Form 8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2013, or tax year beginning JUL ]- , 2013, and ending JUN 3 O ,20 H 2 0 1 3
Department of the T.reasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 52-0591656

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIi, column (A), line 12) 1b 2,010,465 658,

2a Form 990-EZ checkhere P [_] b Total revenue, if any (Form 990-EZ, line9) . 2b
3a Form 1120-POL checkhere > [ ] b Total tax (Form 1120-POL, ine22) ... 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4b
5a Form 8868 check here P> D b Balance due (Form 8868, Part |, line 3cor Part I}, line8c) ... ... ... ... 5b

Declaration of Officer

6 D I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquities
and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization's 2013 electronic retur and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS (@) an
acknowledgement of regairf or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund.

hore D

| Shahe SENIOR VP FINANCE & TREA
Date Title

Sig

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of pefjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date Check if Check ERO's SSN or PTIN
RO } also paid if self-
S I
ERO’s signature preparer l:l employed [:|
Use Firm's name (or EN
O I yours if self-employed),
ny address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above retumn and accompanying schedules and statements, and 16 the best of my knowledge and belief, they are true, correct, and complete.
Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check | ] if |PTIN
Paid self- employed
Preparer |Firm's name p Firm's EIN P>
Use Only
Firm’s address Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2013)

323061 11-21-13




OMB No. 1545-0047

2013

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

o 990

Department of the Treasury
Internal Revenue Service

P Do not enter Social Security numbers on this form as it may be made public.
P> information about Form 990 and its instructions is at www.irs.gov/form990.

JUL 1, 2013 andending JUN 30, 2014

A For the 2013 calendar year, or tax year beginning

B Checkif C Name of organization D Employer identification number
applicable:

e | THE JOHNS HOPKINS HOSPITAL
Change Doing Business As 52-0591656
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number

[ Jrem~ | 3910 KESWICK RD, SOUTH BLDG, ATH FLOOW300A (443)997-5724
fenended | Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceips$ 2, 826,105,466,

[ lpgpic= | BALTIMORE, MD 21211 H(a) s this a group return
Pendn® T Name and address of principal officerRONALD J WERTHMAN for subordinates? . [ IYes No

SAME AS C ABOVE H(b) Are all subordinates included?!:]Yes D No
| Tax-exempt status: [ X1 501(c)(3) 1 501(c)( ) (insertno) [14947(a)1yor [ 507 If "No," attach a list. (see instructions)
J Website: » WWW.HOPKINSMEDICINE. ORG/HOPKINSHOSPITAL H{(c) Group exemption number 4

K _Form

of organization: Corporation | | Trust | | Associaion [ | Other P>

| L vear of formation: 186 7| M State of legal domicile: MD

Summary

—h

° Briefly describe the organization’s mission or most significant activities: THE JOHNS HOPKINS HOSPITAL
§ PROVIDES QUALITY MEDICAL HEALTH CARE REGARDLESS OF RACE, CREED, SEX,
g 2 Check this box P l:_—_—_‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 12
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... 5 12020
£ | 6 Total number of volunteers (estimate If NECESSAIY) ...........................oooooooooooooooooooooo oo 6 761
3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ... e 7a 13,098,323.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b -2 ,619,301.
Prior Year Current Year
e 8 Contributions and grants (Part VIlI, line 1h) 16,681,987. 14,497,543,
S 1 9 Program service revenue (Part VI, line 2g) 1,899,807,380, 1,946,815 203,
E:a 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 28, 276 7 615. 26 ’ 891 7 334,
11 Other revenue (Part VI, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) ... .. 20,972,461.] 22,261,578.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 1,965,738 443, 2,010,465 ,658,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... 2 4 739 r 641. 2 i 7 38 7 480.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 753,902,882.| 743,329,607.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ‘ 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25)
¥ 117  Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) .. 1,138, 847,326, 1,180,831,588,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... . 1 895,489,849, 1,926,899 675.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 70,248,594, 83,565,983,
Eg Beginning of Current Year End of Year
82|20 Total assets (Part X, line 16) 2,889,884,183, 3,031,685,560,
%E 21  Total liabilities (Part X, line 26) 1,647 575,906, 1,692 185,160,
23| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o 1,242 308 277, 1,339,500,400,

Signature Block

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

Sign } Signature of officer I Date
Here } RONALD J WERTHMAN, SENIOR VP FINANCE & TREASURER
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date ghec" L ]| PTIN
Paid self-employed
Preparer | Firm's name Firn's EIN o
Use Only | Firm’s address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see InStructions)  ..................coiiiiiiiiiiiiiiii, l:] Yes I::I No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) THE JOHNS HOPKINS HOSPITAL 52-0591656  pPage2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 1 ...
1 Briefly describe the organization’s mission:

THE JOHNS HOPKINS HOSPITAL PROVIDES QUALITY MEDICAIL HEALTH CARE
REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN, HANDICAP, AGE, OR
ABILITY TO PAY. IN KEEPING WITH THE HOSPITAL'S COMMITMENT TO SERVE
ALL MEMBERS OF ITS COMMUNITY, FREE CARE AND/OR SUBSIDIZED CARE, CARE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 e [ Ives No
If "Yes,"” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 setvice reported.

4a (Code: ) (Expenses $ 1 12 4 45 9 /4 464 * including grants of $ O e ) (Revenue$ 1 36 7 5 74 7 6 32 . )
NEUROSURGERY

THE DEPARTMENT OF NEUROSURGERY AT THE JOHNS HOPKINS HOSPITAL (JHH)
CONTINUES ITS MISSION TO IMPROVE THE LIVES OF PATIENTS BY BUILDING UPON
A TRADITION OF DEEP COLLABORATION. THE DEPARTMENT IS COMPRISED OF OVER
20 FULL TIME CLINICAL NEUROSURGEONS THAT PROVIDE CARE TO OUR PATIENTS
WITH THE HELP OF SPECIALIZED NURSES AND OTHER HEALTH CARE PROVIDERS IN
THE OPERATING ROOMS, OUTPATIENT CLINICAL BUILDING, AND OUR INPATIENT A
CRITICAL CARE AND ACUTE CARE UNITS. DURING FISCAL YEAR 2012 THE JOHNS
HOPKINS HOSPITAL OPENED ITS NEW CLINICAL FACILITIES - THE SHEIKH ZAYED
TOWER AND THE CHARLOTTE R. BLOOMBERG CHILDRENS CENTER - WHICH OFFER
ENHANCED LEVELS OF NEUROLOGICAI, AND NEUROSURGICAIL CARE. THE OPENING OF

4b  (code: ) (Expenses $ 85 7 378 4 478. inctuding grants of $ 0. } (Revenue $ 90 /4 52 7 [4 665. )
CARDIAC SURGERY

THE CARDIOLOGISTS, CARDIAC SURGEONS, INTERVENTIONAIL RADIOLOGISTS, AND
VASCULAR SURGEONS AT THE JOHNS HOPKINS HEART AND VASCULAR INSTITUTE
WORK TOGETHER TO PROVIDE HIGH QUALITY, COMPREHENSIVE CARE AND THE MOST
ADVANCED TREATMENTS KNOWN TO MEDICINE.

FOR GENERATIONS, PEOPLE WITH SERIOUS HEART PROBLEMS HAVE TURNED TO
JOHNS HOPKINS CARDIOLOGISTS AND CARDIAC SURGEONS FOR HELP. RECOGNIZED
WORLDWIDE, HOPKINS CARDIOLOGISTS PROVIDE COMPREHENSIVE CARE OF THE
HIGHEST QUALITY, ENSURING THAT PATIENTS RECEIVE THE MOST ADVANCED
TREATMENTS KNOWN TO MEDICINE. OUR CARDIOLOGY PROGRAM FEATURES EXPERT

4c (Code: ) (Expenses $ 245 7 898 [4 024 * including grants of $ O . ) (Revenue$ 304 I 4 241 4 430 L )
ONCOLOGY

SINCE ITS INCEPTION IN 1973, THE SIDNEY KIMMEL COMPREHENSIVE CANCER
CENTER AT THE JOHNS HOPKINS HOSPITAL HAS BEEN DEDICATED TO BETTER
UNDERSTANDING HUMAN CANCERS AND FINDING MORE EFFECTIVE TREATMENTS. FOR
OVER FORTY YEARS THE KIMMEL CENTER HAS BEEN TURNING RESEARCH INTO
RESULTS. FROM THE BEGINNING, KIMMEL CANCER CENTER LEADERS HAD A UNIQUE
VISION OF WHAT OUR CANCER CENTER SHOULD BE. ITS HALLMARKS WERE
INTERDISCIPLINARY COLLABORATION AND INNOVATION THAT TRANSCENDED THE
ARTIFICIAL BOUNDARIES OF INDIVIDUAL DEPARTMENTS, LABORATORIES, AND
CLINICS. OUR MISSION WAS TO RAPIDLY TRANSFER DISCOVERIES ABOUT CANCER
FROM THE BENCH TO THE BEDSIDE. THAT FOCUS AND MISSION REMAINS

4d Other program services (Describe in Schedule O.)
(Expenses $ l 7 213 (4 2 77 7 552. including grants of $ 2 7 738 4 480 *) (Revenue$ 1 7 422 7 538 (4 039 <)

4e Total program service expenses P> 1,657,013,518.

Form 990 (2013)
10913 SEE SCHEDULE O FOR CONTINUATION(S)




990 (2013) THE JOHNS HOPKINS HOSPITAL 52-0591656 _ page3

| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
1Y@, " COMPISIE SCABOUIE A ...\ oot 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ... ... . ... . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Il ... .o et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PArt IV ...\ oo oo oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VilI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI e, 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
iIf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional .............. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," comp/ete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? if "Yes,"
complete Schedule G, Part lll . e, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... . . . 20a| X
b_If "Yes" toline 20a, did the organization attach a copy of its audited financial statements tothis return? ............................. 20b| X
Form 990 (2013)
332003

10-29-13




990 (2013) THE JOHNS HOPKINS HOSPITAL 52-0591656  Ppage4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Partsland !l .. ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and lll .. e 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ... ..o, 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 I "NO", g0 t0 i@ 258 . . e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPt DONAS Y 24¢ X

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? ... ... ... 24d X
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 ... ..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
SChEAUIS L, Part ] 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 so,
complete SChedule L, Part Il ... ..o oot 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 membet, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l
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):

25a X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 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? If "Yes," complete Schedule L, Part IV o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCROAUIE M ... ... ..\ oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAIt I ... ..o oo oo oo s e sttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lli, or IV, and
Part Vi liNe T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 51200 (13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 ... .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 ... . SO RO RRRPUO 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. e 38 | X
Form 990 (2013)

332004
10-29-13




990 (2013} THE JOHNS HOPKINS HOSPITAIL 52-0591656

Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 Prize WiNNeIS Y e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b f "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...
¢ If "Yes,” toline 6a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtble? . e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or setvices provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il O 82827 e
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __.
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Entertheamountofreservesonhand ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O .............................. 14b
Form 990 (2013)
332005
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part VI ...

Section A. Governing Body and Management

1a

‘o

7a

Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StoCKNOIAerS? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVerning bOAY? ... e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goVerniNg DoAY
Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

oo s |w
bbb

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? .. . e 10a X

10a
b

11a

12a

13
14
15

16a

If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. :

Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiS Was JONE ... .. ... e 12¢| X
Did the organization have a written whistleblower poliCY? 13 | X
Did the organization have a written document retention and destruction policy? . ... 14 | X

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?
The organization’s CEO, Executive Director, or top management official

15a | X
Other officers or key employees of the organization 15b | X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUNNG the Year T
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? i iiiiiiiiiiiiiaaiiies 16b

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »-MD
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.

D Own website l:' Another's website Upon request :’ Other (explain in Schedule Q)
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE CORPORATION - 443-997-5724
3910 KESWICK RD, SOUTH BLDG, 4TH FLOOR, STE. 4300A, BALTIMORE, MD 21211

332006 10-29-13 Form 990 (2013)
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

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

® | ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist 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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D) (E) 3]
Name and Title Average | . Cfe‘zfﬁ'gg tham one Reportable Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week offier and & drector/usted from from related other
(list any § the organizations compensation
hoursfor |3 organization (W-2/1099-MISC) from the
related é % (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below |5 |S|5|§ g% 5 organizations
line) 2|2 |58 8|8
(1) FRANCIS X. KNOTT 1.00
VICE CHAIRMAN 2.00|X 0. 0. 0.
(2) BARBARA P. DOVER 1.00
TRUSTEE 1.00|X 0. 0. 0.
(3) GEORGE L. BUNTING, JR. 1.00
TRUSTEE 1.00{X 0. 0. 0.
(4) RONALD J, DANIELS, J.D., LL.M 1.00
TRUSTEE X 0. 0. 0.
(5) JAMES T. DRESHER, JR. 1.00
TRUSTEE 1.00(X 0. 0. 0.
(6) IRA T, FINE, M.D. 1.00
TRUSTEE 1.00|X 0. 0. 0.
(7) CHRISTOPHER W. KERSEY, M.D, 1.00
TRUSTEE X 0. 0. 0.
(8) TRACI S. LERNER 1.00
TRUSTEE X 0. 0. 0.
(9) MILTON H. MILLER, JR. 1.00
TRUSTEE 1.00|X 0. 0. 0.
(10) RONALD R. PETERSON 32.00
PRESIDENT 28.001X X 0./ 1,980,826. 1,418,697,
(11) PAUL B. ROTHMAN, M.D. 1.00
VICE CHAIRMAN 4.00|X X 0. 0. 0.
(12) DAVID C. HODGSON 1.00
CHATRMAN 2.00|X 0. 0. 0.
(13) THEODORE L. DEWEESE, M.D. 1.00
TRUSTEE X 0. 0. 0.
(14) RKENNETH GRANT 42.00
V.P., GENERAL SERVICES 18.00 X 0. 453,475.] 168,660.
(15) DALAL J. HALDEMAN, PH.D 55.00
V.P., METG & COMMUNICATION 5.00 X 0. 461,836.] 76,194,
(16) KAREN B, HALLER, PH.D. 60.00
V.P., NURSING & P.C. SVCS X 453,990. 0.] 161,781.
(17) KEITH HILL 29.00
V.P., CORPORATE SECURITY 31.00 X 0. 207,379.] 28,281.

332007 10-29-13

Form 990 (2013)



Form 990 (2013) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B8) (C) (D) (E) F)
Name and title Average (do not Cfegks';"gg than one Reportabl_e Reportable Estimated
hours per box, unless person is both an compensatlon compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ g g (S and related
below |Z 2|, |2 (28 s organizations
ine) | 2|% |8 |3 [2E|
(18) SALLY W. MACCONNELL 53.00
V.P., FACILITIES 7.00 X 0. 670,517.1 316,098.
(19) STEPHANIE L. REEL 1.00
V.P., MGMT SYSTEMS & INFO 1.00 X 0. 0. 0.
(20) JUDY A, REITZ, SC.D 52.00
EXECUTIVE V.P. & C.0.0 8.00 X 0./ 1,209,707.] 647,402.
(21) REDONDA G, MILLER, M.D. 1.00
V.P. MEDICAL AFFAIRS X 0. 0. 0.
(22) G. DANIEL SHEALER, JR. 32.00
VP & GEN COUNSEL, VP CORP 28.00 X 0. 825,326.| 256,525.
(23) RONALD J. WERTHMAN 30.00
V.P. FINANCE & TREASURER 30.00 X 0./ 1,145,582.| 378,039.
(24) SAMUEL H. CLARK, JR, 6.00
ASSISTANT SECRETARY 54.00 X 0. 387,634.| 109,340.
(25) STUART ERDMAN 36.00
ASSISTANT TREASURER 24.00 X 0. 512,579.| 166,328.
(26) BONNIE WINDSOR 60.00
V.P., HUMAN RESOURCES X 0. 241,126.| 193,993.
1b Sub-total > 453,990.] 8,095,987.] 3,921,338,
‘¢ Total from continuation sheets to Part VII, SectionA . | 2 5,174,370.; 3,494,520. 3,325 206,
d Total (add lines 1band 16) ... | 5,628,360.11,590,507. 7,246 544,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 814
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ... ... . ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A) (8) ©)
Name and business address Description of services Compensation

WHITING TURNER CONTRACTING CO

300 EAST JOPPA RD, BALTIMORE, MD 21286 CONSTRUCTION 39,283,449.
BROADWAY TRANSPORT SERVICE INC

3709 EAST MONUMENT ST, BALTIMORE, MD 21205 [TRANSPORT SERVICE 13,787,936.
QUEST DIAGNOSTICS

3 GIRALDA FARMS, MADISON, NJ 07940 LAB SERVICES 7,811,454.

AMN HEALTHCARE INC

PO BOX 281939, ATLANTA, GA 30384 STAFFING 7,790,766.
PARTNER PROFESSIONAL STAFFING, 4605 E
GAILBRAITH RD, STE 200, CINCINNATI, OH STAFFING 6,819,822

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

$100,000 of compensation from the organization »

143

SEE PART VII, SECTION A CONTINUATION SHEETS

332008
10-29-13
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990 THE JOHNS HOPKINS HOSPITAL 52-0591656
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any § %" organization (W-2/1099-MISC) from the
hoursfor |2 B (W-2/1099-MISC) organization
related § % g and related
organizations| £ é £ § organizations
line) 2legls|g|2s
(27) PETER B, MANCINO 5.00
ASSTSTANT SECRETARY 55.00 X 0. 284,232, 48,768.
(28) EDWARD B. CHAMBERS 60.00
ADMINISTRATOR PEDIATRICS X 296,900. 0.l 186,518.
(29) ALLEN VALENTINE 60.00
ADMINISTRATOR PATHOLOGY X 215,490. 0. 106,375.
(30) JOHN HUNDT 60.00
ADMINISTRATOR SURGERY X 261,097. 0.] 57,502.
(31) STEVEN MANDELL 60.00
SR DIRECTOR INFO SVCS X 276,587. 0.l 154,775.
(32) JAMES SCHEULEN 60.00
JHM DIRECTOR X 237,502. 0.l 108,787.
(33) JANE HILL 60.00
DIR, PATIENT REL & PAT FAM X 208,681. 0.] 93,648.
(34) TERRY LANGBAUM 60.00 '
ADMIN. COMPREHENSIVE CANCE X 254,849, 0. 85,714.
(35) CHRISTINA LUNDQUIST 60.00
ADMINISTRATOR X 227,649, 0. 56,745.
(36) DIANN SNYDER 60.00
DIRECTOR OF NURSING X 188,880. 0.] 106,163.
(37) DANIEL ASHBY 60.00
SR DIRECTOR PHARMACY X 217,755. 0.] 64,986.
(38) RICHARD THOMAS 60.00
ADMINISTRATOR X 227,204, 0. 77,719.
(39) KAREN DAVIS 60.00
DIRECTOR OF NURSING X 195,853. 0.] 55,135.
(40) MARTIN BLEDSOE 60.00
ADMINISTRATOR X 214,985, 0. 91,764.
(41) DEBORAH BAKER 60.00
DIRECTOR OF NURSING X 182,553. 0.] 62,102.
(42) SHARON KRUMM 60.00
DIRECTOR OF NURSING X 188,991. 0.l 153,110.
(43) CHARLES BARBARA 60.00
ADMINISTRATOR X 246,012. 0 39,945.
(44) JAHANSHA BEHZAD 60.00
ADMINISTRATOR X 180,262. 0 52,393.
(45) ELIZABETH AMBINDER 60.00
ADMINISTRATOR X 154,663. 0. 75,376.
{46) WALKER WYLIE 20.00
EXECUTIVE MANAGEMENT 40.00 X 393,474. 0. 117,085.

