“..__wh“u se uonesuadwos cﬁ“ﬂﬂﬂﬁou uoijesuadwos uoijesuadwion
payodas {g) uwnjos i (@@ swausq pBLIBJap 431410 1oy (I anjuaoul g snuog (i) aseg (1) 8L pue aweN (v)
uonesuadwo) (d) suwinjoo jo |eyol (3) s|qexejuon (Q) pue juawaaay () Uonesuadwos JSIN-660 1 J0/PUE Z-M 40 umopyea.g (g)
|enpiaipui

18y} Joj sjunowe (3) pue (q) uwnjod a|qealdde ‘e| aulf ‘Y UONI3S ‘[IA HEd ‘066 WIO JO JuNOWE |e}0} dY} [enba isnwi [enpiapul pals!| yoea 1oy (in)-(1)(g) suwn|od jo wns ay] :8joN

IIA Hed ‘066 Wio4 uo paisi jou aie jey) sjenpiaipul Aue }sij Jou og ‘(I1} moJ uo ‘sucijaniisul

ay) ui paquosap ‘suoijeziuebio paje|ss woly pue (1) mol uo uoneziuebio ay) wouy uolesuaduwos Jodas ‘T §nPaydg uo pajodal 89 isnw uolesusdwos 8SOYM |ENPIAIPUI YOES JO4
“papaau si aoeds [euonippe Ji sa1dod ajedijdnp asn ‘seakojdwg pajesuadwio) 3saybiH pue ‘saakojdwz Aay| ‘sasisni] ‘si030aaq ‘si9o0  RELE

2 ot S10Z (066 W404) I BINPaY2S

T9LGZET-LE NOILYIOd¥OD dSH JIHLOD



5107 (066 WI0) * 8inpeydg

€rSeshse 8T L-ST A G86T 008796

000 | S0513S

vsr

Ol TTIIDITIE 3YY IIA I¥Yd NI d3LSIT JLYWAHS 9 dIAYA ONY LIITAIYL 4 TVIN

SINIWAYd dIXII-NON

L ANIT ‘I I¥¥d ‘L ITOQIHOS

*(3)LSP NOILDAS O¥I ¥IANAN

dINIAEA SY FYNLIFIE0d JO MSIH TYILNVYLSHNS ¥ OL LDILdNS HYEIM SLNAOWY HONS
"00Z°L8% FLYWQHS ¥ dIAYA ANY ‘0GL‘80F$ IIITITYL "4 'TYAN :IAOD FONIATY
TYNJIINI FHI IO (I} LGP NOILDIS ¥IANN AEEINIOSIA NVYId NOILYSNIAWOD dIYY=ddq
¥ YIANO SINIWAYA JIAITDIY ANV NI JIIVAIDILYYd STUYNAIAIANI ONIMOTTIOS HFHL
NYTd INIWIYILEY AIATIITYNONON TYININITAANS

gy INIT ‘I I¥v¥d ‘L dTIAdIHOS

"NOILYSNAdNOD S,TYIDIJA0 INIWIDYNYW

dOlL dHI HSITEVYLSE OL SUOHLIW SNOIYv¥A ddsSn "ONI ‘O¥YWNA “TIYIDIAIO
INIWIADOYNYH dOL FHI IO NOILYSNEAWOD FHI HSITEVISE OL ‘NOILYZINYDYO
LdWIXA-XYL QIIYTIY ¥ “"ONI ‘OYWAQ NO QHAITIY NOILYHOdHOD dSH JIHIOD
TYIDIAJO0

ININIOYNYN dOL FHI IO NOILYSNIJWOD IFHEL HSITAYISE OL d3SN SAOHIIW

€ INIT ‘I I¥v¥d ‘L 4TINAIAHOS

‘uonewIoUl [euciippe Aue Joj Led siy} 8)9|dwod os|y

|| Hed Joj pue ‘g pue '/ ‘q9 ‘eg 'qg ‘eg O ‘Qy ‘ey '€ ‘ql ‘el saul| '} yed 10} palinbal suondiosap Jo ‘uoijeueidxs ‘uonewlojul 3y} apinoid oy ued siy) 81ajdwo)

uoneuuoyu] jejuawalddng E

¢ abed

T9LG2ET-LC

5102 (066 wiod) 1 8|npeyss

NOILYI0dd0D dSH JIHLOD



€rasPac 8T L-GT A G86T 008¥%9S
000 L $05136

\&h
5102 (066 wiod) r 8inpeyds

*ONI ‘OVWNA J0 SMOLDIYIA J0 d¥¥0d HHL JO NOILI¥OSIA
gyl Ol IDAr€nsS SI SANOY FHI JO INIWAWYd ~S¥Idd A0 IFS JEANIIEQ ¥ OL
FATIVTIN SUYAA TYYIAIS ¥IAO N¥ALIY I0 ILYY INIWISIANI FHIL ONISN YTONIOA

gaxId ¥ NOdN 49sv¥d SI SANOYE SIHIL ‘AIISYIAINA IMAA WOEA SONOE ¥ JATIDHH

‘uoljewlojul |euoijippe Aue oy Jed siy) a381dwod os|y
‘|l Wed 1o} pue ‘g pue '/ 'qg9 ‘eg ‘qg ‘BG 'Oy 'qp ey '¢ ‘Gl 'e| Saull ’| Led 10} pauinbas suonduossp 10 ‘uoneue|dxa ‘UoewIojul 3y} apinosd o} Lied siy) 9j8|dwol

uojjeurioju] _S:wEw_an:mE
Bo 5107 (066 W104) { 3INPaYds

T9LGZET-LT . NOILY¥0dd0D dSH DIHLOD



SCHEDULE O | omeNo 1545-0047

(Form 990 or 890-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2015

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Semce P Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761

FORM 990 PART IV LINE 12A

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.

FORM 990 PART VI LINE 2

DAVID SHUMATE, GREGORY HUDGINS, 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 6

MEMBERS, STOCKHOLDERS OR OTHER PERSONS

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES OF DUKE UNIVERSITY

HEALTH SYSTEM INC. THE 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, OFFICERS OF DUMAC, INC ACT AS THE

AUTHORIZED AGENT FOR GOTHIC IN APPROVING INVESTMENTS OF GOTHIC'S ASSETS

AND ENTERING INTO AGREEMENTS AND OTHER TRANSACTIONS RELATED TO SUCH

INVESTMENTS. CERTAIN DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO

APPROVAL BY THE BOARD OF TRUSTEES OF DUKE UNIVERSITY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O°(Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761

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.

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

JSA
5E1228 1 000

5648CC 1985 vV 15-7.18 2545543

Schedule O (Form 990 or 990-EZ) 2015



Schedule O°(Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761

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 990'S 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

AVATILABLE 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

JSA Schedule O (Form 990 or 980-EZ) 2015

5E1228 1 000
5648CC 1985 VvV 15-7.18 2545543



Schedule O'(Form 990 or 990-E2Z) 2015 Page 2
Name of the organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761

(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) 2015
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GOTHIC HSP CORPORATION 27-1325761

Schedule R (Form 990) 2015 Page 5
EIdAIl 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 PRECENT. PLEASE REFER TO THE RELATED |
ORGANIZATIONS' FORM 990S FOR MORE DETAILS ON THE RESPECTIVE DIRECT

OWNERSHIP PERCENTAGES.
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