Form 8453-EQ Exempt Organization Declaration and Signature for OME No. 15451879
Electronic Filing

For calendar year 2010, or tax year beginning JUL ]- . 2010, and ending JUN 3 O .20 H ] 201 0
" For use with Forms 990, 990-EZ, 990-PF, 1120-POL., and 8868
Department of the Treasury . .
Intemal Revenue Service P See instructions. :
- 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 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), fine 12) ... 1b 1826726232
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line Q) ... ., 2b
3a Form 1120-POL checkhere > [__| b Total tax (Form 1120-POL, line 22) ... .. 3b
4a Form 990-PF check here P> l:l b Tax based on investment income (Form 990-PF, Part Vi, line5) ... 4b

5a Form 8868 check here P E’ b Balance due (Form 83868, Part l,line3corPartll,line8c) ... 5b

Declaration of Officer

6 l:l | 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 inquiries
and resolve issues related to the payment.

[::] 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-E7/990-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 2010 electronic retum 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 retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS (3) an
acknowledgement of receipt or paSY for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and (c) the date of any refund.

Z

S-/o—/a_ } VP FINANCE & TREASURER
Date Title

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. f | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
retum. 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 perjury | declare that | have examined the above organization’s retum 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
. ERO" also paid if self-
ERO’s signa?ufe preparer D employed [:]
Use Firm's name (or
Onl yours if self-employed), EIN
y address, and ZIP code Phone no.

Onder penalties of penury, | declare That | have examined The above retum and accompanying schedules and statements, and to the best of my knowledge an ief, they are true, correct, and complete.
Dectaration 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 1PTIN
Paid ‘ self- employed
Preparer | Firm's name p ' Fimv's EIN D>
Use Only
Firm’s address p> Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-EO (2010)

023061 01-14-11




| OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 2 01 0
benefit trust or private foundation) e
Department of the Treasury . . . . .
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax yearbeginning JUL 1, 2010 andending JUN 30, 2011
B SSS.?A‘JL.e: C Name of organization D Employer identification number
ehee | THE JOHNS HOPKINS HOSPITAL
okmee | Doing Business As 52-0591656
fotah Number and street {(or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ Jlgmin- | 3910 KESWICK RD, SOUTH BLDG, 4TH FL [4300A (443)997-5724
renend=d | City or town, state or country, and ZIP + 4 : G Gross receipts 3093748685.
Dﬁgﬁn_ca' BALTIMORE, MD 21211 H(a) Is this a group return
Pendd I Name and address of principal officerRONALD J WERTHMAN for affiliates? [_lves No
SAME AS C ABOVE H(b) Are all affifiates included? | Yes [_INo
| Tax-exempt status: 501(c)(3) D 501(c) { y_(insert no.) D 4947(a)(1) or [ 1527 If *“No," attach a list. (see instructions)
. J Website: » WWW.HOPKINSMEDICINE .ORG/HOPKINSHOSPITAL H({c) Group exemption number »
K_Form of organization: Corporation [ | Trust [ | Association [ | Other D> | L Year of formation: 186 7] M state of lega! domicile: MD

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE JOHNS HOPKINS HOSPITAL
% PROVIDES QUALITY MEDICAL HEALTH CARE REGARDLESS OF RACE ; CREED, SEX,
§ 2  Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net asséts.
3| 3 Number of voting members of the governing body (Part VI, line 18) ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) ... . 5 10677
g 6 Total number of volunteers (estimate If NneCeSSarY) .. .. .. 6 1359
E 7 a Total unrelated business revenue from Part VHI, column (C), line 12 .... |72 3,694,580.
b Net unrelated business taxable income from Form 990-T, line 34 ................ 7b -287,192.
Prior Year Current Year
) 8 Contributions and grants (Part VI, line 1h) ... 87,933,797.,107,508,487.
S| @ Program service revenue (Part VIil, line 2g) ..., 1,621,804,058, 1,683,315,342,
&3 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 10,478,355, 13,717,417.
11 Other revenue {Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11¢) ... ... 22,053,733. 22,184,986.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,742 ,269,943, 1 826,726,232,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 2,801,260. 2,787,891.
14 Benefits paid to or for members (Part IX, column (A), line 4) . o 0. . 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ........ 648,059,418.| 667,391,227.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0. 0
§- b Total fundraising expenses (Part IX, column (D), line 25)
w47 Other expenses (Part IX, column (A), lines t1a-11d, 11F240) ... 934,361,242. 977,004,488.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 1,585,221 920, 1,647,183 606,
19 Revenue less expenses. Subtract line 18 from ine 12 o.oovoovoveooroooe . 157,048,023.] 179,542,626.
ig Beginning of Current Year End of Year
BE120 Totalassets (Part X, IN€ 18) 2,375,941 ,191, 2,611,735, 848,
;%; 21 Total liabilities (Part X, N 28) ... 1,444 671 302, 1,401,817 470,
55 22 Net assets or fund balances. Subtract line 21 fromline 20 ........ccoooiiiiiiiiinii . 931,269,889. 1,209 918 378,

2 Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 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 Date
Here } RONALD J WERTHMAN, VP FINANCE & TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ﬁhmk [ ]| PN
Paid self-employed
Preparer | Firm’s name Firm’s EIN p»
Use Only | Firm’s address .
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ... [ Ives [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2010) THE JOHNS HOPKINS HOSPITAL 52-0591656  Page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ml ... e

Briefly describe the organization’s mission:

THE JOHNS HOPKINS HOSPITAL PROVIDES QUALITY MEDICAL HEALTH CARE
REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN, HANDICAP, AGE, OR
ABILITY TO PAY. 1IN KEEPING WITH THE HOSPITAL'’S COMMITMENT TO SERVE
ALL MEMBERS OF ITS COMMUNITY, FREE CARE AND/OR SUBSIDIZED CARE, CARE

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

the PHOr FOrmM Q00 OF Q00 2 e [ IYes 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 exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reborted.

4a (Code: )} (Expenses $ 899224009. including grants of $ 0. ) (Revenue $ 118 524,807, )

NEUROSURGERY

THE DEPARTMENT OF NEUROSURGERY AT THE JOHNS HOPKINS HOSPITAL CONTINUES
ITS MISSION TO IMPROVE THE LIVES OF PATIENTS BY BUILDING UPON A
TRADITION OF DEEP COLLABORATION. THE DEPARTMENT IS COMPRISED OF 21 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
CRITICAL CARE AND ACUTE CARE UNITS. THE JOHNS HOPKINS HOSPITAI. HAS

" BEEN RANKED #1 IN THE 2011 U.S. NEWS & WORLD REPORT RANKINGS OF

AMERICAN HOSPITALS AND THE NEUROLOGY AND NEUROSURGERY SPECIALTY AT
JOHNS HOPKINS HOSPITAL IS CURRENTLY RANKED NUMBER ONE IN THE NATION.