Total to Part VI, Section A, fine 1c

332201
05-01-13




Form 990 THE JOHNS HOPKINS HOSPITAL 52-0591656
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) {C) D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B g the organizations compensation
{list any § g: organization (W-2/1099-MISC) from the
hoursfor |3 B (W-2/1099-MISC) organization
related | 8 | & g and related
organizations 3-2 § ;g g organizations
below |3|S|s|E|%|=
line) £1E|gle|2]s

(47) KAREN HAUCK 40.00

NURSING COORDINATOR X 192,076. 0.] 92,955,

(48) ALAN COLTRI 40.00

CHIEF SYSTEMS ARCHITECT X 214,935, 0.l 106,332.

(49) KELLY CAVALLIO 40.00

ADMINISTRATOR AMBULATORY S X 192,512. 0. 25,452.

(50) JUDITH ROHDE 40.00

ADMINISTRATOR PEDIATRIC NURSING X 205,460. 0.l 157,937.

(51) RICHARD O, DAVIS, PH.D 1.00

FORMER OFFICER 59.00 X 0. 913,092.| 256,158.

(52) PAMELA D. PAULK 39.00

FORMER OFFICER 21.00 X 0. 748,145, 228,406.

(53) JOANNE E. POLLAK 28.00

FORMER OFFICER 32.00 X 0.l 1,116,188.; 472,972.

(54) RENEE DEMSKI 40.00

FORMER KEY EMPLOYEE X 0. 241,312., 81,865.

(55) HOWARD GWON 40.00 ,

FORMER REY EMPLOYEE X 0. 191,551.; 108,519.

Totalto Part VI, Section A, line 1€ ..o e 5,174,370. 3,494,5203 325,206.

332201
05-01-13




Form 990 (2013) THE JOHNS HOPKINS HOSPITAL 52-0591656 page9
Statement of Revenue

Check if Schedule O contai ine in this Part VIl ... []

{(A) B) {C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorglegat%(olrl]gder
revenue revenue 512 -514
22| 1a Federated campaigns ... 1a
g é b Membershipdues ... 1b
G ¢ Fundraisingevents ... ... 1c
gﬁ d Related organizations ... . 1d
g’ "E) e Government grants (contributions) 1e 3,435,132,
2 5 f Al other contributions, gifts, grants, and
,§g similar amounts not included above . 1f 11,062 411,
%'-g 9 Noncash contributions included in lines 1a-1f $
os h Total. Addlinesta-tf ... ... »
Business Code
8 | 2a NET PATIENT SRV 446110 1,415,471 ,476.[ 1 402, 373,153,| 13,098, 323,
Eg b ONCOLOGY REVENUE 446110 304,241,430, 304,241,430,
‘25 ¢ NEUROSURGERY REVENUE 446110 136 574,632, 136 574,632,
anq:: d CARDIAC REVENUE 446110 90,527 665, 90,527,665,
) e
o f All other program service revenue ...
g Total. Add lines 2a-2f 1,946,815 203k
3  Investment income (including dividends, interest, and
other similaramounts)............... > 14,622 318, 14,622 318,
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties ...
(i) Real
6a Grossrents ... 453,000,
b Less:rental expenses . 0.
¢ Rental income or (loss) ... 453,000,
d Net rental income or (foss) ..........oooiiii - 453 000, 453,000,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 826,532,000,
b Less: cost or other basis
and sales expenses ... 813,713,139, 549 845,
¢ Gainor(oss) ... 12,818 ,861.] -549 845,
d Net gain or I0SS) ..o > 12,269,016, 12 269 016
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV,line18 . . ...
g b Less:directexpenses . ... ...
Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part iV, line1Q .
b Less:directexpenses ... ...
¢ Net income or (foss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... al 2,616 786,
b Less:costofgoodssold ... ... b| 1,376 824,
¢ Net income or (loss) from sales of inventory ... -
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REV, 900099 17,106,335, 17,106,335,
b CAFETERIA INCOME 900099 2,462,064, 2,462 064,
¢ SEMINAR & INST FEE 900099 322,373, 322,373,
d Allotherrevenue ... 900099 274,114, 274 114,
e Total. Add lines 11a-11d > 20,164 886,
12 Total revenue. See instructions. ... » | 2,010 465 658.|1 953 881.766.] 13 098 323.| 28 988,026,
332009
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Statement of Functional Expenses

Section 501(c)(3) and 501(cj(4) organizations must compiete 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, Total expenses Prograg?)service Managé(r;)ent and Funcgir)szising
7b, 8b, 9b, and 10b of Part Vi/l. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,738,480.| 2,738,480.
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 4,429,901. 4,429,901.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 553, 250 7 538. 493, 603 (734.] 59 ’ 646 7 804.
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 49,228,000.] 43,571,703.| 5,656,297.
9 Other employee benefits ... ... 91,274,683.] 79,301,218.| 11,973,465.
10 Payrolltaxes ... ... . 45,146,485- 39,959,154- 5,187/331-
11 Fees for services {(non-employees):
a Management . ...
b Legal ... 2,240,246.] 1,982,842. 257,404.
¢ Accounting ... 2,858,192. 1,983,786. 874,406.
d Lobbying ... 87,741. 87,741
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... ... 892,446. 789,904. 102,542.
13 Officeexpenses. ... ... 457,9461035~449,554,836- 8,391, 199.
14 Informationtechnology ... ..
15 Royalties ... ...
16 OCCUPANGCY ..o\ 3,633,162.| 3,215,712. 417,450.
17 Travel 219741930' 2,633,510. 3411420-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mesetings 1,081,663. 957,566. 124,097.
20 Interest ... 20,885,636.| 18,485,876.] 2,399,760.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 130,576,952.1127,481,437.| 3,095,515.
23 Insurance ... 12,613,862.] 11,164,529 1,449,333
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If fine |
24¢ amount exceeds 10% of line 25, column (A) g
amount, list line 24e expenses on Schedule 0.) ...... :
a PURCHASED SERVICES JHU [225,190,118.200,593,377.| 24,596,741.
b PURCHASED SERVICES 206,531,889./ 89,907,123.]116,624,766.
¢ ORGAN PROCUREMENT 28,628,760.| 28,628,760. 0.
d SWAP INTEREST 19,250,428, 17,325,385.] 1,925,043.
e All other expenses 65,439,528.] 43,134,586.| 22,304,942.
25 Total functional expenses. Add lines 1 through 24e 1,926,899 675, 1,657,013,518.269,886,157. 0.
26  Joint costs. Compiete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere > [ | following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013) THE JOHNS HOPKINS HOSPITAL 52-0591656 page11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ..o L]
(A} (B)
Beginning of year End of year

1 Cash-nondinterest-bearing ... ... 88,752,232.] 1 64,095,265.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net 10 7 146 r 487.] 3 3 7 857 7 697.
4  Accounts receivable, net 294,327,187. 4 | 287,163,004.
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L . 6
@ 7  Notes and loans receivable, net 190,316,926.| 7 | 193,455,349.
< 8 lnventoriesforsale oruse . 51,204/710- 8 49/848, 802.
9 Prepaid expenses and deferred charges ... 9,124,239.] 9 10,673,163.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,191,339 226,

b Less: accumulated depreciation ... 10| 757,616,257, 1,472,268,532.) 10¢ 1,433,722 969,

11 Investments - publicly traded securities . 11

12 Investments - other securities. See Part IV, line 11 559,450, 303.] 12 746, 350, 766.
13 Investments - program-related. See Part IV, line 11 . .. ... 13
14  Intangible assets 14

15  Otherassets. See Part IV, lne 11— 214,293,567.] 15| 242,518,545,

16 Total assets. Add lines 1 through 15 (must equalline 34) .............................. 2,889 884 183, 16 3,031 685 560.
17  Accounts payable and accrued expenses 195 ’ 587 7 068.[ 17| 198 7 968 7 929.
18 Grantspayable ... 1,600,550.] 18 2,195,201.
19 Deferred revenue 100.] 10

849,054,566.| 20| 832,352,877.

20 Tax-exempt bond liabilities ... .
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D ...\ oo 601,333,622./ 25 | 658,668,153.
26 Total liabilities. Add lines 17 through 25 ... i 1 647 575 906 1 692 185 160
Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets ... 1,226,492 816.
28 Temporarily restricted net assets 15,815,461.
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P ]:]
and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ... ...
31 Paid-in or capital surplus, or land, building, or equipment fund . .

32 Retained earnings, endowment, accumulated income, or other funds

Liabilities

1,328,868 467.
10,631,933.

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances ... 1,242 308, 277.] 33 1,339,500,400,
34 Total liabilities and net assets/fund balances  ...............oooooooeeiiiiii . 2,889 884 183, 34 3,031 685 560,
Form 990 (2013)
332011

10-29-13



(2013) THE JOHNS HOPKINS HOSPITAL 52-0591656 page12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI i
1 Total revenue (must equal Part VIii, column (A), line 12) 1 2,010,465,658.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,926,899,675.
3 Revenueless expenses. Subtract line 2 from line 1 3 83,565,983.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... 4 1,242,308,277.
5 Net unrealized gains (108S€8) ON INVESIMON S 5 41 r 155 r 496.
6 Donated services and use of facilities .. . 6
7 nvestment @XPONSES e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. 9 -27,529,356.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMMIA (B)) oo 101,

339,500,400.

2a

3a

Accounting method used to prepare the Form 990: l:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

[:l Separate basis [_1 Consolidated basis [_] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis |:] Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a{ X

...... 3| X

332012

10-20°13
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f;f,':,'i'j;’ o‘;ﬁgﬁ_m Public Charity Status and Public Support O;“ﬁfis'g”

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemai Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWwW.irs.gov/form990.

Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 52-0591656

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

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

1 ]
]

BN

00 00 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches described in section 170(b){(1}{A){i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

El A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital’s name,

city, and state:

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

section 170(b)}{1}{A}{iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1)(A}{vi). (Complete Part 11.)

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

An organization that normally receives: (1) more than 33 1/3% of its suppott from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 iil.)

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

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

al |l Type | b D Type I c [:] Type I - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check this bOX ... e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (i) below, Yes [ No
the governing body of the supported organization? ... ... | 11g(i)
(ii} A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (il Type of organization [iv) 1 the organization| (v) Did you notfy the | Julsthe | wii) Amount of monetary
organization (described on Iinesh1-9 n col. ('I) listed in your grgamzatnon in col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




Schedule A (Form 990 or 990-E7) 2013 THE JOHNS HOPKINS HOSPITAL 52-0591656 page2
Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170(b){1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. 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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
_ Calendar year (or tiscal year beginning in) P> (a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4

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 is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP Mere .. ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > EJ

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .. 4 l:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. I the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E7) 2013 THE JOHNS HOPKINS HOSPITAL 52-0591656 page3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

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

c Add lines 7a and 7b

8 Public support (Subtractline 7¢ from ling 6
Section B. Total Support

Calendar year (ot fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

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

c Addlines10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -

13 Total support. (add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX and SEOP MeTe .. oot et ee e et st e s e eneneeereene s [ |
Section C. Computation of Public Support Percentage

15 Public suppont percentage for 2013 (line 8, column (f) divided by line 13, column ) ... ... 15 %
16 Public support percentage from 2012 Schedule A, Pant Il line 15 .. ... .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column (f) divided by fine 13, column &) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . > |:|

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... - |:|

332023 09-25-13 Schedule A {Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 THE JOHNS HOPKINS HOSPITAL 52-0591656 Ppages
: Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {(Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

-P
or 990-PF) » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 2 01 3
Department of the Treasury . . N .
Internal Revenue Service its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 52-0591656

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X| 501 ) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

l:] For a section 501(c}(3) organization filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts } and Il.

:’ For a section 501(c}(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 1li.

I:_] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one conttibutor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of grganization

Page 2

THE JOHNS HOPKINS HOSPITAL

Employer identification number

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

52-0591656

No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person
Payroll D

(a)

(b)

$ 141,748

. Noncash [ |

{Complete Part Ii for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

2,572,460.

Person
Payroll I:I

(a)

{b)

Noncash | |

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

382,726.

(a)

{b)

Person
Payroll ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d

Type of contribution

$

173,632.

(a)

Person
Payroll l:f

Noncash | |

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

$

164,557.

(a)

Person
Payroll I:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

Total contributions

(c)

{d)

$

10,000.

323452 10-24-13

Type of contribution

Person
Payroll D

Noncash [ ]

(Complete Part |l for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Page 2

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

$

11,500.

Person
Payroil D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$

14,155.

Person
Payroll |:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

5,000.

Person
Payroll 1
Noncash [ |

(Complete Part 1} for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

25,630.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$

50,000.

Person
Payroli I:]

Noncash [ |

(Complete Part ll for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

12

$

167,345.

Person
Payroli |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 980-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number

52-0591656

THE JOHNS HOPKINS HOSPITAL

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

13

5,000.

Person
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

$

674,861.

Person
Payroll [::l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(&)

Type of contribution

15

$

10,000.

Person
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

16

$

34,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

17

$

99,872.

Person
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

18

$

25,500.

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

19

6,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

20

$

10,000.

Person
Payroll :]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

21

5,000.

Person
Payroll D
Noncash | |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

22

7,170.

Person
Payroll [:]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

23

$

12,065.

Person
Payroll D
Noncash [ ]

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

24

5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

THE JOHNS HOPKINS HOSPITAL

Empleyer identification number

52-0591656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

25

$

10,000.

Person
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c})

Total contributions

(d)

Type of contribution

$

28,453.

Person
Payrolt |:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

27

$

41,405.

Person
Payroll 1
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

28

$

20,033.

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

$

971,083.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

30

$

1,552,608.

Person
Payroll 1
Noncash [ ]

(Complete Part i for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll D
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll D
$ 5,000. Noncash [ |
(Complete Part ll for
noncash contributions.)
(a) (] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll D
$ 110,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll D
$ 27,662. Noncash | |
(Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll [:l
$ 5,000. Noncash | |
(Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll I::]
$ 25,810. Noncash [ |
(Complete Part il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

37

$

53,200.

Person
Payroll I:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

38

$

10,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

39

6,000.

Person
Payroii D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

40

$

10,000.

Person
Payroll [:'
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

41

$

10,000.

Person
Payroil D
Noncash [ |

{Complete Part |I for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

42

5,000.

Person
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification numher

52-0591656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

43

5,000.

Person
Payroli D
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{©)

Total contributions

{d)

Type of contribution

44

$

10,700.

Person
Payroll D
Noncash [ |

{Compilete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

45

$

126,780.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

46

$

22,756.

Person
Payroll [:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

$

3,904,185,

Person
Payroll I::l
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

48

5,000.

Person
Payroll [:]
Noncash | |

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organizatien

THE JOHNS HOPKINS HOSPITATL

Employer identification number

52-0591656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

49

$

135,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

50

$

10,000.

Person
Payroll [:,
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

51

$

22,000.

Person
Payroll |:|
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{©

Total contributions

(d)

Type of contribution

52

$

360,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

53

$

250,000.

Person
Payroli I:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

54

5,000.

Person
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

323452 10-24-13

Schedule B (Form 998, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization

Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

55

$

40,000.

Person
Payroli |:|
Noncash [ |

(Complete Part i} for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

56

$

124,252.

Person
Payroll I_—__]
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

57

$

10,000.

Person
Payroli I:I
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

58

$

10,000.

Person
Payrotl D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

59

$

25,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d

Type of contribution

60

5,000.

Person
Payroli D
Noncash [ |

(Complete Part il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

61

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

62

5,000.

Person
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

63

5,000.

Person
Payroll l:]

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d

Type of contribution

64

5,000.

Person
Payroli |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

65

5,000.

Person
Payroll D
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

66

5,000.

Person
Payroil D
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE JOHNS HOPKINS HOSPITAL

Empioyer identification number

52-0591656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

67

8,877.

Person
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

68

5,000.

Person
Payroll ]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

69

$

15,000.

Person
Payroll l:l
Noncash [ |

(Complete Part 1] for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

70

8,000.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

71

$

10,000.

Person
Payroli D
Noncash | ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

72

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part H for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c})

Total contributions

(d)
Type of contribution

73

$

21,000.

Person
Payroli D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

74

$

23,030.

Person
Payroll I:l
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

75

6,250.

Person
Payroll D
Noncash [ |

(Compilete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

76

$

141,776.

Person
Payroll l:]
Noncash [ |

(Complete Patt Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

77

$

114,026.

Person
Payroll ]
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

78

$

11,709.

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

79

5,000.

Person
Payroll I:]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

80

$

58,952.