4b

{Code: ) {(Expenses $ 73513982. including grants of $ 0. ) (Revenue $ 82464040. )
CARDIAC SURGERY

THE CARDIOLOGISTS, CARDIAC SURGEONS, INTERVENTIONAL 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 $ 196,989,316, including grants of $ 0. Y(Revenue $ 260,665,392, )
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. ONE
OF ONLY 40 CANCER CENTERS IN THE COUNTRY DESIGNATED BY THE NATIONAL
CANCER INSTITUTE (NCI) AS A COMPREHENSIVE CANCER CENTER, THE JOHNS
HOPKINS KIMMEL CANCER CENTER HAS ACTIVE PROGRAMS IN CLINICAI. RESEARCH,
LABORATORY RESEARCH, EDUCATION, COMMUNITY OUTREACH, AND PREVENTION AND
CONTROL. 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,

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 1,140,867,814, including grantsof$ 2,787,891. )(Revenue $ 1,217 966,523, )

4e

Total program service expenses P> 1,501,293 521,

032002

Form 990 (2010)

12:21-10 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2010) THE JOHNS HOPKINS HOSPITAL 52-0591656  Page3d

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)?
YRS, COMPIBtE SCREAUIE A e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 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 I 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 Jf "Yes," complete Schedule C, Partlll ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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, Partll. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAITHI .___..__...\\\\oooo oo ee e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV .. 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' s
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VI oo 11a| 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 167 If "Yes, " complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "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 ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheaule D, Parts X, Xl and XIl ... S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 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,
and program service activities outside the United States? /f "Yes," complete Schedule F, Partstand IV ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
' 1cand8a?if "Yes," complete SChedUle G, Part Il .................cccooo e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
Complete SCREAUIE G, Part Hl 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20a| X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o 20b | X
Form 990 (2010)
032003

12-21-10




Form 990 (2010) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 1? If "Yes," complete Schedule I, Partslandll . . ... 21 | X
22  Did the organization report more than $5,000 of grants arid other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts 1 and Il 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO IO TINE 25 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 1aXOXOMPE DONAS? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 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 | . . 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SCREAUIE L, PaIt]  _..........ccooii ettt eeee e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... ... .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
SCREAUIE Ly PAIT I ...ttt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 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 ... . . 28c 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? If "Yes, " complete SCReAUIE M . . 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, Pt I ...........oooooo oo 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! ... @@ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, @nd V, Ine 1 o 4| X
35 Is any related organization a controlled entity within the meaning of section 512(0)(18)7 . 35 X
a 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 . |:| Yes No
36 - Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 e 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 partnership 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 11 and 192
Note. All Form 990 filers are required to complete Schedule O ... i oo 38 | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) THE JOHNS HOPKINS HOSPITAL 52—-0591656 Page5

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

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

b 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
(gambling) WINNINGS 10 PHZe WINNEIS T . 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 thisretum ... 2a 10677
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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," provide an explanation in Schedule O ...
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)?
b If "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 shelter 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,” to line 5a or 5b, did the organization file Form 8886-T 0 .
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? 6a X
b [f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt aX AeAUCHD Y

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 services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under Section 40667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:

SQ -0 o

a Initiation fees and capital contributions included on Part Vlll, line 12 . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: )

a Grossincome from members orshareholders ... ... Ma

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

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

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? .
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

13a

organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves on hand 13¢
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 ..........cccccvvevveio.... 14b
Form 990 (2010)
032005
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Form 990 (2010) THE JOHNS HOPKINS HOSPITAL 52-0591656 Pageﬁ
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 insfructions.

Check if Schedule O contains a response to any question inthisPart VI ... i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... .. ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O K8Y GMDIOYEE T e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOAYT .t
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The goVerINg DOGY? . .. et
b Each committee with authority to act on behalf of the governing boaY? . e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ......cc.ooooiiiiiiiiiiie e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

()]

bbb b b

Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a ] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go 10 liN@ 13 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIIS et 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW tiS IS GONE ... ...\ 12c | X
13 Does the organization have a written whistleblower policy? .., 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG the YOI T
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCh aITangemMeN S et
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:] Own website [ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 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
Form 990 (2010)
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THE JOHNS HOPKINS HOSPITAL

52-0591656

Page 7

Employees, and Independent Contractors

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

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

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

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® [ st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist 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.

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

(A) (B) ) D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe g - the organizations compensation
hoursfor | & 8 ~“§ organization (W-2/1099-MISC) fron_1 the
related % E g g (W-2/1099-MISC) organization
qrganizations TlE|. é %ﬁ ~ and fela’fed
inSchedule | 2 | £ |82 |25| £ organizations
0) 2|25 18 fg|s
C. MICHAEL ARMSTRONG
CHAIRMAN 1.00|X 0. 0. 0.
FRANCIS X. RNOTT
VICE CHAIRMAN 1.00|X 0. 0. 0.
LENOX D. BARER, M.D, JR,
TRUSTEE 1.001|X 0. 0. 0.
DEIDRE A. BOSLEY
TRUSTEE 1.00|X 0. 0. 0.
GEORGE L. BUNTING, JR.
TRUSTEE 1.00|X 0. 0. 0.
JAMES T, DRESHER, JR,
TRUSTEE 1.00|X 0. 0. 0.
IRA T. FINE, M.D.
TRUSTEE 1.001X 0. 0. 0.
CHRISTOPHER W. KERSEY, M.D.
TRUSTEE 1.001|X 0. 0. 0.
TRACI S. LERNER
TRUSTEE 1.00|X 0. 0. 0.
EDWARD D, MILLER, M.D.
VICE CHAIRMAN 1.00|X X 0./ 2,265,490.] 12,199.
MILTON H. MILLER, JR.
TRUSTEE 1.00|X 0. 0. 0.
RONALD R. PETERSON
PRESIDENT 1.00]X X 0. 1,620,305.| 246,617.
CHARLES H, SALISBURY JR,
TRUSTEE 1.00|X 0. 0. 0.
RONALD J, DANIELS, J.D., LL.M
TRUSTEE 1.00|X 0. 0. 0.
GEORGE J. DOVER, M.D.
TRUSTEE 1.00|X 0. 0. 0.
RICHARD O. DAVIS, PH.D
V.P,, INNOVATION & PT SAFE 1.00 X 0. 535,503.] 37,974.
KENNETH GRANT
V.P. GENERAL SERVICES 1.00 X 0. 422,306.] 35,208.

032007 12-21-10
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Form 990 (2010) THE JOHNS HOPKINS HOSPITAL 52-0591656  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) {D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
(describe | & the organizations compensation
hoursfor |2 B organization (W-2/1099-MISC) from the
related | & § ] (W-2/1099-MISC) organization
organizations| £ | g and related
in Schedule | 2 R £ §§ & organizations
(¢)] 2|E2|5|8|86|2
DALAL J. HALDEMAN, PH.D
V.P,, MKTG & COMMUNICATION 1.00 X 0. 339,955, 73,753.
KAREN B. HALLER, PH.D,
V.P., NURSING & P.C. SVCS 40.00 X 367,283. 0./ 42,383.
HARRY KOFFENBERGER
V.P., CORPORATE SERCURITY 1.00 X 0. 284,565, 17,461.
SALLY W. MACCONNELL
V.P., FACILITIES 1.00 X 0. 509,272.] 24,941.
PAMELA D. PAULK
V.P., HUMAN RESOURCES 1.00 X 0. 550,911.1 22,394.
JOANNE E. POLLAR
V.P. & GENERAL COUNSEL 1.00 X 0. 814,195., 40,318.
STEPHANIE L. REEL
V.P. MANAGEMENT SYSTEMS & 1.00 X 0. 0. 0.
JUDY A, REITZ, SC.D
EXECUTIVE V.P. & C.0.0 1.00 X 0. 868,298.] 33,080.
REDONDA G, MILLER, M.D,
V.P. MEDICAL AFFAIRS 1.00 X 0. 0. 0.
b Sub-total > 367,283.] 8,210,800.] 586,328.
¢ Total from continuation sheets to Part Vi, Section A . > 5,627,292.11,996,630. 1,061,962,
d Total (add lines 1b and 1€) ......c.oooovooeeioioooo e | 5,994,575. 10207430. 1,648,290,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 693

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? Jf "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? If "Yes, " complete Schedule J for SUCH DEISOM ... ..ooiiiii oo

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.