Person
Payroll l:]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

{d)

Type of contribution

81

$

17,500.

Person
Payroli I:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

82

8,767.

Person
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

83

$

13,500.

Person
Payroll |___]
Noncash [ |

(Complete Part il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

84

$

131,392.

Person
Payroll ]
Noncash [ |

{Compiete Part || for
noncash contributions.)

323452 10-24-13

Schedule B (Form 890, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of srganization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656
Noncash Property (see instructions). Use duplicate copies of Part li if additional space is needed.
{c)

) FMV (or estimate) (@
from Description of noncash property given . . Date received
Part| {see instructions)

(a)

No. (b) FMV (or(:)stimate) d
from Description of noncash property given . . Date received
Part | {see instructions)

)]

{c)

No. () FMV (or estimate) )
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)

{c)

No. (b) FMV (or estimate) (d
from Description of noncash property given . . Date received
Part! (see instructions)

(a)

{c)
No. - ) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(¢
No. . (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part1 (see instructions)

323453 10-24-13

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Exclusivelyreligious, charitable, etc., individual contributions to section 501(¢)(7}, (8), or (10) organizations that total more than $1,000 for the
year. Complete columns {a) through () and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,0800 or less for the year. Enter this information once.)

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
lg?r?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r't“l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)l'OrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

323454 10-24-13

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013}



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 3

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

pra“:“;“t of theST'e?s”'y P See separate instructions. P> Information about Schedule C {Form 990 or 990-EZ) and its
ntemal Revenue service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 57868 (election under section 501 (h)): Complete Part lI-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political eXPenditUres e >3
B VOIUN O OIS e

l Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
d4a Was acotrection made? ...
If "Yes," describe in Part IV.

1101 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | &
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ... > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >

4 Did the filing organization file Form 1120-POL forthisyear? L Jves [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. | promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13



Schedule C (Form 990 or 990-E2) 2013 THE JOHNS HOPKINS HOSPITAL 52-0591656 page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(zzxi';g{;gn’s ®) Aﬁ'{'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
¢ Total lobbying expenditures (add lines 1aand 1b) . .
d Other exempt purpose expenditures ..
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zeroor less, enter-0- .. . .

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (@) 2010

(or fiscal year beginning in) (b) 2011 {c) 2012 (d) 2013 (e) Total

2a |Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Scheduie C (Form 990 or 990-EZ) 2013

332042
11-08-13




Schedule C (Form 990 or 990-E7) 2013 THE JOHNS HOPKINS HOSPITAL 52-0591656 page3
Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? .

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government officials, or a legislative body?

bt b B B R PR Es

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? X 8

7,741.

- 0 -0 0 0 U o

Total. Add lines 1¢ through 1i

o]
-

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

-2

If "Yes," enter the amount of any tax incurred under section 4912 . .

[+

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ..
id the organization agree to carty over lobbying and political expenditures from the prior vear? ... 3

Complete if the organization is exempt under section 501({c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ...

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Supplemental Information

Provide the descriptions required for Part I-A, line. 1; Part IB, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part [I-A, line 2; and Part |-

Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

B, line 1.

EXPLANATION: THE JOHNS HOPKINS HOSPITAL PAID ITS PARENT CORPORATION,

THE JOHNS HOPKINS HEALTH SYSTEM CORPORATION $87,741 DURING THE FISCAL

YEAR ENDED JUNE 30, 2014 TO SUPPORT THEIR LOBBYING ACTIVITIES. THE

JOHNS HOPKINS HEALTH SYSTEM MAINTAINS A DEPARTMENT OF GOVERNMENTAL

RELATIONS. THE PRIMARY PURPOSE OF THIS DEPARTMENT IS TO MAINTAIN

332043
11-08-13

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-E7)2013 THE JOHNS HOPKINS HOSPITAL 52-0591656 pages
E 1 Supplemental Information (continueq)

CONTACT WITH ELECTED AND APPOINTED STATE OFFICIALS, AND OCCASIONAL

FEDERAL OFFICIALS, REGARDING ISSUES WHICH IMPACT THE JOHNS HOPKINS

HEALTH SYSTEM OR ITS AFFILIATES AS WELL AS THE HEALTHCARE INDUSTRY IN

GENERAL.

Schedule C (Form 990 or 990-EZ) 2013
332044

11-08-13



SCHEDULE D Supplemental Financial Statements Y VPT Y

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury i P> Attach to Form 990. . )
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAIL 52-0591656

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

a W=

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

Total numberatendofyear

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend ofyear

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 legal control? . ... D Yes [ INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermissible PrVate ben ety ... siiiiiiiiiiiiiiiiiiesiiiiiiiiiiiiiieiil l:] Yes D No

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
l:} Preservation of land for public use (e.g., recreation or education) E:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asements e 2a
Total acreage restricted by conservation easements ... s 2b
Number of conservation easements on a certified historic structure includedin (@ ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. l:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(ANBNI? . e L] Yes [ INo
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" to Form 990, Part IV, line 8.

1a

If the organization 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 XIil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VI, ine 1 | 2
b Assetsincluded in Form 990, Part X e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332061
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Schedule D (Form 990) 2013 THE JOHNS HOPKINS HOSPITAL 52-0591656 page?
| 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 D Loan or exchange programs
b |:| Scholarly research e D Other
c l__—] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _...........ccooovviiiii . l:l Yes E No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 990, PATX? ... oo oo Llves [Ino
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning balanCe e 1c
d AddItions AUINNG ERe Year e 1d
e Distributions during the year . . 1e
T ERAINg DalaNCe e 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 LI Yes L INo
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XllI D
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

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

Beginning of year balance
Contributions

Grants or scholarships

a
b
¢ Net investment earnings, gains, and losses
d
e

Other expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance . ... ... .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrgaN ZatONS L 3ali)
(i) related Organizations 3a(ii)
b [f "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? .. . . 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 9144213170 91442r317-
b BUIGINGS o 959,472,101.275,970,596.683,501,505.
¢ Leasehold improvements . ... 2,294,268, 1,714,952. 579,316.
d Equipment 1,032,703 ,890.421,604,533.611,099,357.

€ Other ... 187[426[6500 58[326,176.129,100,4740
Total. Add lines 1a through 1e. (Column (d) must equél Form 990, Part X, column (B), line 10(c).) ... ... ... .. ... | - 1,433,722 969,
Schedute D (Form 990) 2013
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THE JOHNS HOPKINS HOSPITAL

52-0591656 page3

| Investments - Other Securities.

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

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

{b) Book value

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

(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(3) Other

@) U.S. TREASURY NOTES &

() BONDS 102,369,320.] END-OF-YEAR MARKET VALUE
() CORPORATE BONDS 96,528,213.] END-OF-YEAR MARKET VALUE
() ASSET BACKED SECURITIES 18,130,192.] END—OF-YEAR MARKET VALUE
(© EQUITIES AND EQUITY FUNDS| 186,114,048. END-OF-YEAR MARKET VALUE
() ALTERNATIVE INVESTMENTS | 156,363,005.] END—-OF—YEAR MARKET VALUE
(@ EQUITY INVESTMENTS 69,617,923.] END-OF-YEAR MARKET VALUE
) FIXED INCOME FUNDS 113,585,824. END-OF-YEAR MARKET VALUE

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

746,350,766.

1| Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

{b) Book value

8,397,797.
13,682,784.

1,113,393.

DUE FROM OTHERS
DUE FROM AFFILIATES
CASH CAPITAL PROJECTS

SPECIAL INV. FUND 65,213,989.
FINANCING EXPENSES - BONDS 42,229,834.
DEPT LT — MARRIOTT NUTR SERV 350,000.
OTHER ASSETS 111,530,748.

Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ... iiooooooooooooooocicoi i »| 242,518,545.
1 Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value

(1) Federal income taxes

() ADVANCES FROM THIRD PARTY 96,764,837
@ DUE TO AFFILIATES 14,629,803
(4 OTHER LIABILITIES 206,850,922
(5 WORKERS COMP TAIL LIABILITY 9,780,401
) POST RETIREMENT BENEFITS 1,546,343
7) EST. MALPRACTICE COSTS 129,695,831
(¢ PENSION LIABILITY 199,400,016
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... »| 658,668 153

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 THE JOHNS HOPKINS HOSPITAL 52-0591656 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,052 998 357,
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xlil.)
Addlines 2athrough 2d ... e,
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl, fine 7b

b Other (Describe in Part XIL) ... .

C ADAIINES 4@ aNAAb . e 4c | -1,377,203.
evenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12.) ..o oooiiii i 5 2,010 465 658,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part |X, line 25:

Donated setvices and use of facilites ... 2a
Prior year adjustments

Other10SSeS ... ...
Other (Describe in Part Xiil.)
Add lines 2athrough 2d e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part Xlil.)

C A HNES 4B ANA 4D e 17,869,675.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1,926,899 ,675.
; tf| Supplemental Information.

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

]
o Q0 T o

41,155,496.
2,011,842 861.

1,909,030,000.

N
o Q 0 oo

O‘
1,909,030,000.

PART X, LINE 2:

EXPLANATION: FASB GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY OF INCOME TAX POSITIONS. THIS

GUIDANCE DEFINES THE THRESHOLD FOR RECOGNIZING TAX RETURN POSITIONS IN THE

FINANCIAL STATEMENTS AS MORE LIKELY THAN NOT THAT THE POSITION IS

SUSTAINABLE, BASED ON ITS TECHNICAL MERITS. THIS GUIDANCE ALSO PROVIDES

GUIDANCE ON THE MEASUREMENT, CLASSIFICATION AND DISCLOSURE OF TAX RETURN

POSITIONS IN THE FINANCIAL STATEMENTS. THERE WAS NO IMPACT ON THE JOHNS

HOPKINS HOSPITAL FINANCTIAL STATEMENTS DURING THE YEARS ENDED JUNE 30, 2014

AND 2013 RESULTING FROM THIS GUIDANCE.

PART XI, LINE 4B — OTHER ADJUSTMENTS:

0e8s Schedule D (Form 990) 2013
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E

| Supplemental Information (continued)

RECLASS OF COGS -1,376,824.
AUDIT/BOOK ADJUSTMENT -379.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -1,377,203.

PART XII, LINE 4B — OTHER ADJUSTMENTS:

RECLASS OF COGS

-1,376,824.

AUDIT/BOOK ADJUSTMENT -3,929.
INTEREST ON SWAP 19,250,428.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 17,869,675, -

332055
09-25-13
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Schedule D (Form 990) THE JOHNS HOPKINS HOSPITAL
3 { Supplemental Information (continued)

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

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

{b} Book value

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

COMMERCIAL PAPER

3,642,241.

FMV

332421 05-01-13
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities >

(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.
Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 52-0591656

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e :I Solicitation of non-government grants
b I:] Internet and email solicitations f |:| Solicitation of government grants
c l:l Phone solicitations g [ ] Special fundraising events
d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? [:I Yes |:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e i) Di . . {v) Amount paid " :
{i) Name and address of individual s ) Dia, {iv) Gross receipts | to (or retaine‘é by) | ,{vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)

contrbutions? listed in col. i) organization
Yes [ No

TOAl e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
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Schedule G (Form 990 or 990-E7) 2013 THE JOHNS HOPKINS HOSPITAL 52-0591656 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 {c) Other events
d) Total events
BEST DRESS (ad(d)col. (a) through
SALE GREAT TASTE 2 col. o))
® (event type) (event type) {total number) ’
=3
[
[
é 1 Grossreceipts ________________________________________ 198,000. 193]3000 12I43O' 4031730'
2 Lless:Contributions ...
3 Gross income (line 1 minus line2) ... 198,000. 193, 300. 12,430. 403,730.
4 Cashprizes .
5 Noncashprizes . .. ...
8
(%]
g | 6 Rentfacility costs ...,
a3
g 7 Foodandbeverages ...
=
8 Entertainment ... ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through G in column (d) ... L >
et income summary. Subtract line 10 from fine 3, COIUMN (A) oot eaiieis » 403,730.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add
Q
2 {a) Bingo hingo/progressive bingo (¢) Gther gaming col. (a) through col. {c))
5
el
1 GroSSYeVeNUEe ...................occoooeeiiiiiieiioiii.s
@|2 Cashprizes ...
3
&
U% 3 Noncashprizes ... ...
B "
% 4 Rent/ffacilitycosts ... ...
5 Otherdirectexpenses ...
L Ives % |[_] Yes % |L_] Yes %
6 Volunteerlabor . .. |:| No |:I No D No
7 Direct expense summary. Add lines 2 through 5in column (d) .. | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .......oooiiiiiiiii i »

9 Enter the state(s) in which the orgénization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? L Jves [ InNo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility

......................................................................................................................................................... 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $

¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address »

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Desctription of services provided P

D Director/officer |:| Employee [ ] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULEH . OMB No. 1545-0047
(F?)rm 990) Hospitals 2 01 3

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.
Intemal Revenue Service P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 52-0591656
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skipto question6a ... ... X
b [T "Yes," Was it @ WHen POICY T ... oo e X

If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospitat
2 facilities during the tax year.

Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answerthe following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care:
1 100% L_1150% 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? if "Yes," indicate which
of the following was the family income limit for eligibility for discounted care:

[ 1200% [ Josos [ J300% [ _1350% [ _1400% Other 500 %

¢ I the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or
other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

4  Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
B0 1o 1 oo o= £ A

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount?

¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? ... ..
6a Did the organization prepare a community benefit report during the tax year?
b If "Yes," did the organization make it available to the public?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

. . . (@) Number of (b} Persons (c) Totar {d) Direct (e} Net {f) Percent of
Financial Assistance and activities or served community offsetting community total expense
Means-Tested Government Programs programs {optional} {optional) benefit expense revenue benefit expense

a Financial Assistance at cost (from
Worksheet 1) ... ...

b Medicaid (from Worksheet 3,
column a)

[}

36,253,651, 0 36,253,651, 1.88%

.

¢ Costs of other means-tested
government programs {from
Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Govemment Programs ......... 36,253,651. 36,253,651- ]- hd 88%
Other Benefits
e Community health
improvement services and
community benefit operations

{from Worksheet 4) ... 32,693,265, 4,653 ,461.] 28,039,804, 1.46%
f Health professions education

(from Worksheet 5) ... 112,594 824, 0.} 112 594 824,; 5.84%
g Subsidized health services

(from Worksheet ) ... 0. 0.
h Research (from Worksheet 7) . 984,078. 0.] 984,078. .05%
i Cash and in-kind contributions

for community benefit (from

Worksheet 8) ... 3,192,966, 47,246. 3,145,720, .16%
j Total Other Benefits 149 .465,133.]  4,700,707. 144 764 426, 7.51%
k Total. Addlines7dand 7 ......... 185,718,784, 4,700,707, 181,018 077.] 9.39%

332001 10-03-13 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2013
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Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(a) Number of (b) Persons (C) Total (d) Direct (e) Net (f) Percent of
activities or programs served {optional) community offsetting revenue community total expense
{optional) building expense building expense
1__ Physical improvements and housing 20,416. 0.l 20,416. .00%
2 Economic development 113,360. 0.l 113,360. .01%
3 Community support 632,160. 0.l 632,160. .03%
4 Environmental improvements 217,169. 1,500.] 215,669. .01%
5 lLeadership development and
training for community members 4,380. 0. 4,380. .00%
6 Coalition building 202,399. 0.1 202,399, .01%
7  Community health improvement
advocacy 586,215. 0. 586,215. .03%
8  Workforce development 125,250.; 15,000. 110,250. .01%
9 Other 1,055,663, 4,352. 1,051 311, .05%
10 Total 2,957 012.] 20,852, 2.936 160, .15%
11| Bad Debt, Medicare, & Gollection Practices
Section A. Bad Debt Expense Yes { No

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Statement No. 157

2  Enter the amount of the organization’s bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount

3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part V] the
methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit

2 |1 58,044,228

3

4  Provide in Part V] the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5  Enter total revenue received from Medicare (including DSH and IME) .. ... ... 5 487,932,081
6  Enter Medicare allowable costs of care relating to paymentsontine 5 ... .. 6 454,574,593
7  Subtract line 6 from line 5. This is the surplus (or shortfall) ... ... ... 7 33,357,488
8 Desctibe in Part Vi the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 8.
Check the box that describes the method used:

Cost accounting system
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year?

Cost to charge ratio D Other

b if"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions on the

ction practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

ga | X

ob | X

Management Companies and Joint Ventures {owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

{a) Name of entity

{b) Description of primary
activity of entity

(c) Organization’s
profit % or stock
ownership %

{d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

{e) Physicians’
profit % or
stock
ownership %

332092
10-03-13
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Facility Information

Section A. Hospital Facilities = %
(list in order of size, from largest to smallest) = §, Tilg 3
At ool A | L >
Gle|%iala|E
. - dles|0l2 |9 (D
How many hospital facilities did the organization operate pei 3|5 2 § 8 5‘@
during the tax year? 1 218|528 5185 Facility
cle|5|5 (8|8 818 ;
el =18 |=|9 [WE R reporting
Name, address, primary website address, and state license number 8 8|5 215 e 5 E Other (describe) group
1 THE JOHNS HOPKINS HOSPITAL
1800 ORLEANS STREET
BALTIMORE, MD 21287
WWW.HOPKINSMEDICINE.ORG/THE JOHNS HOPK
30034 X

332093 10-03-13 Scheduie H (Form 990) 2013
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1 Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group THE JOHNS HOPKINS HOSPITAL

If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility {from Schedule H, Part V, Section A) 1

Yes [ No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to e O
If "Yes," indicate what the CHNA report describes (check all that apply):

a A definition of the community served by the hospital facility
b Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
e The health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
g The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests
i Information gaps that limit the hospital facility’s ability to assess the community’s health needs
i L] other (describe in Section C)

2 Indicate the tax year the hospital facility last conducted a CHNA: 20 L‘?

3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted

4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities In Section C e

5 Did the hospital facility make its CHNA report widely available to the public? ... ... .
If "Yes," indicate how the CHNA report was made widely available (check all that apply):

a Hospital facility’s website (list ur): WWW . HOPKINSMEDICINE .ORG/THE JOHNS HOPKINS
b D Other website (list url):

c Available upon request from the hospital facility

d |:] Other (describe in Section C)

6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply as of the end of the tax year):

Adoption of an implementation strategy that addresses each of the community health needs identified

through the CHNA

Execution of the implementation strategy

Participation in the development of a community-wide plan

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA

Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet health needs in its community

i [ Other (describe in Section C)

7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain
in Section C which needs it has not addressed and the reasons why it has not addressed suchneeds ... ... ... 7 X

8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required by section SOTMB)? ...

b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? . .o
¢ If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

332094 10-03-13 Schedule H {Form 990) 2013
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H (Form 990) 2013 THE JOHNS HOPKINS HOSPITAL 52-0591656 pages
| Facility Information (continued) THE JOHNS HOPKINS HOSPITAL
Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care?
If "Yes," indicate the FPG family income limit for eligibility for free care: 200
If "No," explain in Section C the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted care?
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 500 o
If "No," explain in Section C the criteria the hospital facility used.
Explained the basis for calculating amounts charged to patients? ...
If "Yes," indicate the factors used in determining such amounts (check all that apply):
X1 tncome level
X | Assetlevel
Medical indigency
Insurance status

-t
N

Uninsured discount

Medicaid/Medicare

State regulation

Residency

Other (describe in Section C)

13 Explained the method for applying for financial assistance? .

14 Included measures to publicize the policy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility’s website

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rooms or waiting rooms

The policy was posted in the hospital facility’s admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility

The policy was available on request

g Other (describe in Section C)
Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? .

16 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:

Reporting to credit agency

Lawsuits

TQ@ =0 Q06 T

eI Tbdbbd

-0 Q 0 T o

[Ibdbdbelb<lblbd

Liens on residences

Body attachments

Other similar actions (describe in Section C)

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

i:l Other similar actions (describe in Section C)

Jo00o

17 X

Joo

Scheduie H {Form 990) 2013
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H (Form 990) 2013 THE JOHNS HOPKINS HOSPITAL 52-0591656 Pages
1| Facility Information continues) THE JOHNS HOPKINS HOSPITAL
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that
APy ) e

a Notified individuals of the financial assistance policy on admission

b Notified individuals of the financial assistance policy prior to discharge

c Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills

d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s

financial assistance policy
e [ 1 Other (describe in Section G)
Policy Relating to Emergency Medical Care

Yes [ No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy?

If "No," indicate why:
:] The hospital facility did not provide care for any emergency medical conditions
D The hospital facility’s policy was not in writing
D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d I__—__] Other (describe in Section C)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other (describe in Section C)
21 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?
If "Yes," explain in Section C.
22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that INAVIAUAIY 22 X
If "Yes," explain in Section C.

O T o

Schedule H (Form 990) 2013
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12i, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

THE JOHNS HOPKINS HOSPITAL:

PART V, SECTION B, LINE 3: TO GATHER INPUT FROM PERSONS WHO REPRESENT

THE BROAD INTERESTS OF THE COMMUNITY SERVED BY JHH THE FOLLOWING WAS DONE:

A)SELF-ADMINISTERED SURVEYS WERE OFFERED TO PATIENTS WHO VISITED THE EAST

BALTIMORE MEDICAL CENTER (EBMC) ADULT AND PEDIATRIC CLINICS. SIXTY-SEVEN

RESIDENTS OF THE 'COMMUNITY BENEFITS SERVICE AREA’ (CBSA) COMPLETED THE

SURVEY.

B) TELEPHONE SURVEY OF 150 RANDOMLY SELECTED EAST BALTIMORE RESIDENTS WAS

CONDUCTED. THE PARTICIPANTS REPRESENTED THE SEVEN ZIP CODES WHICH DEFINES

JHH’S CBSA.

C)IN PERSON AND PHONE INTERVIEWS WITH FORTY-EIGHT COMMUNITY LEADERS,

HEALTH EXPERTS AND ELECTED OFFICIALS. THE INDIVIDUALS INTERVIEWED WERE

SELECTED BECAUSE THEY HAD SPECIAL KNOWLEDGE OF OR EXPERTISE IN PUBLIC

HEALTH AND/OR REPRESENTED THE BROAD INTERESTS OF THE COMMUNITY SERVED BY

JHH, INCLUDING THE INTERESTS OF MEDICALLY UNDERSERVED, LOW-INCOME AND

MINORITY POPULATIONS WITH CHRONIC DISEASE NEEDS.

D)EIGHT FOCUS GROUPS WERE HELD OVER A 10-DAY PERIOD FROM JUNE 5 TO 15,

2012. SEVEN OF THE GROUPS WERE FACILITATED IN ENGLISH BY A CONSULTANT

FROM CARNAHAN GROUP, AND ONE FOCUS GROUP WAS FACILITATED IN SPANISH BY A

JOHNS HOPKINS GRADUATE STUDENT CONTRACTED BY CARNAHAN GROUP. THERE WERE

42 PARTICIPANTS IN THE EIGHT FOCUS GROUPS.

THE JOHNS HOPKINS HOSPITAL:

PART V, SECTION B, LINE 20D: MARYLAND IS THE ONLY STATE IN WHICH ALL

PAYORS (GOVERNMENTALLY-INSURED, COMMERCIALLY INSURED, OR SELF-PAY) ARE
332097 10-03-13 Schedule H (Form 990) 2013
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Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1}, 3, 4, 5d, 6i, 7, 10, 11,

12i, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " “Facility B," etc.

CHARGED THE SAME PRICE FOR SERVICES AT ANY GIVEN HOSPITAL.

UNDER THIS SYSTEM, MARYLAND HOSPITALS ARE REGULATED BY A STATE AGENCY: THE

HEALTH SERVICES COST REVIEW COMMISSION (HSCRC).

332007 10-03-13 Schedule H {Form 990) 2013
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P, Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

Schedule H (Form 990) 2013
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Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part |l and Part I}, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify alf states with which the organization, or a related organization, files a
community benefit report.

PART I, LINE 7:

EXPLANATION: A COST-TO-CHARGE RATIO (FROM WORKSHEET 2) IS USED TO

CALCULATE THE AMOUNTS ON LINE 7A & 7B (FINANCIAL ASSISTANCE AT COST AND

UNREIMBURSED MEDICAID). THE AMOUNTS FOR LINES 7E-7I COMES FROM OUR HSCRC

COMMUNITY BENEFIT REPORT FILED WITH THE STATE OF MARYLAND AND IS NOT BASED

ON A COST-TO CHARGE RATIO.

PART I, LINE 7G:

EXPLANATION: THE JOHNS HOPKINS HOSPITAL DOES NOT HAVE ANY SUBSIDIZED

HEALTH SERVICES.

PART II, COMMUNITY BUILDING ACTIVITIES:

EXPLANATION: IN FY 2014, THE JOHNS HOPKINS HOSPITAL COMMUNITY BENEFIT

PROGRAM INCLUDED NUMEROUS INITIATIVES THAT SUPPORT THE HOSPITALS EFFORTS

TO MEET THE NEEDS OF THE COMMUNITY. THESE INITIATIVES ARE DECENTRALIZED

AND USE A VARIETY OF METHODS TO IDENTIFY COMMUNITY NEEDS. OVER 300

PROGRAMS AND INITIATIVES WERE CARRIED OUT OR SUPPORTED BY ADMINISTRATIVE,

CLINICAL, AND OPERATIONAL DEPARTMENTS AT THE JOHNS HOPKINS HOSPITAIL.
332009 10-03-13 Schedule H (Form 990) 2013
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: | Supplemental Information (Continuation)

PART III, LINE 2:

EXPLANATION: THE PROVISION FOR BAD DEBTS IS BASED UPON A COMBINATION

OF THE PAYOR SOURCE, THE AGING OF RECEIVABLES AND MANAGEMENTS ASSESSMENT

OF HISTORICAL AND EXPECTED NET COLLECTIONS, TRENDS IN HEALTH INSURANCE

COVERAGE, AND OTHER COLLECTION INDICATORS.

PART III, LINE 3:

EXPLANATION: MARYLAND HOSPITALS ARE RATE REGULATED UNDER THE HSCRC,

WHICH INCLUDES BAD DEBT AS PART OF THE REIMBURSEMENT FORMULA FOR EACH

HOSPITAL. DUE TO THE RATE REGULATION, JOHNS HOPKINS HOSPITAL, INC (JHH)

CANNOT DETERMINE THE AMOUNT THAT REASONABLE COULD BE ATTRIBUTABLE TO

PATIENTS WHO LIKELY WOULD QUALIFY FOR FINANCIAIL, ASSISTANCE UNDER THE

HOSPITALS CHARITY CARE POLICY.

PART III, LINE 4:

EXPLANATION: JHH AUDITED FINANCIAL STATEMENTS PAGE 12.

PART III, LINE 8:

EXPLANATION: THE TRIAL BALANCE EXPENSES ARE ADJUSTED TO ALLOWABLE EXPENSE

IN ACCORDANCE WITH THE MEDICARE COST REPORTING RULES AND REGULATIONS.

PART III, LINE 9B:

EXPLANATION: THE HOSPITAL CONFORMS TO THE PRINCIPLES AND STANDARDS OF THE

MHA HOSPITAL BILLING AND DEBT COLLECTION PRACTICES PRINCIPLES AS WELL AS

THE MHA MINIMUM STANDARDS FOR FINANCIAL ASSISTANCE IN MARYLAND HOSPITALS.

PART VI, LINE 2:

Scheduie H (Form 990)
332271
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: | Supplemental Information (Continuation)

EXPLANATION: THE DEVELOPMENT OF THE COMMUNITY HEALTH NEEDS ASSESSMENT

(CHNA) AND THE IMPLEMENTATION STRATEGY WAS LED BY THE JOHNS HOPKINS

HOSPITAL COMMUNITY HEALTH NEEDS ASSESSMENT TASK FORCE AND INVOLVED THE

CONTRIBUTIONS OF OVER 350 INDIVIDUALS THROUGH DIRECT INTERVIEWS, SURVEYS

AND FOCUS GROUPS. KEY STAKEHOLDER GROUPS INCLUDED BUT WERE NOT LIMITED

TO, COMMUNITY RESIDENTS, MEMBERS OF FAITH BASED ORGANIZATIONS, HEALTH CARE

PROVIDERS, NEIGHBORHOOD ASSOCIATION LEADERS, ELECTED OFFICIALS, HEALTH

PROFESSIONALS, JOHNS HOPKINS MEDICINE LEADERSHIP AND OTHER EXPERTS BOTH

INTERNAIL. AND EXTERNAL TO JOHNS HOPKINS.

JOHNS HOPKINS HOSPITAL (JHH) ALSO GATHERED SECONDARY DATA, HOSPITAL

INPATIENT AND OUTPATIENT DATA, AND SURVEY DATA. THE BALTIMORE CITY 2011

NEIGHBORHOOD HEALTH PROFILES WERE THE MAIN SOURCE OF DEMOGRAPHIC AND HEATH

INDICATOR DATA.

FOR THE PURPOSE OF IDENTIFYING HEALTH NEEDS FOR JHH, A HEALTH PRIORITY IS

DEFINED AS A MEDICAL CONDITION OR FACTOR THAT IS CENTRAL TO THE STATE OF

HEALTH OF THE RESIDENTS IN THE CBSA. WITH THIS IN MIND, A MODIFIED MATRIX

BASED ON FOWLER AND DANNENBERG'S REVISED DECISION MATRIX WAS DEVELOPED TO

GLEAN PRIORITIES FROM THE PRIMARY AND SECONDARY DATA COLLECTED. THIS

MATRIX IS A TOOL USED IN HEALTH PROGRAM PLANNING INTERVENTION STRATEGIES,

AND USES A RANKING SYSTEM OF "HIGH," "MEDIUM" AND "LOW" TO DISTINGUISH THE

STRONGEST OPTIONS BASED ON EFFECTIVENESS, EFFICIENCY AND SUSTAINABILITY,

AMONG OTHERS. AS SOME OF THESE CATEGORIES DID NOT DIRECTLY APPLY TO THIS

PORTION OF THE CHNA, WE TAILORED THE MATRIX TO SERVE OUR NEEDS, LISTING

HEATLTH PRIORITIES AND RANKING THEM WITHIN THE CONTEXT OF DATA COLLECTED.

A LIST OF HEALTH CONCERNS WAS COMPILED BASED ON THE HEALTH PROFILE,

SURVEYS, INTERVIEWS, FOCUS GROUPS AND DISCHARGE DATA; OTHER SOURCES WERE

TAKEN INTO ACCOUNT WHEN APPLICABLE, FOR EXAMPLE, THE MARYLAND STATE HEALTH

IMPROVEMENT PROCESS (SHIP) MEASURES, BALTIMORE CITY'S HEALTHY BALTIMORE
Schedule H (Form 990)
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2015, AND A POWERPOINT PRESENTATION GIVEN BY THE CHAIR OF THE DEPARTMENT
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| Supplemental Information (Continuation)

OF MEDICINE, DR. MYRON WEISFELDT.

FOR EACH DATA SOURCE, EVERY HEALTH CONCERN WAS ASSIGNED A RANK OF "HIGH,"

"MEDIUM" OR "LOW" TAKING INTO CONSIDERATION THE FREQUENCY OF MENTION,

PERCEIVED IMPORTANCE WITHIN THE COMMUNITY AND SUBSTANTIAL DIFFERENCES IN

SECONDARY DATA BETWEEN THE CBSA, BALTIMORE CITY AND MARYLAND.

PART VI, LINE 3:

EXPLANATION: JHH WILL PUBLISH THE AVAILABILITY OF FINANCIAL ASSISTANCE ON

A YEARLY BASIS IN LOCAL NEWSPAPERS AND WILL POST NOTICES OF AVAILABILITY

AT PATIENT REGISTRATION SITES, ADMISSIONS/BUSINESS OFFICE, THE BILLING

OFFICE AND AT THE EMERGENCY DEPARTMENT WITHIN JHH. NOTICE OF AVATILABILITY

WILL ALSO BE SENT TO PATIENTS ON PATIENT BILLS. A PATIENT BILLING AND

FINANCIAL ASSISTANCE INFORMATION SHEET WILL BE PROVIDED TO INPATIENTS

BEFORE DISCHARGE AND WILL BE AVAITABLE TO ALL PATIENTS UPON REQUEST.

JHH (FINANCIAL COUNSELORS/PATIENT FINANCIAL SERVICES REPRESENTATIVES,

SOCIAL SERVICES DEPARTMENT PERSONNEL AND/OR MEDICAL ASSISTANCE/MEDICAID

ELIGIBILITY TECHNICIAN) WILL PROVIDE PATIENTS WITH ASSISTANCE IN

DETERMINING ELIGIBILITY FOR AND MAKING APPLICATION TO A VARIETY OF SPECIAL

ENTITLEMENT PROGRAMS THAT PROVIDE FINANCIAL ASSISTANCE BOTH TOWARD PAYMENT

OF MEDICAL BILLS AND GENERAL. EXPENSES. THE FINANCE DEPARTMENT, IN

CONJUNCTION WITH THE SOCIAL SERVICES DEPARTMENT, WILL INTERVIEW PATIENTS

TO DETERMINE POTENTIAL ELIGIBILITY FOR MARYLAND MEDICAL ASSISTANCE AS WELL

AS OTHER SPECIAL PROGRAMS.

PART VI, LINE 4:

EXPLANATION: JHH GEOGRAPHIC SERVICE AREA IS URBAN.

THE HOSPITAL CONSIDERS ITS COMMUNITY BENEFIT SERVICE AREA (CBSA) AS
Schedule H (Form 990)
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SPECIFIC POPULATIONS OR COMMUNITIES OF NEED TO WHICH THE HOSPITAL
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ALLOCATES RESOURCES THROUGH ITS COMMUNITY BENEFIT PLAN. THE CBSA IS

DEFINED BY THE GEOGRAPHIC AREA CONTAINED WITHIN THE FOLLOWING SEVEN ZIP

CODES: 21213, 21205, 21224, 21218, 21202, 21231 AND 21206.

THE GENERAL DATA FOR THIS COMMUNITY BENEFIT SERVICE AREA ARE AS FOLLOWS:

TOTAL POPULATION WAS 237,411 OF WHICH 48.9% WERE MALES AND 51.1% WERE

FEMALES, AVERAGE HOUSEHOLD INCOME WAS $57,512, 17.9% OF RESIDENTS ARE

UNINSURED, 37.6% OF RESIDENTS ARE COVERED BY MEDICAID/MEDICARE, 22.4% OF

PEOPLE HAD INCOME BELOW THE FEDERAL POVERTY GUIDELINES.

NUMBER OF OTHER HOSPITALS SERVING THE COMMUNITY OR COMMUNITIES: 25

FEDERALLY-DESIGNATED MEDICALLY UNDERSERVED AREAS OR POPULATIONS ARE

PRESENT IN THE COMMUNITY .

PART VI, LINE 5:

EXPLANATION: FOR THE LAST 30 YEARS, MARYLAND HOSPITALS HAVE MET THEIR

COMMUNITY BENEFIT OBLIGATIONS IN A UNIQUE MANNER THAT BUILDS THE COSTS OF

UNCOMPENSATED CARE - CHARITY CARE AND PATIENT BAD

DEBT AND GRADUATE MEDICAL EDUCATION INTO THE RATES THAT HOSPITALS ARE

REIMBURSED BY ALL PAYORS. THE SYSTEM IS BASED IN FEDERAL AND STATE LAW

AND BENEFITS ALL MARYLAND RESIDENTS, INCLUDING THOSE IN NEED OF FINANCIAL

ASSISTANCE TO PAY THEIR HOSPITAL BILLS.

MARYLAND IS THE ONLY STATE IN WHICH ALL PAYORS GOVERNMENTALLY INSURED,

COMMERCIALLY INSURED, OR SELF PAY ARE CHARGED THE SAME PRICE FOR SERVICES

AT ANY GIVEN HOSPITAL.