(A) (B8) (C)

Name and business address Description of services Compensation
CLARK BANKS A JOINT VENTURE, 7500 OLD
GEORGETOWN ROAD, BETHESDA, MD 20814 CONTRACTORS 136068876.
MCIC VERMONT INC, 900 ASHWOOD PKWY, STE
400, ATLANTA, GA 30338 INSURANCE 27,792,765.
PERKINS AND WILL INC, 15057 COLLECTIONS
CENTER DR, CHICAGO, IL 60693 CONTRACTORS 14,321,628.
BROADWAY TRANSPORT SERVICE INC
3709 EAST MONUMENT ST, BALTIMORE, MD 21205 [TRANSPORT SERVICE 10,071,654,
QUEST DIAGNOSTICS (SOUTHEASTERN PA)
3 GIRALDA FARMS, MADISON, NJ 07940 LAB SERVICES 7,761,284,

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

132

$100,000 in compensation from the organization P>

SEE PART VII,

032008 12-21-10
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i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) € D) €) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ E organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
§ % g and related
£l g g organizations
1815|822
HHEHEHE
G. DANIEL SHEALER, JR. ‘
V.P. CORP. COMPLIANCE & SE 1.00 X 0. 446,857.| 35,525.
RONALD J. WERTHMAN
V.P. FINANCE & TREASURER 1.00 X 0. 859,311.] 35,060.
SAMUEL H. CLARK, JR,
ASSISTANT SECRETARY 1.00 X 0. 289,447.| 108,573.
STUART ERDMAN
ASSISTANT TREASURER 1.00 X 0. 401,015.] 125,048.
EDWARD B, CHAMBERS
ADMINISTRATOR PEDIATRICS 40.00 X 313,783. 0.] 39,242.
ROBERT SCHEU
DIRECTOR, PERIOPERATIVE SV 40.00 X 258,428. 0.] 59,099,
JOHN HUNDT
ADMINISTRATOR SURGERY 40.00 X 265,302. 0.f 20,3009.
STEVEN MANDELL
SR DIRECTOR INFO SVCS 40.00 X 235,365, 0.] 36,260.
JAMES SCHEULEN
ADMINISTRATOR 40.00 X 254,437. - 0. 31,616.
SHELLEY BARANOWSKI
DIRECTOR OF NURSING 40.00 X 196,858. 0.] 36,739.
JANE HILL
ADMINISTRATOR NEURO 40.00 X 200,827. 0. 29,004.
RENEE DEMSKI
SR DIRECTOR OF QUALITY 40.00 X 239,014, 0.] 34,521.
TERRY LANGBAUM
ADMIN. COMPREHENSIVE CANCE 40.00 X 217,334. 0.] 29,876.
CHRISTINA LUNDQUIST
ADMINISTRATOR ACCM 40.00 X 284,536. 0.] 18,799.
DIANN SNYDER
DIRECTOR OF NURSING 40.00 X 168,654. 0.] 29,377.
DANIEL ASHBY
SR DIRECTOR PHARMACY 40.00 X 212,659. 0.l 33,907.
RICHARD THOMAS
ADMINISTRATOR 40.00 X 210,489. 0.] 29,116.
KAREN DAVIS
DIRECTOR OF NURSING 40.00 X 182,565. 0.] 28,411.
MARTIN BLEDSOE
ADMINISTRATOR 40.00 X 189,649. 0.] 28,442.
JAMES HEDEMAN
SR. DIRECTOR INFO SVCS 40.00 X 174,589. 0.] 24,105,

Total to Part VII, Section A, line 1c

032201 12-21-10
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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
§ g organization (W-2/1099-MISC) from the
® 3 (W-2/1099-MISC) organization
g % g and related
£ g £ 5 organizations
IEIR R
AHHHEL
HOWARD GWON
ADMINISTRATOR 40.00 X 224,291. 0.] 26,186.
SHARON KRUMM
DIRECTOR OF NURSING 40.00 X 186,213. 0. 17,386,
CHARLES BARBARA
ADMINISTRATOR 40.00 X 207,940. 0. 29,434,
JAHANSHA BEHZAD
ADMINISTRATOR 40.00 X 224,887. 0.] 27,144.
WALKER WYLIE
EXECUTIVE MANAGEMENT 40.00 X 415,159. 0.l 33,317.
LOUIS CROCETTI, IIX
CLINICAL PHARMACIST 40.00 X 199,236. 0.] 28,390.
RAREN HAUCK
NURSING COORDINATOR 40.00 X 184,504. 0.] 24,968.
ALAN COLTRI
CHIEF SYSTEMS ARCHITECT 40.00 X 202,189. 0.] 33,167.
STEPHANIE HUGHES
NURSE CLINICIAN 40.00 X 178,384. 0. 28,941.
Total to Part VI, Section A, IN€ 16 .ooovoiioioooeoooeoooo oo 5,627,292.11,996,6301,061,962.

032201 12-21-10




Form 990 (2010) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page9
H| Statement of Revenue

(A) (B) {€) (D)
Total revenue Related or Unrelated exgggggtlf?om
exempt function business tax under
..... . revenue revenue Sg?’g?g? 55 11 42
‘3‘2 1 a Federated campaigns ...
gg b Membershipdues ... ...
(,,-g ¢ Fundraisingevents ...
%E d Related organizations ... 32,989,494
QE e Government grants (contributions) 1e 4822727.
-§ g f Al other contributions, gifts, grants, and
as similar amounts not included above . . 1f 69,696,266
o
g'g 9 Noncash contributions included in lines 1a-1f $ 10 7 5 O O .
os h Total. Addlinesladf ..o >
Business Codefinni il
8 | 2a NET PATIENT SRV ' 446110 |1,221,661,103.[1,217,966 523.] 3,694,580
?,g b ONCOLOGY REVENUE 446110 260,665,392,| 260,665,392,
wgl ¢ NEUROSURGERY REVENUE 446110 118,524,807, 118 524,807,
£3| o CARDIAC REVENUE 446110 82,464,040.] 82, 464,040,
I
a f All other program service revenue ..
g Total. Addlines2a2f ..o P 11,683 315 342}
3  Investment income (including dividends, interest, and
other similar amounts). ... > 14,145,253, 14,145 253,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...
(i) Real
6a GrossRents ... .. 453000.
b Less: rental expenses ...
¢ Rental income or (loss) ... 453000.
d Net rentalincome or (10ss)  ......oooooiiiiiiiii > 453,000. 453,000.
7 a Gross amount from sales of () Securities {ii Other
assets other than inventory | 1265159000,
b Less: cost or other basis
and sales expenses ... 1265141170, 445666.
¢ Gainor{loss) ... 17,830.
d Netgain or (IoSS) ......ccocoimiiiiiiiiieie -427,836. -427836.
) 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a| 233455.
g b Less:directexpenses ... b 0.
¢ Netincome or (loss) from fundraising events  .............. > 233,455.
9 a Gross income from gaming activities. See
Part \V,line 19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... aj 2,586 411,
b Less: cost of goods sold b| 1,435,617,
¢_Net income or (loss) from sales of inventoty ................ | 1150794.
Miscellaneous Revenue Business Code : S
11 a MISCELLANEOUS REV. 900099 17,168 ,832. 17,168,832,
b CAFETERIA INCOME 900099 2676641. 2,676,641,
¢ VENDING MACHINES 900099 252,486. 252 ,486.
d Allotherrevenue . 900099 249,778. 249,778.
e Total. Addlines 11a11d ... > 20,347,737
12 Total revenue. Seeinstructions. ... P | 1,826,726,232.[1,679,620,762, 3,694,580.f- 35,902,403,
032009
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THE JOHNS HOPKINS HOSPITAL
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