UNDER THIS SYSTEM, MARYLAND HOSPITALS ARE REGULATED BY A STATE AGENCY -

THE HEALTH SERVICES COST REVIEW COMMISSION (HSCRC) THAT IS REQUIRED TO:
Schedule H (Form 990)
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1. PUBLICLY DISCLOSE INFORMATION ON THE COST AND FINANCIAL POSITION OF

HOSPITALS;

2. REVIEW AND APPROVE HOSPITAL RATES;

3. COLLECT INFORMATION DETAILING TRANSACTIONS BETWEEN HOSPITALS AND FIRMS

WITH WHICH THEIR TRUSTEES HAVE A FINANCIAL INTEREST; AND,

4. MAINTAIN THE SOLVENCY OF EFFICIENT AND EFFECTIVE HOSPITALS.

SINCE 2000, THE RATE SETTING COMMISSION HAS HAD ITS OWN FRAMEWORK FOR

REPORTING HOSPITALS COMMUNITY BENEFITS AND ISSUING A REPORT ANNUALLY

REGARDING HOSPITALS COMMUNITY BENEFIT TOTALS. THAT REPORT IS AVAILABLE ON

HTTP://WWW.HSCRC.STATE.MD.US/COMMUNITY BENEFITS/DOCUMENTS/

CBR FY2007 FINAL REPORT.PDF.

BECAUSE OF THIS UNIQUE STRUCTURE MARYLAND HOSPITALS COMMUNITY BENEFITS

NUMBERS WILL NOT COMPARE WITH THE REST OF THE NATIONS HOSPITALS. HOWEVER,

MARYLAND HOSPITALS MEET OR EXCEED THE COMMUNITY BENEFIT STANDARD

ESTABLISHED BY THE IRS IN 1969. ADDITIONAL DETAIL ILLUSTRATING THIS CAN

BE FOUND WITHIN THIS SCHEDULE H REPORT.

LINE 7B — MARYLAND’S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR

HOSPITAL PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH

SERVICES COST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH A

RATE-SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAIL PAYORS, PAY

THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL.

MARYLAND'S UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING

UNCOMPENSATED CARE IN EACH PAYORS'’ RATES, WHICH DOES NOT ENABLE MARYLAND

HOSPITALS TO BREAKOUT ANY DIRECTED OFFSETTING REVENUE RELATED TO
Schedule H {(Form 990)
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i

UNCOMPENSATED CARE. COMMUNITY BENEFIT EXPENSES ARE EQUAL TO MEDICAID

REVENUES IN MARYLAND, AS SUCH, THE NET EFFECT IS ZERO. THE EXCEPTION TO

THIS IS THE IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID

ASSESSMENT. IN RECENT YEARS, THE STATE OF MARYLAND HAS CLOSED FISCAL GAPS

IN THE STATE MEDICAID BUDGET BY ASSESSING HOSPITALS THROUGH THE

RATE-SETTING SYSTEM.

LINE 7F COLUMN (D) MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS

FOR HOSPITAL PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH

SERVICES COST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH A

RATE-SETTING PROCESS AND ALIL PAYORS, INCLUDING GOVERNMENTAI PAYORS, PAY

THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL.

MARYLAND'S UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING

UNCOMPENSATED CARE IN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND

HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATED TO HEALTH PROFESSIONS

EDUCATION.

PART VI, LINE 6:

EXPLANATION: THE JOHNS HOPKINS HEALTH SYSTEM CORPORATION (JHHS) IS

INCORPORATED IN THE STATE OF MARYLAND TO, AMONG OTHER THINGS, FORMULATE

POLICY AMONG AND PROVIDE CENTRALIZED MANAGEMENT FOR JHHS AND AFFILIATES.

JHHS IS ORGANIZED AND OPERATED FOR THE PURPOSE OF PROMOTING HEALTH BY

FUNCTIONING AS A PARENT HOLDING COMPANY OF AFFILIATES WHOSE COMBINED

MISSION IS TO PROVIDE PATIENT CARE IN THE TREATMENT AND PREVENTION OF

HUMAN ILLNESS WHICH COMPARES FAVORABLY WITH THAT RENDERED BY ANY OTHER

INSTITUTION IN THIS COUNTRY OR ABROAD.

JHHS IS THE SOLE MEMBER OF THE JOHNS HOPKINS HOSPITAL (JHH), AN ACADEMIC

MEDICAL CENTER, JOHNS HOPKINS BAYVIEW MEDICAL CENTER, INC. (JHBMC), A
Schedule H (Form 990)
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COMMUNITY BASED TEACHING HOSPITAL AND LONG-TERM CARE FACILITY, HOWARD

COUNTY GENERAL HOSPITAL, INC. (HCGH), A COMMUNITY BASED HOSPITAL, SUBURBAN

HOSPITAL, INC. (SHI), A COMMUNITY BASED HOSPITAL, SIBLEY MEMORIAL HOSPITAL

(SMH), A D.C. COMMUNITY BASED HOSPITAL, AND ALL CHILDRENS HOSPITAL, INC

(ACH), A FL ACADEMIC CHILDRENS HOSPITAL.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

MD

Schedule H {Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P See separate instructions.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 52-0591656

Questions Regarding Compensation

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

|:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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 CEQ/Executive Director, but explain in Part 1.

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

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

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3} and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
if "Yes" to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part ||l
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHON 58.4008-0(C) 7 ..o i i i e e ee et et ene e saeeeeenas

Yes | No

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘fi5§‘”
)

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-E7) and its instructions is at WWW.irs.gov/form990. 5P C

Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 52-0591656

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATIONAL ORIGIN, HANDICAP, AGE, OR ABILITY TO PAY. 1IN KEEPING WITH THE

HOSPITAL'S COMMITMENT TO SERVE ALIL MEMBERS OF ITS COMMUNITY, FREE CARE

AND/OR SUBSIDIZED CARE, CARE PROVIDED TO PERSONS COVERED BY

GOVERNMENTAL PROGRAMS AT BELOW COST, AND HEALTH ACTIVITIES AND PROGRAMS

TO SUPPORT THE COMMUNITY MEMBERS WILL BE CONSIDERED WHERE THE NEED

AND/OR AN INDIVIDUAL'S INABILITY TO PAY COEXISTS.

THE JOHNS HOPKINS HOSPITAL: PROVIDES CARE TO PERSONS COVERED BY

GOVERNMENTAL PROGRAMS AT BELOW COST. RECOGNIZING ITS MISSION TO THE

COMMUNITY, SERVICES ARE PROVIDED TO BOTH MEDICARE AND MEDICAID

PATIENTS. TO THE EXTENT REIMBURSEMENT IS BELOW COST, THE JOHNS HOPKINS

HOSPITAL RECOGNIZES THESE AMOUNTS AS CHARITY CARE IN MEETING ITS

MISSION TO THE ENTIRE COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDED TO PERSONS COVERED BY GOVERNMENTAL PROGRAMS AT BELOW COST, AND

HEALTH ACTIVITIES AND PROGRAMS TO SUPPORT THE COMMUNITY MEMBERS WILL BE

CONSIDERED WHERE THE NEED AND/OR AN INDIVIDUAL'’S INABILITY TO PAY

COEXISTS.

THE JOHNS HOPKINS HOSPITAL PROVIDES CARE TO PERSONS COVERED BY

GOVERNMENTAL PROGRAMS AT BELOW COST. RECOGNIZING ITS MISSION TO THE

COMMUNITY, SERVICES ARE PROVIDED TO BOTH MEDICARE AND MEDICAID

PATIENTS. TO THE EXTENT REIMBURSEMENT IS BELOW COST, THE JOHNS HOPKINS

HOSPITAL RECOGNIZES THESE AMOUNTS AS CHARITY CARE IN MEETING ITS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

MISSION TO THE ENTIRE COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THESE FACILITIES ENABLES JHH TO PROVIDE PATIENT-FOCUSED NEUROLOGICAL

SERVICES INCLUDING STATE-OF-THE-ART ADULT AND PEDIATRIC OPERATING ROOMS

THAT INCLUDE INTRA-OPERATIVE MRI MACHINES THAT PROVIDE REAL-TIME IMAGES

OF THE BRAIN DURING SURGERY. 1IN ADDITION, OUR NEUROLOGICAIL CRITICAL

CARE UNIT (NCCU) PROVIDES COMPLETE INTENSIVE CARE MANAGEMENT TO MORE TO

PATIENTS ADMITTED FROM NEUROSURGERY, NEUROLOGY, ORTHOPEDIC/SPINE AND

OTOLARYNGOLOGY.

OUR PHYSICIANS ARE ABLE TO BRING NEW AND EXCEPTIONAL TREATMENTS TO OUR

ADULT AND PEDIATRIC PATIENTS FASTER BECAUSE OF OUR TIGHT NETWORK OF

EXPERTS WHO SPECIALIZE IN CONDITIONS SUCH AS BRAIN TUMOR,

CEREBROVASULAR DISEASE, SPINAL DEFORMITY, TUMORS AND REPAIR AND TRAUMA.

WE OPERATE SEVERAL NEUROLOGICAL CENTERS OF CARE AT JOHNS HOPKINS

HOSPITAL INCLUDING THE EPILEPSY CENTER AT JOHNS HOPKINS WHICH EVALUATES

AND CARES FOR PATIENTS WITH SEIZURE DISORDERS FROM INFANTS THROUGH THE

ELDERLY. A UNIQUE ASPECT OF OUR EPILEPSY CENTER IS THAT WE PROVIDE A

CONTINUUM OF CARE FOR OUR PATIENTS ACROSS THE AGE SPECTRUM MAKING USE

OF ENHANCED EPILEPSY MONITORING EQUIPMENT THAT IS SPECIFICALLY DESIGNED

FOR THE EVALUATION OF ADULT AND PEDIATRIC SEIZURE DISORDERS. QUR

COMPREHENSIVE BRAIN TUMOR CENTER IS ONE OF THE LARGEST BRAIN TUMOR

TREATMENT AND RESEARCH CENTERS IN THE WORLD. WE TREAT AN EXTREMELY

LARGE NUMBER OF PATIENTS AFFECTED BY ALL TYPES OF BRAIN TUMORS. WE

TAILOR THE BEST AND MOST ADVANCED THERAPIES THAT EACH UNIQUE TUMOR

DEMANDS. OUR TEAM CONSISTS OF SKILLED SURGEONS AND NEUROLOGISTS THAT

CAN PROVIDE THE MOST EFFECTIVE AND SAFEST TREATMENT EVEN ON THE MOST

332212
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Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAIL 52-0591656

CHALLENGING TYPES OF TUMORS. PATIENTS COME TO JOHNS HOPKINS FOR

NEUROLOGICAL CARE FROM THE LOCAL BALTIMORE COMMUNITY AND THE

MID-ATLANTIC REGION AS WELL AS FROM AROUND THE NATION AND THE WORLD TO

RECEIVE THE MOST CUTTING-EDGE CARE, AND FIND THAT WE ARE A PLACE OF

HOPE AND CARE.

EACH YEAR, WE PROVIDE OVER 30,000 OUTPATIENT CONSULTATIONS AND PERFORM

MORE THAN 4,000 BRAIN, TUMOR, VASCULAR AND PERIPHERAL NERVE OPERATIONS

IN THE JOHNS HOPKINS OUTPATIENT CENTER. IN OUR HOSPITAL, WE ALSO

PROVIDED CARE TO OVER 3,000 ADULT AND 500 PEDIATRIC PATIENTS WITH

NEUROSURGICAL DISEASES.

JOHNS HOPKINS HAS EMERGED AS ONE OF THE MOST COMPREHENSIVE NEUROLOGICAL

CENTERS OF ITS KIND AS RECOGNIZED BY OUR TOP THREE RANKING IN THE

NATION IN NEUROLOGY AND NEUROSURGERY BY U.S. NEWS AND WORLD REPORT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

PHYSTCIANS WHO DIAGNOSE AND TREAT COMMON AND RARE CARDIAC DISEASES.

SOME OF THESE INCLUDE CORONARY ARTERY DISEASE, CARDIAC ARRHYTHMIA,

HEART FAILURE AND VALVULAR HEART DISEASE.

DURING FISCAL-YEAR 2014, MORE THAN 1,300 ADULT AND PEDIATRIC CARDIAC

SURGERY PROCEDURES WERE PERFORMED AT THE JOHNS HOPKINS HOSPITAL. OUR

LARGE VOLUME, CONSISTING OF MANY COMPLEX AND COMPLICATED PROCEDURES IN

ALL AREAS, INCLUDING PEDIATRIC AND AORTIC CARDIAC PROCEDURES, ASSURES

PATIENTS THAT THEY ARE RECEIVING THE BEST CARE POSSIBLE FROM SOME OF

THE MOST EXPERIENCED AND EXPERTLY SKILLED SURGEONS IN THE WORLD. THE

SURGEONS OF THE JOHNS HOPKINS HEART AND VASCULAR INSTITUTE SPECIALIZE

05433 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

IN CORONARY ARTERY BYPASS SURGERY, VALVE REPLACEMENT, COGENTIAL CARDIAC

SURGERY AND MINIMALLY-INVASIVE CARDIAC SURGERY.

IN ADDITION TO OFFERING GROUND-BREAKING TECHNOLOGY, OUR SURGICAL

PROGRAM PROVIDES PATIENTS WITH THE ADVANTAGE OF AN ON-SITE

MULTI-DISCIPLINARY TEAM OF CARDIOLOGISTS, ELECTROPHYSIOLOGISTS,

INTERVENTTONAL RADIOLOGISTS, VASCULAR SURGEONS, ADVANCED PRACTICE

NURSES, NURSE PRACTITIONERS, DIETITIANS, PHYSICAL THERAPISTS, AND

SOCIAL WORKERS. THIS TEAM OFTEN EXPANDS TO INCLUDE IMMEDIATE CARE FROM

ON-SITE PHYSICIANS FROM EVERY MEDICAL SPECIALTY REQUIRED. OUR

MULTI-DISCIPLINARY APPROACH AND EXPERTISE HAS GAINED US THE REPUTATION

OF BEING THE BEST—PREPARED SURGICAL PRACTICE TO HANDLE PROCEDURES THAT

MAY BE COMPLEX AND/OR COMPLICATED BY UNDERLYING ILLNESS OR AGE.

THE JOHNS HOPKINS HEART AND VASCULAR INSTITUTE INCLUDING CARDIOLOGY,

CARDIAC SURGERY, VASCULAR SURGERY, AND IMAGING SERVICES IS LOCATED IN

JHH NEW SHEIKH ZAYED TOWER. THE NEW FACILITIES HAVE ALLOWED OUR

PHYSICTIANS AND STAFF TO PROVIDE CUTTING-EDGE CARE, WHILE GIVING

PATTENTS AND THEIR FAMILIES A MORE WELCOMING EXPERIENCE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

UNCHANGED TODAY. WITH THE CONVERGENCE OF TECHNOLOGY, BRILLIANT

SCIENTIFIC MINDS, AND THE COMMITMENT OF THOSE WHO HAVE FUNDED THESE

DISCOVERIES, WE HAVE COME TO A TIME WHEN WE CAN BEGIN TO ALTER THE

COURSE OF CANCER IN WAYS WE COULD ONLY IMAGINE FOUR DECADES AGO. THE

JOHNS HOPKINS KIMMEL CANCER CENTER IS ONE OF THE NATIONS 41

COMPREHENSIVE CANCER CENTERS DESIGNATED BY THE NATIONAL CANCER

INSTITUTE, AND ONE OF THE FIRST TO EARN THAT STATUS. RESEARCH LED BY

83?32-213 Schedule O {(Form 990 or 990-EZ) {2013)
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Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

ITS FACULTY IS AMONG THE MOST HIGHLY-CITED IN CANCER RESEARCH AND

CLINICAL CARE. THE STRENGTH OF OUR RESEARCH AND TREATMENT PROGRAMS WAS

RECOGNIZED EARLY ON BY THE NATIONAL CANCER INSTITUTE, BECOMING ONE OF

THE FIRST TO EARN COMPREHENSIVE CANCER CENTER STATUS AND RECOGNITION AS

A CENTER OF EXCELLENCE. HOPKINS HAS PIONEERED FIELDS SUCH AS CANCER

GENETICS, BONE MARROW TRANSPLANT MEDICINE AND CANCER IMMUNOTHERAPY.

THE KIMMEL CANCER CENTER IS THE ONLY COMPREHENSIVE CANCER CENTER IN THE

STATE OF MARYLAND. IT ENCOMPASSES A WIDE SPECTRUM OF SPECIALTY

PROGRAMS FOR BOTH ADULTS AND CHILDREN COPING WITH CANCER, INCLUDING

BONE MARROW TRANSPLANTATION AND NEW DRUG DEVELOPMENT.

DURING FISCAL-YEAR 2014, NEARLY 3,000 INPATIENTS WERE TREATED AT THE

SIDNEY KIMMEL COMPREHENSIVE CANCER CENTER AND THERE WERE APPROXIMATELY

79,000 OUTPATIENT VISITS MADE TO THE JOHNS HOPKINS HOSPITAL BY ONCOLOGY

PATIENTS. PATIENTS WHO VISIT THE KIMMEL CANCER CENTER HAVE ACCESS TO

SOME OF THE MOST INNOVATIVE AND ADVANCED THERAPIES IN THE WORLD.

BECAUSE KIMMEL CANCER CENTER RESEARCH SCIENTISTS AND CLINICIANS WORK

CLOSELY TOGETHER, NEW DRUGS AND TREATMENTS DEVELOPED IN THE LABORATORY

ARE QUICKLY TRANSFERRED TO THE CLINICAL SETTING, OFFERING PATIENTS

CONSTANTLY IMPROVED THERAPEUTIC OPTIONS.