52-0591656 Page10

Do not include amounts reported on lines 6b, A) B (©) D)
7b, Bb, Ob, and 10b of Part VIl fotel expenses P mss | oene expenass Pt
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 2,787,891.] 2,787,891.
2 Grants and other assistance to individuals in
the US.SeePartV,line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines15and16 ... ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 4,815, 103. 4,815,103.
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 Other salaries and Wages ... 499749066.| 447497962.| 52,251,104.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 41,660,004.| 36,948,258, 4,711,746.
9 Otheremployeebenefits ... 80,440,654.1 71,342,822.] 9,097,832.
10 PayrolltaXes ... 40,726,400.] 36,120,245.] 4,606,155,
11 Fees for services (non-employees):
a Management .
b Legal oo 2,584,133, 2,291,868. 292,265.
c Accounting . 2,575,953- 2,284,613. 291,340-
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other
12  Advertising and promotion ... 424,599, 376,576. 48,023.
13 Officeexpenses. . ... .. 370826395. 363308513. 7,517,882-
14 Informationtechnology ... ... ... ...
16 Royalties ... ..,
16 OCCUPANGY ..o 2,942,200.] 2,629,322. 312,878.
17 Travel oo 3,097,416. 9,219.] 3,088,197.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... .. 975,965. 865,584. 110,381.
20 Interest 9,861,342- 8,746,023- 111151319-
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization .. 69,156,496.] 61,334,896.] 7,821,600.
23 Insurance 23,543,473.] 23,338,498 204,9
24  (ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a PURCHASED SERVICES JHU 203776716. 182173079.| 21,603,637.
b PURCHASED SERVICES 172875972.f 153266688.] 19,609,284.
¢ BAD DEBT 38,242,963.] 38,242,963. 0.
d SWAP INTEREST 19,078,103.; 17,170,293.] 1,907,810.
e ORGAN PROCUREMENT 18,720,303.] 18,720,303. 0.
f All other expenses 38,322,459. 31,837,905. 6,484,554.
25 Total functional expenses. Add lines 1 through 24f 1,647,183 606, 1,501,293, 521, 145890085. 0.
26 Joint costs. Check here ® [__1 iffollowing SOP
98-2 (ASC 958-720). Gomplete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solieitation ...

032010 12-21-10
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Form 990 (2010) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beating ... 252,388,845, 1 153,388,153.
2 Savings and temporary cashinvestments .. 2
3 Pledges and grantsreceivable, net 23,830,549, 3 25,613 ,960.
4  Accountsreceivable, Net 125,820,414 167,572,669
5

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li

of Schedule L

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

" employees’ beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 65,893,616.] 7 54,640,762.
2 8 Inventoriesforsale oruse ... ... .. 35,011,323.] 8 36,281,470.
9 Prepaid expenses and deferredcharges ... ) 7 141 7 - 528.| 9 5,483,529,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 1,850 549,203
b Less: accumulated depreciation ... 100| 514,360,294. 1,173,840 ,338.{ 10c 1,336,188,909,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part WV, line 11 . ... ... 468,338,124./ 12| 676,232,846.
13 Investments - program-related. See Part [V, line 11 . ... 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 225,676,454.| 15| 156,333,550.
16 Total assets. Add lines 1 through 15 (must equalline34) ............................. 2,375,941,191.] 16 2 611 735 848,
17 Accounts payable and accrued eXpenses ... 182,482,642.| 17| 213,153,645.
18  Grants payable . . 2,848,317.| 18 2,680,513.
19  Deferred revenue 106,800.] 19
20 Tax-exempt bond liabilities 818,534,818.| 20 | 808,683,473.
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ...
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
|

of Schedule L
23 Secured mortgéges and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part Xof Schedule D ... ...
26 Total liabilities. Add lines 17 through 25 .............occcoooiiiiiiiiiiiii ...
Organizations that follow SFAS 117, check here » and complete
lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assels ..
28 Temporarily restricted net assets
29  Permanently restricted net assets
Organizations that do not follow SFAS 117, check here | P> |:| and
. complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...
31 Paid-in or capital surplus, or land, building, or equipment fund ...
32 Retained earnings, endowment, accumulated income, or otherfunds ... ...

440,698,725./ 25 | 377,299,839.

532,769,849.] 27 8,391,
398,500,040.| 28 | 461,526,890.

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances ... ... 931,269,889.| 33 1,209 918,378,
34 Total liabilities and net assets/fund balances ... 2 375,941 191.| 34 2 611,735 848,
Form 990 (2010)
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0591656 Ppage12

Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part Xl ...
1 Total revenue (must equal Part VIIL, column (A), iNe 12) e 1 1826726232.
2 Total expenses (must equal Part IX, column (A), INe 25) . e, 2 1647183606.
3 Revenue less expenses. Subtract line 2 from Bne 1 3 179 r 542 r 626.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) ... 4 931,269,889.
5  Other changes in net assets or fund balances (explainin Schedule O) ... ... 5 99,105,863.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1209918378.

Il Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XH ..o

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

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ 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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
|:] Separate basis [:l Consolidated basis Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAr A1337 oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in_Schedule O and describe any steps taken to undergosuchaudits. ............ooooiiiiiiiiiiiiiiiieeene.. 3| X
Form 990 (2010)

032012 12-21-10




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

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

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

Reason for Public Charity Status (Al 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

L]
[

(4] N

0 o0 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).

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 Ii.)

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 I.)