THE KIMMEL CANCER CENTERS BONE MARROW TRANSPLANT PROGRAM (BMT), HAS

BEEN AN INTERNATTIONALLY RENOWNED PROGRAM IN THE AREA OF BLOOD AND

MARROW TRANSPLANTATION FOR MORE THAN 30 YEARS. 1IN THAT TIME, BMT HAS

BECOME AN ACCEPTED, CURATIVE THERAPY FOR A BROAD RANGE OF DISEASES,

INCLUDING MALIGNANT DISEASES THAT INVOLVE THE BONE MARROW SUCH AS

LEUKEMIAS AND LYMPHOMAS, NONMALIGNANT DISEASES THAT INVOLVE THE BONE

MARROW SUCH AS APLASTIC ANEMIA AND A VARIETY OF INHERITED DISEASES. TO

00443 Schedule O {Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

DATE, MORE THAN 5,000 BONE MARROW TRANSPLANTS HAVE BEEN PERFORMED AT

JOHNS HOPKINS, A NATIONAL CANCER INSTITUTE-DESIGNATED COMPREHENSIVE

CANCER CENTER THAT IS FULLY ACCREDITED BY THE NATIONAIL MARROW DONOR

PROGRAM AS AN UNRELATED DONOR TRANSPLANT CENTER. AS A NATIONAL

REFERRAL CENTER FOR BMT, HOPKINS PERFORMS AROUND 300 TRANSPLANTS EACH

YEAR.

THE WORK BY CENTER INVESTIGATORS IN CANCER GENETICS AND EPIGENETICS IS

RECOGNIZED AS THE CLASSIC MODEL FOR DECIPHERING THE MECHANISMS OF

CANCER INITIATION AND PROGRESSION. THE PIONEERING RESEARCH THAT

DEFINED CANCER AS A GENETIC DISEASE WAS DONE AT OUR CENTER. THESE

DISCOVERIES LED TO THE FIRST GENETIC TESTS FOR A HEREDITARY CANCER AND

A SCREENING STOOL TEST FOR COLON CANCER. OUR INVESTIGATORS WERE THE

FIRST TO MAP A CANCER GENOME, DECIPHERING THE GENETIC BLUEPRINTS FOR

COLON, BREAST, PANCREATIC, AND BRAIN CANCERS. OF THE 75 CANCERS FOR

WHICH ALL GENES HAVE BEEN SEQUENCED, 68 HAVE BEEN DONE AT THE KIMMEL

CANCER CENTER. THESE DISCOVERIES HAVE PAVED THE WAY FOR PERSONALIZED

THERAPIES WITH OUR INVESTIGATORS UNDERTAKING THE FIRST USE OF

PERSONALIZED GENOME SCANNING TO REVEAL THE GENE MUTATION THAT CAUSED A

PERSONS INHERITED FROM OF PANCREATIC CANCER.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: JOHNS HOPKINS HEALTH SYSTEM CORPORATION, A IRC 501(C)(3) TAX

EXEMPT PARENT ORGANIZATION OF THE JOHNS HOPKINS HOSPITAL ELECTS THE BOARD

OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE GOVERNING BODY OF THE JOHNS HOPKINS HOSPITAL IS EMPOWERED

s Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

BY ITS BY-LAWS TO MAKE CERTAIN DECISIONS; ALL OTHER DECISIONS ARE SUBJECT

TO APPROVAL OF THE PARENT ORGANIZATION JOHNS HOPKINS HEALTH SYSTEM

CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THE FORM 990 IS SENT BY EMAIL TO THE ORGANZIATION’S

GOVERNING BODY BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS A PART OF THE ANNUAL

FINANCTIAL AUDIT CONFIRMATION PROCESS PROVIDED ONLINE. ALL OFFICERS,

DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO COMPLY ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: EVERY THREE YEARS AN INDEPENDENT STUDY IS CONDUCTED GATHERING

INDUSTRY COMPENSATION AVERAGES FROM SELECT PEER INSTITUTIONS. EVERY YEAR

THE JOHNS HOPKINS BOARD OF TRUSTEES COMPENSATION COMMITTEE REVIEWS

COMPENSATION AMOUNTS FOR OFFICERS AND ALL EMPLOYEES AT THE DIRECTOR AND

HIGHER LEVELS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: INTERNAL POLICIES, INCLUDING CONFLICT OF INTEREST POLICY, ARE

PROVIDED TO THE PUBLIC ON THE ORGANIZATION'’S WEBSITE. FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST, THE GOVERNING DOCUMENTS HAVE BEEN MADE

AVAILABLE IN THE PUBLIC FILING WITH THE STATE OF MARYLAND AND THE INTERNAL

REVENUE SERVICE.

086a2s Schedule O (Form 990 or 990-EZ) (2013)
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THE JOHNS HOPKINS HOSPITAL 52-0591656

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

MINIMUM PENSION LIABILITY -11,939,000.
CHANGE IN MKT VAL. OF SWAP AGREEMENT -5,357,201.
NET ASSETS RELEASED -3,121,155.
NON-OPERATING SERVICES -7,112,000.
TOTAL TO FORM 990, PART XI, LINE 9 -27,529,356.

FORM 5471, SCHEDULE O, PART II, SECTION B (YEAR ENDING 12/31/13)

EXPLANATION: SCHEDULE O, PART II, SECTION B-U.S. PERSONS WHO ARE

OFFICERS OR DIRECTORS OF THE FOREIGN CORP.

NAME & ADDRESS SOCIAL SECURITY OFFICER DIRECTOR
1. MICHAEL C. GOONAN * X X

2. STEPHEN M. COHEN * ‘ X X

3. PHYLLIS R.F. LANTOS * X X

4. JAMES M. STATEN * X X

5. CHRISTOPHER D. SMITH * X

6. ABRAHAM P. CHEIJ, JR. * X

7. RONALD J. WERTHMAN * X X

0o04s Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 52-0591656
8. FREDERICK G. SAVAGE, ESQ. * X
9. MARK LARMORE : * X
10 .RICHARD U. LEVINE, MD * X
11.DAVID J. LEFFELL * X
12 .CHRISTOPHER GARROD ; ESQ. * X. X
13.MARK B. TAUBMAN * X

* — DETAIL OF SOCIAL SECURITY NUMBER AND ADDRESS AVAILABLE UPON REQUEST

FORM 5471 — REGS SEC. 1.6046-1(B)(11) (YEAR ENDING 12/31/13)

EXPLANATION: STATEMENT REQUIRED PURSUANT TO TREASURY REGULATION SECTION

1.6046-1(B) (11)

PURSUANT TO TREASURY REGULATION SECTION 1.6046-1(B)(11), THE MEDICAL

CENTRE INSURANCE COMPANY, LTD. HAD THE FOLLOWING AMOUNTS OF

INDEBTEDNESS :

A. TO ANY UNITED STATES PERSON OWNING 5 PERCENT

OR MORE IN VALUE OF THE COMPANY'’S STOCK. NONE

B. TO ANY OTHER FOREIGN CORPORATION OWNING

5 PERCENT OR MORE IN VALUE OF THE
o643 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

OUTSTANDING STOCK OF THE FOREIGN CORPORATION. NONE

STATEMENT REQUIRED PURSUANT TO TREASURY REGULATION SECTION

1.6046-1(B) (12)

PURSUANT TO TREASURY REGULATION SECTION 1.6046-1(B){(12), THE FOLLOWING

IS A COMPLETE LIST OF ALL SUBSCRIBERS TO THE STOCK OF THE MEDICAL

CENTRE INSURANCE COMPANY, LTD. AS OF DECEMBER 31, 2013: NONE

FORM 5471, SCHEDULE O, PART II, SECTION B (YEAR ENDING 4/30/14)

EXPLANATION: SCHEDULE O, PART II, SECTION B-U.S. PERSONS WHO ARE

OFFICERS OR DIRECTORS OF THE FOREIGN CORP.

NAME & ADDRESS SOCIAL SECURITY OFFICER DIRECTOR
1. MICHAEL C. GOONAN * X X

2. STEPHEN M. COHEN * X X

3. PHYLLIS R.F. LANTOS * X X

4. JAMES M. STATEN * X X

5. CHRISTOPHER D. SMITH * X

6. ABRAHAM P. CHEIJ, JR. * X

332212

09-04-13 Schedule O (Form 990 or 990-EZ) {2013)
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Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 52-0591656
7. RONALD J. WERTHMAN * X X
8. FREDERICK G. SAVAGE, ESQ. * X
9. MARK LARMORE * X
10 .RICHARD U. LEVINE, MD * X
11.DAVID J. LEFFELL * X
12 .CHRISTOPHER GARROD, ESQ. * X X
13.MARK B. TAUBMAN * X

* — DETAIL OF SOCIAL SECURITY NUMBER AND ADDRESS AVAILABLE UPON REQUEST

FORM 5471 — REGS SEC. 1.6046-1(B)(11) (YEAR ENDING 4/30/14)

EXPLANATION: STATEMENT REQUIRED PURSUANT TO TREASURY REGULATION SECTION

1.6046-1(B) (11)

PURSUANT TO TREASURY REGULATION SECTION 1.6046-1(B)(11), THE MEDICAL

CENTRE INSURANCE COMPANY, LTD. HAD THE FOLLOWING AMOUNTS OF

INDEBTEDNESS 3

A. TO ANY UNITED STATES PERSON OWNING 5 PERCENT

OR MORE IN VALUE OF THE COMPANY'’'S STOCK. NONE

RETRN Schedule O {Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

B. TO ANY OTHER FOREIGN CORPORATION OWNING

5 PERCENT OR MORE IN VALUE OF THE

OUTSTANDING STOCK OF THE FOREIGN CORPORATION. NONE

STATEMENT REQUIRED PURSUANT TO TREASURY REGULATION SECTION

1.6046-1(B) (12)

PURSUANT TO TREASURY REGULATION SECTION 1.6046-1(B)(12), THE FOLLOWING

IS A COMPLETE LIST OF ALL SUBSCRIBERS TO THE STOCK OF THE MEDICAL

CENTRE INSURANCE COMPANY, LTD. AS OF APRIL 30, 2014: NONE

FORM 5471 - REGS SEC. 1.368-3(B) (YEAR ENDING 4/30/14)

EXPLANATION: STATEMENT PURSUANT TO TREASURY REGULATION SECTION

1.368-3(B) BY THE JOHNS HOPKINS HOSPITAL - EIN 52-0591656, A

SIGNIFICANT HOLDER.

THE NAME AND EMPLOYER IDENTIFICATION NUMBER OF EACH OF MCIC VERMONT

HOLDINGS, INC. 03-0356599 AND MCIC VERMONT, INC. 03-0354178

THE DATE OF THE DOWNSTREAM MERGER — 5-1-14

THE FAIR MARKET VALUE $1,052,220, DETERMINED IMMEDIATELY BEFORE THE

DOWNSTREAM MERGER, OF THE STOCK OF MCIC VERMONT HOLDINGS, INC., THAT

THE SHAREHOLDER TRANSFERRED IN THAT TRANSACTION; AND

THE SHAREHOLDER’S TAX BASIS $1,000,000, DETERMINED IMMEDIATELY BEFORE

THE DOWNSTREAM MERGER, IN THE STOCK OF MCIC VERMONT HOLDINGS, INC.,

THAT THE SHAREHOLDER TRANSFERRED IN THAT TRANSACTION.

08433 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

FORM 5471 — REGS SEC. 1.368-3(A) (YEAR ENDING 4/30/14)

EXPLANATION: STATEMENT PURSUANT TO TREASURY REGULATION SECTION

1.368-3(A) BY THE JOHNS HOPKINS HOSPITAL - EIN 52-0591656, A

CORPORATION, A SIGNIFICANT HOLDER.

THE NAME AND EMPLOYER IDENTIFICATION NUMBER OF EACH OF THE MEDICAL

CENTRE INSURANCE COMPANY, 98-0101472 AND MCIC VERMONT, INC. 03-0354178

THE DATE OF THE MEDICAL CENTRE INSURANCE COMPANY MERGER 5-1-14

THE AGGREGATE FATIR MARKET VALUE $1,713,005,983, DETERMINED IMMEDIATELY

BEFORE THE MEDICAL CENTRE INSURANCE COMPANY MERGER, OF THE ASSETS OF

THE MEDICAIL CENTRE INSURANCE COMPANY THAT ARE TRANSFERRED TO MCIC

VERMONT, INC. IN THAT TRANSACTION.

THE AGGREGATE TAX BASIS $1,721,580,518, DETERMINED IMMEDIATELY BEFORE

THE MEDICAL CENTRE INSURANCE COMPANY MERGER, OF THE ASSETS OF THE

MEDICAL CENTRE INSURANCE COMPANY THAT ARE TRANSFERRED TO MCIC VERMONT,

INC., IN THAT TRANSACTION.

FORM 5471 - SECTION 367(B) NOTICE (YEAR ENDING 4/30/14)

EXPLANATION: MEDICAL CENTRE INSURANCE COMPANY MERGER IS A SECTION

367(B) EXCHANGE;

THE MEDICAL CENTRE INSURANCE COMPANY MERGED INTO MCIC VERMONT, INC.,

WITH THE FORMER SHAREHOLDERS OF THE MEDICAIL CENTRE INSURANCE COMPANY

DEEMED TO RECEIVE THE STOCK OF MCIC VERMONT, INC. IN THE TRANSACTION:

R Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

AND

$0 REQUIRED TO BE TAKEN INTO ACCOUNT AS INCOME BY THE SHAREHOLDER UNDER

SECTION 367(B) AND THE TREASURY REGULATIONS PROMULGATED THEREUNDER AS A

RESULT OF THE MEDICAL CENTRE INSURANCE COMPANY MERGER.

FORM 5471 — REGS SEC. 1.368-3(B) (YEAR ENDING 4/30/14)

EXPLANATION: STATEMENT PURSUANT TO TREASURY REGULATION SECTION

1.368-3(B) BY THE JOHNS HOPKINS HOSPITAL - EIN 52-0591656, A

SIGNIFICANT HOLDER.

THE NAME AND EMPLOYER IDENTIFICATION NUMBER OF MCIC VERMONT, INC.

03-0354178;

THE DATE OF THE CONVERSION 5-1-14; AND

THE BASIS $58,358,437 AND FAIR MARKET VALUE $77,763,020 OF THEIR EQUITY

INTEREST IN MCIC VERMONT, INC. IMMEDIATELY BEFORE THE CONVERSION.

332212, Schedule O {Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 THE JOHNS HOPKINS HOSPITAL 52-0591656 pages
: 1] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

JOHNS HOPKINS HOSPITAL ENDOWMENT FUND, INC

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS HOSPITAL ENDOWMENT FUND, INC

PART TIII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

SUBURBAN WELLNESS CENTER, LLC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC

NAME OF RELATED ORGANIZATION:

GCM SUBURBAN IMAGING, LLC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

TCAS, INC.

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS MEDICAL MANAGEMENT CORPORATION

NAME OF RELATED ORGANIZATION:

SUBURBAN HEALTH ENTERPRISES, INC.

DIRECT CONTROLLING ENTITY: SUBURBAN HOSPITAL HEALTHCARE SYSTEM. INC.

332165 09-12-13 Schedule R {(Form 990) 2013
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5471 Information Return of U.S. Persons With
Form Respect To Certain Foreign Corporations

» For more information about Form 5471, see www.irs.gov/form5471.

OMB No. 1545-0704

(Rev. December 2012)

Department of the Treasury Information furnished for the foreign corporation’s annual accounting period (tax year required by Attachment

Intemal Revenue Service section 898) (see instructions) beginning JAN 1 2013 andending DEC 31, 2013] Sequence No. 121

Name of person filing this return A Identifying number

THE JOHNS HOPKINS HOSPITAL 52-0591656

Number, street, and room or suite no. {or P.O. box number if mail is not delivered to street address) B Category of filer (See instructions. Check applicable box(es)):

3910 KESWICK RD, SOUTH BLDG, 4TH FLOOR, 1 (repealed) 2[ ] 3 al ] 5
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation’s voting stock
BALTIMORE, MD 21211 you owned at the end of its annuai accounting period %
Filer's tax year beginning  JUL 1 ,2013  andending JUN 30 ,2014

D Person(s) on whose behalf this information return is filed:

{4) Check applicable box(es)
Sharenolder| QOfficer | Director

(1) Name {2) Address {3) |dentifying number

Important: Fillin all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars
unless otherwise indicated.