A community trust described in section 170(b)(1}{A){vi). (Complete Part 1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 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 lil.)
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 suppotting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type lll - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lli
supporting organization, CRECK TS DOX e [:l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
i) A family member of a person described in () @DOVE? e, 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i} @DOVE? . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iv) Is the organization| (v) Did you notify the | _ (vi) Is the (vil) Amount of
organization organization n col. (i) fisted in your| organization in col. |$fganization in col support
(described on lines 1-9 o e rning document?| (i) of your support? M mga[?, 'SZ?? miel bP
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedute A (Form 990 or 990-E7) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}{(Aliv) 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 Ili. If the organization
fails to qualify under the tests listed below, please complete Part Hil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (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 fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amountsfromlined4 ... ... -

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 (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . L —‘IZT
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 here ....... e eeeeieeeeiiiieiiieiieiieeeeeesssssiiiiisssasssiissssesssssssssesissseesessiieiiiiiiiiiiiiiiiiiiiiiiiiiiis > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 e 15 %
16a 33 1/3% support test - 2010.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 ... . > D

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, 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 - 2010.f the organization did not check a box on line 13, 18a, 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 .. ... ... | l:]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 18a, 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. If the organization did not check a box on line 13, 18a, 16b, 174, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10




Schedule A (Form 990 or 990-EZ) 2010 Page 3

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

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

qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {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 Giross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf

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

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

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

b Amounts included on 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

cAddlines7aand7b ...
8 Public support Subimctline 7¢ from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 .{c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amountsfromline6 ... ...
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

cAddlines10aand10b ... ..
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.) oot
13 Total support (add fines 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 boX and STOP MeIe ... i iiiiiiiiiiiiiiiieiiiiceiieieseeseesensesereensinienins »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (®) ... ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . e, 18 %
19a 33 1/3% support tests - 2010. 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 . ... » D

b 33 1/3% support tests - 2009. 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 ...................... »[ |

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

(Fongr‘n) le(__)), 990-EZ, >

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

Department of the Treasury achforor 2 0 1 0

Intemal Revenue Service ;

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(c) 3 ) (enter number) organization

4947(2a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo00dH

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, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

|:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(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 (i) Form 990, Part VIl}, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

E:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
aggregate 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 il

D 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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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 duringtheyear. ... ... . ... > s

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 line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10




Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 12 of Part |

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

$ 10,000.

Person
Payroli |:]
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 350,000.

Person
Payroll D

Noncash [ |

(Compilete Part 1l if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

$ 65,000.

Person
Payroll l_—_]
Noncash [ |

{Compilete Part i if there
is a noncash contribution.)

(a) b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

$ 8,000.

Person
Payroll D
Noncash [ |

{Complete Part li if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 114,775.

Person
Payroll D

Noncash [ |

(Complete Part i if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

$ 80,561.

Person
Payroli f_—_l
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization

THE JOHNS HOPKINS HOSPITAL

Page 2 of 12 of Part |
Employer identification number

52-0591656

Contributors (see instructions)

(a)

(b)
Name, address, and ZIP + 4

No.

{c)

Aggregate contributions

(d)

$ 15,00

Type of contribution

Person
Payroll |:]

(a)

0. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

$ 13,152.

Type of contribution

Person
Payroll l::l

(a)

Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

$ 10,000

Type of contribution

Person
Payroll |:|

(a)

. Noncash | |

(Complete Part Il if there
is a noncash contribution.)

{b)

No. Name, address, and ZIP + 4

(c)

()

10

Aggregate contributions

$ 5,000.

Type of contribution

Person
Payroll |:|

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(@)

(b}
No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

11

s 195, 605.

Type of contribution

Person
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

{b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

12

$

5,000,000.

023452 12-23-10

Type of contribution

Person
Payroll Ij

Noncash [ ]

(Complete Part I if there
is a noncash contribution.)

Schedule B (Form

990, 990-EZ, or 990-PF) (2010)




Schedule B {Form 930, 990-EZ, or 990-PF) (2010)

Page 3 of 12 ofPati

Name of erganization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(]

Aggregate contributions

(d)

Type of contribution

13

$ 5,880.

Person
Payroll |:l

Noncash | |

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

14

$ 157,616.

Person
Payroll I::I

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b) :
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

15

$ 10,000.

Person
Payroll D
Noncash | |

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

]

Aggregate contributions

{d)

Type of contribution

16

$ 5,000.

Person
Payroli D
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
-No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

17

$ 30,000.

Person
Payroll D

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

18

$ 19,292.

Person
Payroll D

Noncash | |

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 4 of 12 of Part |

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

19

$ 19,615.

Person
Payroll |:|
Noncash [ |

(Complete Part li if there
is a noncash contribution.}

(a) b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

20

$ 7,500,000.

Person
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

21

$ 220,000.

Person
Payroll D
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

22

$ 235,773.

Person
Payroli [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

23

$ 277,550.

Person
Payroli [:]
Noncash [ |

(Complete Part |i if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

24

$ 650,747.

Person
Payroll |:]
Noncash [ |

(Complete Part il if there

is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 890-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 5 of 12 of Part |

Name of organization

Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors (see instructions)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person
Payroll [:}
$ 761,756. Noncash | |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payroll |___|
$ 2,760,729. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person
Payroll D
$ 30,000. Noncash [ |
(Complete Part I if there
is a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person
Payroll D
$ 45,000,000. Noncash [ ]
(Complete Part I if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person
Payroll |:|
$ 10,058. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person

$ 10,000.

Payroll D

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

023462 12-23-10

Schedule B (Form 890, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 6 of 12 of Part]

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d

Type of contribution

31

$ 92,757.

Person
Payroll I::l

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d

Type of contribution

32

$ 5,000.

Person
Payroll |
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

33

$ 100,108.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(@

Type of contribution

34

$ 8,960.

Person
Payroli D

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

35

$ 6,300.

Person
Payroll L___|
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

36

$ 939,454.

Person
Payroll l:|
Noncash [ |

(Complete Part It if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)

Page 7 of 12 of Part |

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions)

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

37

$ 20,000.

Person
Payroll D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

38

$ 50,000.

Person
Payroll l:]

Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

39

$ 254,596.

Person
Payroll I::]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

40

$ 852,865.

Person
Payroll D
Noncash |:}

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

41

$ 222,586.

Person
Payroll I:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

42

s 8,636.

Person
Payroli D

Noncash [ |
(Complete Part i} if there

is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)

Page 8 of 12 of Part |

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

43

$ 6,000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

44

$ 9,422.

Person
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

45

$ 1,824,210.

Type of contribution

Person
Payroll D
Noncash ]::]

(Complete Part I if there
is @ noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

46

$ 12,000.

Person
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

47

$ 50,000.

Person
Payroli ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

48

$ 26,025.

Person
Payroll |:|
Noncash [ |

(Complete Part I} if there

is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 9 of 12 of Part |

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

49

$ 5,000.

Person
Payroli D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

50

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

b -
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

51

$ 8,244.

Person
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

52

$ 79,970.

Person
Payroli [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

53

$ 20,000.

Person
Payroll [:___]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

54

$ 5,000.

Person
Payroll D
Noncash | |

(Complete Part |l if there

is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 996-PF) (2010)




Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

page 10 of 12 ofparti

Name of organizatien

Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors (see instructions)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
55 Person
Payroli D
$ 15,000. Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
56 Person
Payroli |:|
$ 99,976. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
57 Person
Payroll D
$ 5,000. Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
58 Person
Payroll D
$ 100,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
59 Person
Payroll D
$ 44,000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
60 Person

$ 5,000.

Payroll (]
Noncash [ |

(Complete Part |i if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 996, 990-EZ, or 990-PF) (2010)




Schedule B {Form 990, 980-EZ, or 990-PF) {2010)

Page l]. of 12 of Part i

Name of organization

THE JOHNS HOPKINS HOSPITAL

Empioyer identification number

52-0591656

Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

61

$ 7,000.

Person
Payroll D

Noncash [ ]

(Complete Part ll if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

62

$_ 5,362.

Person
Payroll I:,

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

63

$ 5,000.

Person
Payroli [:]
Noncash [ |

{Compilete Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

64

$ 11,160.