1a Name and address of foreign corporation b{1) Employer identification number, if any
THE MEDICAL CENTER INSURANCE COMPANY, LTD. 0000006000
P.O. BOX HM 1760 b(2) Reference ID number (see instructions)
HAMILTON HM HX JHHMCIC
BERMUDA ¢ Country under whose laws incorporated
BERMUDA
d ) Date of. e Principal place of business f b .Principatl' " g Principal business activity h Functional currency
incorporation ‘é%lggsnsma]%;glr Yy INSURANCE
06/27/78BERMUDA 524150 UNITED STATES,DOLLAR
2 Provide the following information for the foreign corporation’s accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b Ifa U.S. income tax return was filed, enter:
(iy Taxable income or (loss) (i) lgé%el;] 2,‘,’ ?rié?é)p aid
¢ Name and address of foreign corporation’s statutory or resident agent d Name and address (including corporate department, if applicable) of
in country of incorporation person (or persons) with custody of the books and records of the foreign
MARSH IAS MGMT SVCS ( BERMUDA) LTD corporation, and the location of such books and records, if different
IAS BUILDING - WEST, 44 CHURCH ST MARSH IAS MGMT SVCS (BERMUDA) LTD
HAMILTON HM 12 ' IAS BUILDING - WEST, 44 CHURCH ST
BERMUDA HAMILTON HM 12
BERMUDA
Stock of the Foreign Corporation
{b) Number of shares issued and outstanding
(a) Description of each class of stock (i) Beginning of annual (i) End of annual
accounting period accounting period
COMMON 150,000 150,000
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2012)

SEE STATEMENT 6

312301
05-01-13



THE JOHNS HOPKINS HOSPITAL

Form 5471 (Rev. 12-2012)

52-0591656

Page 2

i U.S. Shareholders of Foreign Corporation

() Name, address, and identifying (b) Description of each class of stock held by shareholder. grzw)all\'leusn;\l:g c:; g)ar;leusr?mr:dr c:t © F;"O rsta :hFare
number of shareholder Note: Thi§ d'escription should match the corresponding begg:::]r;? of ezgc(guir;ir;uga[ ingo::; (gster as
description entered in Schedule A, column (a). accounting period period a percentage)
CORNELL UNIVERSITY COMMON 15,000 15,000
575 LEXINGTON AVE STE540
NEW YORK NY 10022
15-0532082
THE NY PRESBYTERIAN HOSPCOMMON 30,000 30,000
525 EAST 68TH STREET
NEW YORK NY 10021
13-3957095
UNIVERSITY OF ROCHESTER [COMMON 30,000 30,000
175 CORPORATE WOODS
ROCHESTER NY 14623
16-0743209
THE JOHNS HOPKINS UNIVERCOMMON 15,000 15,000
3910 KESWICK RD
BALTIMORE MD 21211
52-0595110
THE JOHNS HOPKINS HOSPITCOMMON 15,000 15,000
3910 KESWICK RD
BALTIMORE MD 21211
52-0591656

{ Income Statement

Important: Report ali information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated from
functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column.
See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
1@ Gross receipts OV Sales 1a 49,664,720.
b Retumns and allowances . 1h
¢ Subtractline 1bfromline da ic 49,664,720.
2 Costofgoodssold . 2
“E’ 3 Gross profit (subtract line 2 from line 1¢) ... 3 49,664,720.
§ A DIVIBBNAS ... e 4 12,493,430.
8 ISt e 5 11,427,753.
Ba GrOSS 1OMIS e 6a
b Gross royalties and ficense fees ... 6b
7 Netgainor (loss) onsale of capitalassets . . . ... . . 7 63,223,448.
8 Otherincome (attach statement) . . 8
9 Total income (add lines 3 through 8) ...ooovooioeoiieoe oo 9 136,809,351.
10 Compensation not deducted elsewhere 10
R RIS e 11a
b Royalties and license fees .. ... 11b
@112 IARIBST ... ... oo 12 223,053.
-..g 13 Depreciation not deducted efsewhere 13
B |18 Depletion 14
8 15 Taxes (exclude provision for income, war profits, and excess profits taxes) ... .. 15
16 Other deductions (attach statement - exclude provision for income, war profits,
and excess profits taxes) ... SEE STATEMENT 8 | 16 115,935,738.
17 Total deductions (add fines 10 through 16) ..., 17 116,158,791.
18 Netincome or (loss) before extraordinary items, prior period adjustments, and
° the provision for income, war profits, and excess profits taxes (subtract line
E | A7fomIine9) ... 18 20,650,560.
2 |19 Extraordinary items and prior period adjustments ... 19
g 20 Provision for income, war profits, and excess profits taxes . 20
21 Gurrent year net income or {loss) per books (combine lines 18 through 20 .................. 21 20,650,560.

312311 05-01-13

Form 5471 (Rev. 12-2012)



THE JOHNS HOPKINS HOSPITAL

52-0591656

{a) Name, address, and identifying

{b) Description of each class of stock held by shareholider

{c) Number of
shares held at

{d) Number of
shares held at

{€) Pro rata share

esh of subpart F
number of shareholder (Note: This description should match the corresponding bega‘::""“a? of eggc‘;fu?]’:m"ga' income (enter as
description entered in Schedule A, column (a).) accounting period period a percentage)
YALE UNIVERSITY COMMON 15,000 15,000
150 MUNSON ST
NEW HAVEN CT 06520
06-0646973
YALE NEW HAVEN HOSPITAL [COMMON 15,000 15,000
20 YORK ST
NEW HAVEN CT 06504
06-0646652
THE TRUSTEES OF COLUM UNCOMMON 15,000 15,000

630 WEST 168TH ST

NEW YORK NY 10032

13-5598093

312381 05-01-13



THE JOHNS HOPKINS HOSPITAL 52-0591656
Form 5471 (Rev. 12-2012) Page 3
' | Income, War Profits, and Excess Profits Taxes Paid or Accrued
() Amount of tax
Name of country or U.S. possession () (c) (4)
In foreign currency Conversion rate In U.S. dollars
11US.
2
3
4
5
6
7
8 | Total

b

Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for an exception for DASTM

corporations.
Assets Beginnin(ga)of annual End o(fbgnnual
accounting period accounting period
T A e 1]187,323,669.] 162,292,763.
2a Trade notes and accounts receivable oo 2a
b Lessallowanceforbaddebts .. . 2bh | ( A )]
3 Inventories e 3
4  Other current assets (attach statement) 4 3,777,605.] 41,350,598.
5 Loans to shareholders and other related persons 5
6 Investment in subsidiaries (attach statement) i
7 Otherinvestments (attach statement) ... . SEE. STATEMENT 11 | 7 1,354 442,185, 1,416 443 849,
8a Buildings and other depreciable assets 8a
b Lessaccumulated depreciation ... 8h i { I )
9a Depletable assels 9a
b Lessaccumulated depletion ... .. 9 |[( ) )
10 Land (netofany amortization) ... 10
11 Infangible assets:
a2 Goodwill 11a
b 11b
c 11¢
d 11d | ( I )
12 12
13 13 1,545 543 459, 1,620,087, 210,
14 14 956,018. 1,163,912.
15 15
16 16
17 17 1,125 900,807, 1,055 648 390,
18  Capital stock:
a Preferred StOCk ... 184
b Common stock ... 185 150,000. 150,000.
19 Paid-in or capital surplus (attach reconcifiation) . SEE _STATEMENT 13 |19 | 540,245,867.| 664,183,580.
20 Retained earnings ... 20 "1211709'233-_10110581672°
21 Less cost of treasury stock 21 |{( ) ( )
22 Total liabilities and shareholders’ @QUItY ... 22 1 545 543 459, 1 620 087 210,
Form 5471 (Rev. 12-2012)
312321

05-01-13



THE JOHNS HOPKINS HOSPITAL 52-0591656

Form 5471 (Rev. 12-2012) Page 4
Other Information

Yes No

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
PAMIBISNID? e e L]
if "Yes," see the instructions for required statement.

2 During the tax year, did the foreign corporation own an interest in amy trUSt? ]

3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate
from their owners under Regulations sections 301.7701-2 and 301.7701-82 ]
If*Yes," you are generally required to aftach Form 8858 for each entity (see instructions).

4 During the tax year, was the foreign corporation a participant in any cost sharing arrangement?
During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?
During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1.6011-4?
If “Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)}(G).

7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section
02 e L]

8 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes that

viously suspended under section 909 as no longer SUSPENABA? ... [ ]
1 Current Earnings and Profits
Important: Enter the amounts on lines 1 through 5c in functional currency.
1 Current year net income or (loss) per foreign books ofaccount . 20,650,560

2 Net adjustments made to line 1 to determine current earnings and

profits according to U.S. financial and tax accounting standards Net Net
(see instructions): Additions Subtractions
Capital gains Or10SSeS ...,
Depreciation and amortization
Depletion ...
Investment or incentive allowance ...
Charges to statufory reserves .............ooooooii oo
tnventory adjustments ...
Taxes ...

Other (attach statement)
Total net additions

T 00 o o O o

7,248,647.
7,248,647.

w

-
—
(=3
=
2
=
@
-8
%]
=
o
=
o
<
=
o
>
w

5a Current earnings and profits (line 1 plus fine 3 MINUS BNe 4) 5a 27,899,207.
b DASTM gain or (loss) for foreign corporations that use DASTM 5b
¢ Combine ines 5a and B | 5¢ 27,899,207.
d Current earnings and profits in U.S. dollars (line 5¢ translated at the appropriate exchange rate as defined in section 989(b)

and the related reQuIations) .. s¢ | 27,899,207.
Enter exchange rate used for line 5d P>

Summary of Shareholder’s Income From Foreign Corporation

If item D on page 1 is completed, a separate Schedule | must be filed for each Categofy 4 or 5 filer for whom reporting is furnished on this Form 5471. This schedule

I is being completed for:

Name of U.S. shareholder P> Identifying number P>
1 Subpart Fincome (line 38b, Worksheet A in the INStruCtionS) . 1
2 Eamnings invested in U.S. property (line 17, Worksheet B in the instructions) 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet G in the instructions) . 3
4  Previously excluded export trade income withdrawn from investment in export trade assets (line 7b, Worksheet D in

e S IOt ONS ) e 4
5 Factoring INCOME ... e, 5
6 Total of lines 1 through 5. Enter here and on your income tax return 6
7  Dividends received (translated at spot rate on payment date under section 989(b)(1)) ... . 7
8 Exchange gain or (loss) on a distribution of previously taxed iNCOMe ... e 8

No

® Was any income of the foreign corporation DloCKea?
® Did any such income become unblocked during the tax year (see section 964(b))?

If the answer to sither question is "Yes," attach an explanation.

Form 5471 (Rev. 12-2012)
312331
05-01-13



THE JOHNS HOPKINS HOSPITAL 52-0591656

FORM 5471 NAME, ADDRESS, IDENTIFYING NUMBER AND NUMBER OF STATEMENT 6
SHARES SUBSCRIBED TO BY EACH SUBSCRIBER TO
THE STOCK OF THE FOREIGN CORPORATION

IDENTIFYING NUMBER OF
NAME AND ADDRESS NUMBER SHARES

SEE FORM 990 SCHEDULE O

STATEMENT (S) 6



THE JOHNS HOPKINS HOSPITAL

52-0591656

FORM 5471 NAME, ADDRESS, IDENTIFYING NUMBER AND NUMBER OF STATEMENT
SHARES SUBSCRIBED TO BY EACH SUBSCRIBER TO
THE STOCK OF THE FOREIGN CORPORATION

7

IDENTIFYING NUMBER OF

NAME AND ADDRESS NUMBER SHARES
SEE FORM 990 SCHEDULE O
FORM 5471 OTHER DEDUCTIONS STATEMENT 8
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR

LOSSES INCURRED
ACQUISITION EXPENSE
MANAGEMENT FEES

LEGAIL AND PROFESSIONAL FEES
AUDIT FEES

ANNUAL BUSINESS FEES
TRAVEL & MEETING EXPENSES
SALARIES

INVESTMENT MANAGEMENT FEES
TAX CONSULTANCY FEE

BANK CHARGES

ACTUARIAIL FEES
MISCELLANEOUS

TOTAL TO 5471, SCHEDULE C, LINE 16

111,157,593
496,647
416,000

80,407
69,000
8,475
139,182
12,000
3,340,812
7,925

367
32,825
174,505

.

.

.

115,935,738

STATEMENT(S) 7,

8



THE JOHNS HOPKINS HOSPITAL

52-0591656

FORM 5471 OTHER DEDUCTIONS STATEMENT 9
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR

LOSS AND LOSS ADJ EXP INCURRED
UNDERWRITING EXPENSES
GENERAL AND ADMINISTRATIVE EXPENSES

TOTAL TO 5471, SCHEDULE C, LINE 16

82,679,087.
356,160.
250,748.

83,285,995.

FORM 5471 OTHER CURRENT ASSETS STATEMENT 10
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ACCRUED INTEREST RECEIVABLE 3,191,280. 2,312,750.
AMOUNTS DUE FROM RELATED PARTIES 0. 5,645,278.
OTHER ASSETS 4,018. 3,393.
RECEIVABLE FOR SECURITIES SOLD 582,307. 33,389,177.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 4 3,777,605. 41,350,598.

FORM 5471 OTHER INVESTMENTS STATEMENT 11
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
INVESTMENTS 1,354,442,185. 1,416,443,849.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 7 1,354,442,185. 1,416,443,849.

STATEMENT (S) 9,

10, 11



THE JOHNS HOPKINS HOSPITAL 52-0591656
FORM 5471 OTHER LIABILITIES STATEMENT 12
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
RESERVE FOR LOSSES AND LOSS ADJUSTMENT EXP 1,015,782,490. 934,541,839.
PAYABLE FOR SECURITIES PURCHASED 3,730,401. 1,054,041.
AMOUNTS DUE TO SHAREHOLDERS 91,402,504. 115,865,823.
AMOUNTS DUE TO RELATED PARTIES 6,519,236. 0.
DEPOSIT LIABILITY 8,466,176. 4,186,687.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 17 1,125,900,807. 1,055,648,390.
FORM 5471 RECONCILIATION OF PAID-IN OR CAPITAL SURPLUS STATEMENT 13
BEG. OF ANNUAL END OF ANNUAIL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
BEGINNING BALANCE 393,401,417. 540,245,867.
CONTRIBUTIONS OF CAPITAL FROM SHAREHOLDERS 89,390,126. 56,944,606.
OTHER COMPREHENSIVE INCOME/ (LOSS) 57,454,324. 66,993,107.

STATEMENT(S) 12, 13



THE JOHNS HOPKINS HOSPITAL

52-0591656

FORM 5471 OTHER LIABILITIES STATEMENT 17
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
RESERVE FOR LOSSES AND LOSS ADJUSTMENT EXP 934,541,839. 964,441, 366.
PAYABLE FOR SECURITIES PURCHASED 1,054,041. 0.
AMOUNTS DUE TO SHAREHOLDERS 115,865,823. 0.
DEPOSIT LIABILITY 4,186,687. 0.
UNEARNED PREMIUM RESERVES 142,849,211.
RETRO PREM REC/PAY 9,898, 363.

TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 17 1,055,648,390.

1,117,188,940.

FORM 5471 RECONCILIATION OF PAID-IN OR CAPITAL SURPLUS

STATEMENT 18

BEG. OF ANNUAL

END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
BEGINNING BALANCE 540,245,867. 664,183,580.
CONTRIBUTIONS OF CAPITAL FROM SHAREHOLDERS 56,944,606. 0.
OTHER COMPREHENSIVE INCOME/ (LOSS) 66,993,107. 30,654,169.
FORM 5471 OTHER NET ADJUSTMENTS STATEMENT 19

NET NET
DESCRIPTION ADDITIONS SUBTRACTIONS
OTHER THAN TEMP IMPAIR ON MKT SEC 7,248,647.
TOTAL TO 5471, PAGE 4, SCHEDULE H, LINE 2H 7,248,647.

STATEMENT(S) 17, 18, 19
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SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and OB N 1525.0700
(Rev. December 2012) Dispositions of its Stock >
Department of the Treasury Information about Schedule O (Form 5471} and its instructions is at www.irs.gov/forms471

Internal Revenue Service » Attach te Form 5471.

Name of person filing Form 5471 Identifying number
THE JOHNS HOPKINS HOSPITAL 52-0591656
Name of foreign corporation EIN (if any) Reference ID number

THE MEDICAL CENTER INSURANCE COMPA 000000000 JHHMCIC

Important: Complete a separateSchedule O for each foreign corporation for which information must be reported.

To Be Completed by U.S. Officers and Directors

(a) b () ) (e)
Name of shareholder for whom Address of( s)hareholder Identifying number Date og original Date of additional
acquisition information is reported of shareholder 10% acquisition 10% acquisition

To Be Completed by U.S. Shareholders

Nete: If this return is required because one or more shareholders became U.S. persons, attach a list showing the names of such persons
and the date each became a U.S. person.,

Section A - General Shareholder Information

b c
Name, address, a n(da?d entifying number For shareholder’s latest U.S. i(ngome tax return filed, indicate: Date (ifanx)(sh)a,ehplder
of shareholder(s) filing this schedule . (} )r o I I (3)s o Cont e o 46
STMT 21 (enteyrpf%?m ﬁuumber) Date return filed : w%%l:g ﬁ!gg’ 08 BEMET " Jfr the foreign corporation
THE JOHNS HOPKINS HOSPITA 990 05/15/15E-FILED 05/15/15
3910 KESWICK ROAD BALTIMORE, M
52-0591656

Section B - U.S. Persons Who Are Officers or Directors of the Foreign Carporation

{d)
a) (b) o (e) Check appropriate
Name of U.S. officer or director Address Social security number box{es)

Officer | Director

SEE FORM 990 SCH O

Section C - Acquisition of Stock

(b) (¢ (d) A
@ . Class of stock Date of Method of Numbar of shares acquired
Name of shareholder(s) filing this schedule acquired acquisition acquisition ) ) 3)
Directly Indirectly Constructively

312391 05-01-13  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 5471, Schedule O (Form 5471)(Rev. 12-2012)



THE JOHNS HOPKINS HOSPITAL 52-0591656

Schedule O (Form 5471)(Rev. 12-2012) Page 2
) {9)
Amount paid or value given Name and address of person from whom shares were acquired

Section D - Disposition of Steck

() ()
(a) (b} (c) Method Number of shares disposed of
Name of shareholder disposing of stock Class of stock Date of disposition of disposition 1) (2) (3)
Directly Indirectly Constructively
U] (0)
Amount received Name and address of person to whom disposition of stock was made
Section E - Organization or Reorganization of Foreign Corporation
(a) (b) (c)
Name and address of transferor identifying number (if any) Date of transfer
(0)
Assets transferred to foreign corporation o (e)
@ Description of assets transferred by, or notes or
- m @ Adjusted basis (if transferor securities issued by, foreign corporation
Description of assets Fair market value was U.S. person)

Section F - Additional Information

(a) If the foreign corporation or a predecessor U.S. corporation filed (or joined with a consolidated group in filing) a U.S. income tax return for any of the last 3 years,
attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation filing the consolidated return), the taxable income or
loss, and the U.S. income tax paid (after all credits).

(b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U.S. person held 10% or more in value or vote (directly
or indirectly) of the corporation’s stock P>

(c) If the foreign corporation is a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder owns 10% or more in value
or voting power of the outstanding stock. The chart must indicate the corporation’s position in the chain of ewnership and the percentages of stock ownership (see
instructions for an example).

Schedule 0 (Ferm 5471) (Rev. 12-2012)

312401
05-01-13



THE JOHNS HOPKINS HOSPITAL 52-0591656

SCHEDULE O GENERAIL SHAREHOLDER INFORMATION STATEMENT 21
(B) FOR SHAREHOLDER’S LATEST U.S. (C) DATE
INCOME TAX RETURN FILED INDICATE: SHAREHOLD
(A) —-ER LAST
NAME, ADDRESS, AND (1) TYPE (2) (3) FILED IN-
IDENTIFYING NUMBER OF OF RETURN DATE INTERNAL REVENUE FORMATION
SHAREHOLDER(S) FILING (ENTER FORM RETURN SERVICE CENTER RTN UNDER
THIS SCHEDULE NUMBER) FILED WHERE FILED SEC. 6046
THE JOHNS HOPKINS HOSPITA 990 05/15/15 E-FILED 05/15/15
3910 KESWICK ROAD BALTIMORE, M
52-0591656

STATEMENT (S) 21



- 54711 Information Return of

Respect To Certain Foreign Corporations

» For more information about Form 5471, see www.irs.gov/form5471.

Information furnished for the foreign corporation’s annual accounting period (tax year required by Attachment
, 2014 andending APR 30 2014} Sequence No. 121

{Rev. December 2012)

Department of the Treasury . A . L
Internal Revenue Service section 898) (see instructions) beginning JAN 1

U.S. Persons With

OMB No. 1545-0704

Narme of person filing this return

THE JOHNS HOPKINS HOSPITAL

A ldentifying number

52-0591656

Number, street, and room or suite no. {or P.O. box number if mail is not delivered to street address)

3910 KESWICK RD, SOUTH BLDG, 4TH FLOOR,

B Category of filer (See instructions. Check applicable box(es)):

1 (repealed) o[ ] 3[X] 4:] 5[X]

City or town, state, and ZIP code
BALTIMORE, MD 21211

C Enter the total percentage of the foreign corporation’s voting stock
you owned at the end of its annual accounting period %

Filer's tax year beginning  JUL 1 ,2013  andending JUN 30 2014

D Person(s) on whose behalf this information return is filed:

(1) Name (2) Address

(4) Check applicable box(es)
Shareholder| Officer | Director

(3) Identifying number

Important: Fiil in all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. doffars

unless otherwise indicated.

1a Name and address of foreign corporation b{1) Employer identification number, if any
THE MEDICAL CENTER INSURANCE COMPANY, LTD. 000000000
P.O. BOX HM 1760 B(2) Reference ID number (see instructions)
HAMILTON HM HX JHHMCIC
BERMUDA ¢ Country under whose laws incorporated
BERMUDA
d  Date of e Principal place of business f Principal [ g Principal business activity h Functional currency
incorporation b%%‘gg%su%?ltglglrty INSURANCE
06/27/78BERMUDA 524150 UNITED STATES,DOLLAR

2 Provide the following information for the foreign corporation’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the United States b Ifa U.S. income tax return was filed, enter:

. . iiy U.S. income tax paid
{i) Taxable income or {loss) () (after all credits)p

¢ Name and address of foreign corporation’s statutory or resident agent
in country of incorporation

MARSH IAS MGMT SVCS (BERMUDA) LTD
IAS BUILDING - WEST, 44 CHURCH ST
HAMILTON HM 12

BERMUDA

d¢ Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

MARSH IAS MGMT SVCS (BERMUDA) LTD
IAS BUILDING - WEST, 44 CHURCH ST
HAMILTON HM 12

BERMUDA

Stock of the Foreign Corporation

(b} Number of shares issued and outstanding

(a) Description of each class of stock (1) Beginning of annual (i) End of annual
accounting period accounting period
COMMON 150,000 150,000

LHA For Paperwork Reduction Act Notice, see instrustions.

SEE

312301
05-01-13

Form 5471 (Rev. 12-2012)

STATEMENT 7



THE JOHNS HOPKINS HOSPITAL

_12-2012)

52-0591656

Page 2

Fo

{ U.S. Shareholders of Foreign Corporation

. e {c} Number of {d) Number of
(e) Name, address, and identifying {b) Description of each class of stock held by shareholder. shares held at shares held at © ;r:urgéaarsth[?re
number of shareholder Note: This? dgscn'ption s!would match the corresponding be?;:::;;? of e’a‘gcf(’)fu‘:";;llga' income (enter as
description entered in Schedule A, column (a). accounting period period a percentage)
CORNELL UNIVERSITY COMMON 15,000 15,000
575 LEXINGTON AVE STE540
NEW YORK NY 10022
15-0532082
THE NY PRESBYTERIAN HOSPCOMMON 30,000 30,000
525 EAST 68TH STREET
NEW YORK NY 10021
13-3957095
UNIVERSITY OF ROCHESTER [COMMON 30,000 30,000
175 CORPORATE WOODS
ROCHESTER NY 14623
16-0743209
THE JOHNS HOPKINS UNIVERCOMMON 15,000 15,000
3910 KESWICK RD
BALTIMORE MD 21211
52-0595110
THE JOHNS HOPKINS HOSPITCOMMON 15,000 15,000
3910 KESWICK RD
BALTIMORE MD 21211
52-0591656

|

Income Statement

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. doflars translated from
functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column.
See Instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
1a Gross receipts Or SaleS 1a 71,797,615.
b Returns and allowances . . . 1b 9,898,363.
¢ Subtracthine 1bfromline ta 1c 61,899,252.
2 Gostofgoods sold . 2
€ | 3 Gross profit (subtract line 2 from line 1¢) . 3 61,899,252,
S | 4 DiVidends ... 4
B IMereSt e 5
B2 Gross 1eNtS . e 6a
b Gross royalties and license fees 6b
7 Netgain or (loss) on sale of capital assets ... 7 26,865,746.
8 Otherincome (attach statement) ... 8
9 Total income (add lines Sthrough 8) ... .. g 88,764,998.
10 CGompensation not deducted elsewhere . 10
1A ROAlS e 11a
b Royalties and license fees 11b
2112 IMeIeSt e 12
-% 13 Depreciation not deducted elsewhere . 13
G {14 Deplelion ... 14
A [15 Taxes {exclude provision for income, war profits, and excess profits taxes) ... 15
16 Other deductions (attach statement - exclude provision for income, war profits,
and excess profits taxes) . SEE STATEMENT 9 |16 83,285,995.
17 Total deductions (add lines 10 through 16) ..o..oocoocoo o 17 83,285,995,
18 Net income or (loss) before extraordinary items, prior period adjustments, and
® the provision for income, war profits, and excess profits taxes (subtract line
E 17 fomIine 8) e 18 5,479,003.
§ 19 Extraordinary items and prior period adjustments 19
g 20 Provision for income, war profits, and excess profitstaxes . 20
21 Gurrent year net income or {loss) per books (combine lines 18 through 20} ................ 21 5,479,003.

312311 05-01-13

Form 5471 (Rev. 12-2012)



THE JOHNS HOPKINS HOSPITAL 52-0591656
o (¢) Number of (d) Number of {e) Pro rata share
(a) Name, address, and identifying (b) Description of each class of stock held by sharehoider shares held at shares held at of subpart F
number of shareholder (Note: This description should match the comresponding be%‘::l'j’;? of eggc%fuan?i?\ugai income {enter as
description entered in Schedule A, column (a).) accounting period period a percentage)

YALE UNIVERSITY COMMON 15,000 15,000

150 MUNSON ST

NEW HAVEN CT 06520

06-0646973

YALE NEW HAVEN HOSPITAL COMMON 15,000 15,000

20 YORK 8T

NEW HAVEN CT 06504

06-0646652

THE TRUSTEES OF COLUM UNCOMMON 15,000 15,000

630 WEST 168TH ST
NEW YORK NY 10032

13-5598093

312381 05-01-13



THE JOHNS HOPKINS HOSPITAL 52-0591656
Form 5471 (Rev. 12-2012) Page 3
Income, War Profits, and Excess Profits Taxes Paid or Accrued
(@) Amount of tax
Name of country or U.S. possession (b) (c) (d)

In foreign currency

Conversion rate

In U.S. dollars

us.

~ (e B (W [N =

Balance Sheet

Important: Report all amounts in U.S. dollars prepared and transiated in accordance with U.S. GAAP. See instructions for

: an exception for DASTM
corporations.
Assets Beginnin(ga)of annual End o(fbgnnual
accounting period accounting period
1 08N e 1.1162,292,763.| 103,764,698.
2a Trade notes and accounts receivable 2a 175,131,533.
b Lessallowance forbaddebts . ... 2h i ( )« )
3 INVBRIONES e, 3
4  Other current assets (attach statement) . SEE STATEMENT 14 | 4 41,350,598. 2,332,835,
5 Loans to shareholders and other related persons . .. 5
6  Investment in subsidiaries (attach statement) . . .. 6
7  Other investments (attach statement) ... SEE._STATEMENT 15 | 7 1,416,443,849, 1,431,776 ,916.
8a Buildings and other depreciable assets 8a
b Less accumulated depreciation ... . 8b |( ) ( )
8a Depletable asSels 9a
b Less accumulated depletion 8h I( ) ( }
10 Land (net of any amortization) 10
11 intangible assets:
@ GO0OWIIL e 11a
b Organization costs ... ... 11b
¢ Patents, trademarks, and other intangible assets ... ... e
g Less accumulated amortization for fines 11a,b,and ¢ 11d | ( ) ( )
12 Otherassets (attach statement) .. .. 12
18 TOlAl ASSBES oo
Liabilities and Shareholders’ Equity
T4 Accounts payable . 14 1,163,912. 0.
15 Other current liabilities (attach statement) SEE STATEMENT 16 | 15 -3,591,037.
16 Loans from shareholders and other related persons . ... 16
17 Other liabilities (attach statement) ... . ... . SEE_STATEMENT 17 |17 1,055 648,390, 1,117,188 ,940.
18  Capital stock:
8 Preferred SlOCK 18a
B CommOn StOCK 18b 150,000. 150,000.
19 Paid-in or capital surplus {attach reconciliation) . SEE STATEMENT 18 |19 | 664,183,580.| 694,837,749.
20 Retained @arnings ... ... 20 ~101,058,672.| -95,579,670.
21 Lesscostoftreasury Stock ... 2 | )N )
22 Total liabilities and shareholders’ quity .........oooviioiiiiioi e 22 1,620 087 210, 1,713 005,982,
Form 5471 (Rev. 12-2012)
312821

05-01-13



THE JOHNS HOPKINS HOSPITAL 52-0591656
Form 5471 (Rev. 12-2012) Page 4
S | Other Information

Yes
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
PAMNGISIIDY e (]
i "Yes," see the instructions for required statement.

2 During the tax year, did the foreign corporation own an interest in any trust? D
During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate
from their owners under Regulations sections 301.7701-2 and 301.7701-3?
If “Yes," you are generally required to attach Form 8858 for each entity (see instructions).

4 During the tax year, was the foreign corporation a participant in any cost sharing arrangement? . ]
During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?
During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1.6011-4?
If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(I}(G).

7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section

]
bbdbd B B B =

QOHUIM? e e e ]
8  During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes that
iously suspended under section 809 as no IONGET SUSPENABA? ..o i e |:|
; 1 Current Earnings and Profits
Important: Enter the amounts on lines 1 through 5c¢ in functional currency.
1 Current year net income or (loss) per foreign books of account 1 5,479,003
2 Net adjustments made to line 1 to determine current earnings and
profits according to U.S. financial and tax accounting standards Net Net
(see instructions): Additions Subtractions
2 Capital gains Ori0SSeS . ... oo
b Depreciation and amortization
G Depletion e
d Investment orincentive allowance ...
e Charges to statutory reserves ...
T Inventory adjustments ...
G TaXBS .o
h  Other (attach statement) ... . LTATEMENT 20
3 Totalnetadditions . ..
4 Totalnetsubtractions e
5a Current earnings and profits (line 1 plus line 3 minus line 4) 4,267,367,
b DASTM gain or (loss) for foreign corporations that use DASTM 5h
¢ Combinelines 5aand B . 5¢ 4,267,367.
d Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as defined in section 989(b)
and the related requiations) 5d 4,267,367,

Enter exchange rate used for line 5d P

Summary of Shareholder’s Income From Foreigh Corporation

If item D on page 1 is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished on this Form 5471. This schedule
Iis being completed for:

Name of U.S. shareholder D> Identifying number B>
1 Subpart F income (line 38b, Worksheet Ain the instructions) . 1
2 Eamings invested in U.S. property (line 17, Worksheet B in the instructions) 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in the instructions) .. 3
4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b, Worksheet D in

DB IS O 0N ) e 4
8 R OMNG IMCOME e ]
6 Total of lines 1 through 5. Enter here and on yourincome tax return 6
7 Dividends received (translated at spot rate on payment date under section 989(b)(1)) ... 7
8 Exchange gain or (loss) on a distribution of previously taxed INCOME ... 8

Yes No

® Was any income of the foreign corporation blocked ? . ]
®  Did any such income become unblocked during the tax year (see section 964(D))? L]

If the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 12-2012)
312331
05-01-13



THE JOHNS HOPKINS HOSPITAL

52-0591656

FORM 5471 OTHER CURRENT ASSETS STATEMENT 14
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ACCRUED INTEREST RECEIVABLE 2,312,750. 0.
RECEIVABLE FOR SECURITIES SOLD 33,389,177. 0.
AMOUNTS DUE FROM RELATED PARTIES 5,645,278. 0.
OTHER ASSETS 3,393. 2,332,835,
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 4 41,350,598. 2,332,835,

FORM 5471 OTHER INVESTMENTS STATEMENT 15
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
INVESTMENTS 1,416,443,849. 1,431,776,916.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 7 1,416,443,849. 1,431,776,916.

FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 16
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
OTHER LIABILITIES 0. -3,591,037.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 15 0. -3,591,037.

STATEMENT (S) 14, 15, 16



THE JOHNS HOPKINS HOSPITAL

52-0591656

FORM 5471 OTHER NET ADJUSTMENTS STATEMENT 20
NET NET
DESCRIPTION ADDITIONS SUBTRACTIONS
OTHER THAN TEMP IMPAIR ON MKT SEC 1,211,636.
TOTAL TO 5471, PAGE 4, SCHEDULE H, LINE 2H 1,211,636.

STATEMENT (S) 20
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SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and oM Mo, 1545.0700
(Rev. December 2012) Dispositions of its Stock "
Department of the Treasury Information about Schedule O (Form 5471) and its instructions is at www.irs.gov/form5471

Intemal Revenue Service > Attach to Form 5471.

Name of person filing Form 5471 Identifying number
THE JOHNS HOPKINS HOSPITAL 52-0591656
Name of foreign corporation EIN (if any) Reference 1D number

THE MEDICAIL. CENTER INSURANCE COMPA [000000000 JHHMCIC

Important: Complete a separateSchedule O for each foreign corporation for which information must be reported.

To Be Completed by U.S. Officers and Directors
{b)

{2) {c) d) (e)
Name of shareholder for whom Address of shareholder Identifying number Date o‘f ariginal Date of additional
acquisition information is reported of shareholder 10% acquisition 10% acquisition

To Be Completed by U.S. Shareholders

Note: /f this return is required because one or more shareholders became U.S. persons, attach a list showing the names of such persons
and the date each became a U.S. person.

Section A - General Shareholder Information

(b) (¢)
(a) , ) o
Name, address, and identifying number F(:; )shareholder s latest U.S. income tax return flled(,3|)nd|cate. Date fany) sharchoier
of shareholder(s) filing this schedule 2 ) retum under section 6046
Type of return ; Internal Revenue Service Center i "
STMT 22 (entgrpfo rm number) Date return filed where filed for the forsign corporation
THE JOHNS HOPKINS HOSPITA 990 05/15/15E-FILED 05/15/15
3910 KESWICK ROAD BALTIMORE, M
52-0591656
Section B - U.S. Persons Wha Are Officers or Directors of the Foreign Corporation
()
(@) (b) ) () Check appropriate
Name of U.S. officer or director Address Social security number box(es)
Officer | Director
SEE FORM 990 SCH O

Section C - Acquisition of Stock

(b) (0 (@) (8) < acai
@ Class of stock Date of Method of Number of shares acquired
Name of shareholder(s) filing this schedule acquired acquisition acquisition ) 7 @)
Directly Indirectly Constructively

312391 05-01-13  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule 0 (Form 5471) (Rev. 12-2012)




THE JOHNS HOPKINS HOSPITAL 52-0591656

Schedule O (Form 5471)(Rev. 12-2012) Page 2
b (9)
Amount paid or value given Name and address of person from whom shares were acquired

Section D - Disposition of Stock

() (e)
(a) (b) {c) Method Number of shares disposed of
Name of shareholder disposing of stock Class of stock Date of disposition of disposition 1) 2 (3)
Directly Indirectly Constructively
U] (0)
Amount received Name and address of person to whom disposition of stock was made
Section E - Organization or Reorganization of Fareign Corporation
(a) (b) ()
Name and address of transferor ldentifying number (if any) Date of transfer
()
Assets transferred to foreign corporation o (e)
@ Description of assets transferred by, or notes or
- m @ Adjusted basis (if transferor securities issued by, foreign corporation
Description of assets Fair market value was U.S. person)

Section F - Additional Informatien

(a) If the foreign corporation or a predecessor U.S. corporation filed (or joined with a consolidated group in filing) a U.S. income tax return for any of the last 3 years,
attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation filing the consofidated return), the taxable income or
loss, and the U.S. income tax paid (after all credits).

{b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U.S. person held 10% or more in value or vote (directly
or indirectly) of the corporation’s stock P>

(c) I the foreign corporation is a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder owns 10% or more in value
or voting power of the outstanding stock. The chart must indicate the corporation’s position in the chain of ownership and the percentages of stock ownership (see
instructions for an example).

Schedule 0 (Form 5471} (Rev. 12-2012)

312401
05-01-13



THE JOHNS HOPKINS HOSPITAL 52-0591656

SCHEDULE O GENERAL SHAREHOLDER INFORMATION STATEMENT 22
(B) FOR SHAREHOLDER’S LATEST U.S. (C) DATE
INCOME TAX RETURN FILED INDICATE: SHAREHOLD
(A) —~ER LAST
NAME, ADDRESS, AND (1) TYPE (2) (3) FILED IN-
IDENTIFYING NUMBER OF OF RETURN DATE INTERNAL REVENUE FORMATION
SHAREHOLDER(S) FILING (ENTER FORM RETURN SERVICE CENTER RTN UNDER
THIS SCHEDULE NUMBER) FILED WHERE FILED SEC. 6046
THE JOHNS HOPKINS HOSPITA 990 05/15/15 E-FILED 05/15/15
3910 KESWICK ROAD BALTIMORE, M
52-0591656

STATEMENT(S) 22