Person
Payroll [:j

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

{c)
Aggregate contributions

{d)

Type of contribution

65

Name, address, and ZIP + 4

$ 1,789,494.

Person
Payroll I:]
Noncash [ |

{Compilete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

66

¢ 31,200,000.

Person
Payroll l:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page ].2 of 12 of Part |

Name of erganization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d

Type of contribution

67

$ 131,000.

Person
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

G

Type of contribution

68

$ 10,500.

Person
Payroll E:]
Noncash

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

69

$ 176,609.

Person
Payroll |:|

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

70

$ 360,000.

Person
Payroli D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

Person D
Payroll [:}
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

{Complete Part |l if there

is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 996-PF} (2010)




" Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page l of 1 of Part It

Name of srganization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Noncash Property (see instructions)

{c)

Lo () 5 FMV (or estimate) @ )
from Description of noncash property given . ; Date received
Part 1 (see instructions)

ONE JOSEPH SHEPPARD PAINTING AND ONE
68 | GRACE HARTIGAN PAINTING.
10,500. 12/14/10
(a)
(c)
No.

° . ®) _ FMV (or estimate) @
from Description of noncash property given . - Date received
P (see instructions)

art |
(a)

{c)
No.

° L. ) ) FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.
° Lo ) ) FMYV (or estimate} (d )
from Description of noncash property given . . Date received
{see instructions)
Part|
(a)
{c)
No.
0. o (b) . FMV {or estimate) @ .
from Description of noncash property given . . Date received
{see instructions)
Partl
{a)
{c)
No.

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

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}




Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)

Page of - of Part Ili

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P> $
{a) No.
g:rrtnl {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.
If;orTl (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.
gorrt"l {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.
lf;:rrtnl {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

023454 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} » Complete if the organization answered "Yes," to Form 990, 2 01 0
Department of the Treastiy Part IV, line 6,7,8,9,10, 11, or_1 2. ) bl
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 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.

UGl & W N =

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ...
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 i:} No
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

i missible DHVAEE DONET It Lo oot eiiiiieeeiessieeseesssecssseesesssiiiiiiiiisisiesicoiiscissessesiiiieciic |__—} Yes [—_—_} No

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

[< T o I - i -}

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

Held at the End of the Tax Year
Total number of CoNsServation @aSeMEN S s 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in @ ... 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed inthe 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 »

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

violations, and enforcement of the conservation easementsitholds? ... ... ..
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)()

and SECHON 170NN ? oo oo Llves [Ine
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 XIV,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, 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 includedin Form 990, Part VI, ine 1 e |
(i} Assetsincluded in Form 990, Part X e, |
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 980, Part VI, line 1 el >
b Assetsincluded in Form 900, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




Schedule D {Form 990) 2010 THE JOHNS HOPKINS HOSPITAL 52-0591656 Page2
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 D Scholarly research e D Other

c D 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................ ]:| Yes D 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 FOIM 000, Part X e e,
b If "Yes," explain the arrangement in Part XIV and complete the following table:

E:] Yes [:] No

Amount

Beginning balance s
AdAItIoNs AUNNG e YOar e
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
- (a) Current year {b) Prior year {c) Two years back

-0 QO

a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities

and programs ...

Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the year end balance held as:

b

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelated OrGaN Zat ONS e 3afi)
(1) related OrQaNIZa I ONS e 3alii)
b [f "Yes" to 3afii), are the related organizations listed as required on Schedule R? . 3b
be in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land 5,429,394. 5,429,394.
b Buildings 429651089. .| 218290084.
¢ lLeaseholdimprovements ... ... 3,215,285. 2,140,273.] 1,075,012.
d EQUIDMENt o 451093205.| 279211727.| 171881478.
€ Oer .o 961160230.] 21,647,289.] 939512941.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... - 1,336,188 909,
: Schedule D (Form 990) 2010

032052
12-20-10




THE JOHNS HOPKINS HOSPITAL

52-0591656 Page3d

l_) {Form 990) 2010

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

{a) Description of security or category

{b) Book value

(c) Method of valuation:

(including name of security)

Cost or end-of-year market value

(1) Financial detivatives ...
(2) Closely-held equity interests

(3) Other
) U.S. TREASURY NOTES &
(8) BONDS 105,721,946.] END-OF-YEAR MARKET VALUE
() CORPORATE BONDS 156,643,003.] END-OF-YEAR MARKET VALUE
) MORTGAGE BACKED
() SECURITIES 123,947,613.] END-OF-YEAR MARKET VALUE
;) EQUITY INVESTMENTS 34,571,860.] END-OF-YEAR MARKET VALUE
() ALTERNATIVE INVESTMENTS 87,324,736.] END-OF-YEAR MARKET VALUE
Hy EQUITY AND EQUITY FUNDS 128,516,261.] END-OF-YEAR MARKET VALUE
() FIXED INCOME FUNDS 39,507,427. ) AR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12)» | 676,232,846,

it Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

0]

@

)]

@

©)

®)

@)

@)

@

(9

Total. (C I'(.b) must equal Form 990, Part X, col (B) line 13.) 9>

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

{a) Description {b) Book value
1) DUE FROM OTHERS 21,302,481.
) DUE FROM AFFILIATES 2,875,617.
) CASH CAPITAL PROJECTS 7,516,302.
4 SPECIAL INV. FUND 61,758,065.
5) FINANCING EXPENSES — BONDS 44,734,061.
@ DEPT LT — MARRIOTT NUTR SERV 350,000.
(7) OTHER ASSETS 15,919,293.
©® PREPAID PENSION COSTS 1,877,731.
©
(10)
mn (b) must equal Form 990, Part X, €Ol (B) IN@ 15.) oo es s e seisecassranesansnssesiacesirnacs »| 156,333,550.

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

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

) ADVANCES FROM THIRD PARTY

66,902,567

@ DUE TO AFFILIATES

8,782,356.

@) OTHER LIABILITIES

116,838,288.

5y WORKERS COMP TAIL LIABILITY

8,781,773.

) POST RETIREMENT BENEFITS

1,546,343.

7 EST. MALPRACTICE COSTS

41,178,489.

@ PENSION LIABILITY

133,270,023.

@

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col B) line 25.) ............
ootnote. In Pai - provide the text of the footnote 1o the organization's financial statements that reports the organization's liability for uncerfain tax positions under

»| 377,299,839.

2. FIN 48 (ASC 740).

032053
12:20-10
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le D (Form 990) 2010 THE JOHNS HOPKINS HOSPITAL 52-0591656 pPage4d

| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), fine 12) 1 1826726232.
2 Total expenses (Form 990, Part IX, column (A), ine 25) e, 2 1647183606.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 179 /4 542 7 626.
4 Net unrealized gains {losses) on investments e 4 25,903,793.
5 Donated servicesand use of facilities ... ... 5
B INVESIMENY BSOS e 6

7 Priorperiod adjUstments .. e e 7
8 Other(Describe in Part XIV 8 73,202,070.
9 Total adjustments (net). Add lines 4 through 8 e 9 99,105,863.
10 s or (deficit) for the year per audited financial statements. Combine lines3and 9 .................... 10 278,648,489.

P, { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,854,046 ,793,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealizedgainsoninvestments . ...

b Donated services and use of facilities ...,

¢ Recoveries of prioryear grants ... ... e

d Other (Describe in Part XIV) .

e Addlines2athrough 2d . .. e, 25,903,793.
3 Subtractline 2e fromline T e 1,828,143 000,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ...

b Other (Describe in Part XIV.} e | )

C Addlinesdaand db e 4c | -1,416,768.
5 5 1,826 726,232,

P Return
1 Total expenses and losses per audited financial statements 1 1,629 ,521,000,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...

b Prior year adjustments ...

€ OFherlOSSES ...

d Other (Describe in Part XIV.) e

e Addlines 2athrough 2d ... 0.
3 Subtractline 2e fromliN@ T . e 1,629 521 000,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV) ...

€ AGAINES 48 ANA D ... oo e et 17,662,606.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, -line 18.) 1,647,183 606,

B
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XIi, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FASB'S 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 FINANCIAIL 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. THE JOHNS HOPKINS

HOSPITAL HAS ADOPTED THIS GUIDANCE, AND THERE WAS NO IMPACT ON ITS

Schedule D (Form 990) 2010
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VI Supplemental Information (continued)

Schedule D (Form 990) 2010 THE JOHNS HOPKINS HOSPITAL

FINANCIAL STATEMENTS DURING THE YEARS ENDED JUNE 30,

2011 AND 2010.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

AUDIT/BOOK ADJUSTMENT 212.
MINIMUM PENSION LIABILITY 49,239,521,
CHANGE IN MKT VAL. OF SWAP AGREEMENT 24,207,127.
NET ASSETS RELEASED ~244,790.
TOTAL TO SCHEDULE D, PART XI, LINE 8 73,202,070.
PART XII, LINE 4B — OTHER ADJUSTMENTS :

ASSET SALE 17,830.
RECLASS OF COGS ~1,435,617.
AUDIT/BOOK ADJUSTMENT 1,019.
TOTAL TO SCHEDULE D, PART XII, LINE 4B _1,416,768.
PART XIII, LINE 4B — OTHER ADJUSTMENTS :

RECLASS OF COGS ~1,435,617.
ASSET SALE 17,830.
'AUDIT/BOOK ADJUSTMENT 2,290.

INTEREST ON SWAP

19,078,103.

TOTAL TO SCHEDULE D, PART XIII, LINE 4B

17,662,606.

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, :
P‘fpa"l’“;"t of *“ZTN@“W or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niemal Hevenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
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 1:| Solicitation of non-government grants
b E:l Internet and email solicitations f D Solicitation of government grants
c |:, Phone solicitations g D 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 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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.

jil) D v} Amount paid . :
{i) Name and address of individual e fx(md)ra?s'gr {iv) Gross receipts té %or ,eta;ne‘c’, by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnutang? listed in col. (i organization
Yes | No
TOMAE oottt e e ee 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2010

032081 01-13-11
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ule G (Form 990 or 990-E7) 2010 THE JOHNS HOPKINS HOSPITAL
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 {add col. {a) through
SALE GOLF CLASSIC 2 col. e))
° {event type) {event type) {total number) )
3
[
(3]
é 1 Grossreceipts ____________________________________ 164,000- 59]0000 101455° 2331455°
2 Less: Charitable contributions ... ...
3 Gross income (line 1 minusline2) ... 164,000. ' 59,000. 10,455. 233,455.
4 Cashprizes ...
o |8 Noncashprizes . ... .. ...
I% 6 Rentfacilitycosts .
G
gi 7 Foodandbeverages ...
8 Entertainment ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through Qincolumn {d} ... e, > )
11 Net income summary. Combine line 3, column (d), and N 10.....o oo » 233,455,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

{(d) Total gaming (add

® . .
2 a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {(c))
3
e
1 GroSsSrevenue ..............oiiiiiiienieriniianns.
wl2 Cashprizes ...
8 .
3
1% 3 Noncashprizes ...
° "
% 4 RentAacilitycosts .
5 Otherdirectexpenses ..o
D Yes % [:j Yes % [:] Yes
6 Volunteerlabor . .. [ INo [ INo [_INe
7 Direct expense summary. Add lines 2 through Sincolumn (d} ... | RN )
8 Net gaming income summary. Combineline 1, columnd, andline 7 ... »
9 Enter the state(s) in which the organization 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:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-£2) 2010 THE JOHNS HOPKINS HOSPITAL 52-0591656 page3

11 Does the organization operate gaming activities With NONMEMbErS? e, D Yes l:} No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer CRartab e QaMING Y e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’sfacility ... U OO U TS TSSO RS OSSO RS UUU OO UURURRORRURI e 13a %
D AN OUESIAE TACI Y e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. . .. D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming CONS T e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization’s own exempt activities during the tax year P> $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jij) and (v), and Part Ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULEH . . OMB No. 1545-0047
(F?)rm 990) Hospitals 2 0 1 0

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

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

Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip toquestion6a ...

b I UYES," Was It @ WHHEEN PONCY 7 ..ot oot
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year.

Applied uniformly to all hospital facilities ] Applied uniformly to most hospital facilities
l:] 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) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care:
1 100% 150% [_l200% [ other %
b Did the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following was the family income limit for eligibility for discounted care: ...

[ 1200% Cdoso% [ 1300% [ l3sow [_]4a00% Other 270 %

¢ I the organization did not use FPG to determine eligibility, desctibe 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, to determine 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
T 1 YT 1o T RRC AR LR RN IR R PERTLCRRERRL AR

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? ...
¢ lf "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? ... e

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

Financial Assistance and (6) Nambaror [ {b) Fersene ) T, (e et o {0 pocentot
Means-Tested Government Programs programs {optional) (optional) benefit expense revenue benefit expense

a Financial Assistance at cost (from

Worksheets 1and2) ... 27,202,168, 0. 27,202,168, 1.69%
b Unreimbursed Medicaid (from

Worksheet 3, columna) .............
¢ Unreimbursed costs - other means-

tested government programs (from

Worksheet 3, columnb) ..............
d Total Financial Assistance and

Means-Tested Government Programs --------- 27,202,168- 27,202,168- l '69%

Other Benefits
e Community health
improvement services and
community benefit operations
{from Worksheet 4) ... ...
f Health professions education
(from Worksheet 5) ... ’ 98 022,730. 0. 98022730 6.09%
g Subsidized health services
(from Worksheet 8) ...
h Research (from Worksheet 7)
i Cash and in-kind
contributions to community
groups (from Worksheet 8)

24,972, 761.] 962,415.] 24 010,346, 1.49%

75,000. 0.l 75,000. .00%

1,161,324, 0. 1,161 324. .07%

j Total. Other Benefits ... 124 231.815,] 962,415, 123,269, 400.] 7.65%

k_Total. Add lines 7d and 7] 151 433,983, 962,415.] 150 471 568, 9.34%
032001 02-24-11  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H {Form 990) 2010
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THE JOHNS HOPKINS HOSPITAL

52-0591656 Ppage2

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 599,220. 0./ 599,220. .04%

2 Economic development 467,500. 0./ 467,500. .03%

3 Community support 314,420. 0. 314,420. «02%

4  Environmental improvements 43 ’ 266. 0. 43 7 266. .00%

5 Leadership development and

training for community members 26,116. 0.l 26,116. .00%

6 __ Coalition building 249,775. 0.| 249,775. .02%
7  Community health improvement

advocacy 2,488,798, 0. 2,488,798, .15%

8  Workforce development 192,656. 0.] 192,656, .01%

9 Other 2,542,791, 0.] 2,582, 791. .16%

Total 6 924,542, 6,924 542, .43%

Bad Debt, Medicare, & Collection Practices
Yes | No

Section A. Bad Debt Expense
Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

1

5

6
7
8

Statement No. 157

Enter the estimated amount of the organization’s bad debt expense (at cost) attributable to
patients eligible under the organization’s financial assistance policy
Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines

2 and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5

Subtract line 6 from line 5. This is the surplus (or shortfall)
Describe 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 6.

Check the box that describes the method used:

D 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

':] Other

Enter the amount of the organization’s bad debt expense (at cost)

2 129,041,314
3 0
,,,,, 5 401928810
6 360731428

7 | 41,197,382

b 1f"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions on the

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

ga | X

gb | X

Management Companies and Joint Ventures

{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 %

032092 03-09-11
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THE JOHNS HOPKINS HOSPITAL
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Facility Information

Section A. Hospital Facilities
(list in order of size, measured by total revenue per facility,

K
2
o @
from largest to smallest) a|_ a
5|2 |E|s]|8
SlgiEisic|>
. " L 5218 Slole|E
How many hospital facilities did the organization operate 2 'g (g8 'g @
during the tax year? SlElelS|3|213].
AHHEHEEE:
AREIEIER 1RE
SI8|5 (8|5 |25 |E
Name and address Other (describe)
1 THE JOHNS HOPKINS HOSPITAL
600 NORTH WOLFE STREET
BALTIMORE, MD 21287 X

032093 02-24-11
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g Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility: N/ A

Line Number of Hospital Facility {from Schedule H, Part V, Section A): 1

Community Health Needs A sment (Lines 1 through 7 are optional for 2010)

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? B N, SKID 10 08 B e
if "Yes,” indicate what the Needs Assessment describes (check all that apply):

A definition of the community served by the hospital facility

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

The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minotity

groups

The process for identifying and prioritizing community health needs and services to meet the community health needs

The process for consulting with persons representing the community’s interests

Information gaps that limit the hospital facility’s ability to assess all of the community’s health needs

Other (describe in Part Vi)

2 |ndicate the tax year the hospital facility last conducted a Needs Assessment: 20

3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who represent
the community served by the hospital facility? If "Yes," describe in Part VI how the hospital facility took into account input

o

Ho0o 000 ood

from persons who represent the community, and identify the persons the hospital facility consulted ... 3
4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilities? If "Yes," list the other
OSSPl FACHIIES 1N P At Ve e aneeean 4

5 Did the hospital facility make its Needs Assessment widely available to the public? ... ... ...
If "Yes," indicate how the Needs Assessment was made widely available (check all that apply):
a D Hospital facility’s website
b D Available upon request from the hospital facility
c D Other {describe in Part VI)
6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check all
that apply):
Adoption of an implementation strategy to address the health needs of the hospital facility’s community
Execution of the implementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide community benefit 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 Needs Assessment
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 Part Vi)
7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed such needs
Financial Assistance Policy
Did the hospital facility have in place during the tax year a written financial assistance policy that:

>Q -0 Q0 0 T 0

Joooooood

8 Explained eligibility critetia for financial assistance, and whether such assistance includes free or discounted care? ... 8
9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care to low income individuals? ... . 9
If "Yes," indicate the FPG family income limit for eligibility for free care: %

032094 02-24-11 Schedule H (Form 990) 2010
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| Facility Information (continves) N/A

Yes | No

10 Used FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate the FPG family income limit for eligibility for discounted care:

11 Explained the basis for calculating amounts charged to patients? .. e
If "Yes," indicate the factors used in determining such amounts (check all that apply):

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part Vi)

12 Explained the method for applying for financial assistance? . e e

13 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

Jooooood

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 Part Vi)
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy that explained actions the hospital facility may take upon non-payment?
15 Check all of the following collection actions against a patient that were permitted under the hospital facility’s policies at any
time during the tax year:
Reporting to credit agency
D Lawsuits :
D Liens on residences
D Body attachments
D Other actions (describe in Part VI)
16 Did the hospital facility engage in or, authorize a third party to perform any of the following collection actions during the
B YT et ettt ettt S s es s e s e st e ek ee e s eas s eas et eee st s e ee et ee s s
If "Yes," check all collection actions in which the hospital facility or a third party engaged (check all that apply):
a E] Reporting to credit agency
b D Lawsuits
c D Liens on residences
d D Body attachments
e I:] Other actions {describe in Part VI)
17 Indicate which actions the hospital facility took before initiating any of the collection actions checked in line 16 (check all that

-0 Q0 T o

Ho0oooa

o a0 U

Notified patients of the financial assistance policy on admission
[ 1 Notified patients of the financial assistance policy prior to discharge
Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills
|:| Documented its determination of whether a patient who applied for financial assistance under the financial
assistance policy qualified for financial assistance
e |:] Other (describe in Part V1)
032095 02-24-11 Schedule H (Form 990) 2010
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| Facility Information (continuveq) N/A
Policy Relating to Emergency Medical Care

Yes | No

18 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 regardiess of their
eligibility under the hospital facility’s financial assistance policy?

If "No," indicate the reasons why (check all that apply):
a l:] The hospital facility did not provide care for any emergency medical conditions
b E] The hospital facility did not have a policy relating to emergency medical care
c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part VI
d_[_1 other (describe in Part Vi)
Charges for Medical Care
19 Indicate how the hospital facility determined the amounts billed to individuals who did not have insurance covering
emergency or other medically necessary care (check all that apply):
The hospital facility used-the lowest negotiated commercial insurance rate for those services at the hospital facility
b [:I The hospital facility used the average of the three lowest negotiated commercial insurance rates for those services
at the hospital facility
c D The hospital facility used the Medicare rate for those services
d D Other (describe in Part Vi)

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance policy, and 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 Part VI.

21 Did the hospital facility charge any of its patients an amount equal to the gross charge for any service provided to that
PAHENT? et e et e et n et et e et et e e et et et e et tete e e ene et et ennas
If "Yes," explain in Part VI.

032096 02-24-11 Schedule H {Form 990) 2010
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| Facility Information (continued)
Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, measured by total revenue per facility, from largest to smallest)

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

Name and address . Type of Facility {(describe)

032097 02-24-11 Schedule H (Form 990) 2010
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Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part Il; Part lll, lines 4, 8, and 9b; and Part V, Section B,
lines 1j, 3, 4, 5¢, 6i, 7, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments 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 all states with which the organization, or a related organization, files a
community benefit report.

PART I, LINE 7: A COST-TO-CHARGE RATIO (FROM WORKSHEET 2) IS USED TO

CALCULATE THE AMOUNTS ON LINE 7A & 7B (CHARITY CARE 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: THE JOHNS HOPKINS HOSPITAIL DOES NOT HAVE ANY

SUBSIDIZED HEALTH SERVICES.

PART I, LN 7 COL(F): THE AMOUNT OF BAD DEBT EXPENSE INCLUDED ON FORM 990,

PART IX, LINE 25, COLUMN (A), BUT SUBTRACTED FOR PURPOSES OF CALCULATING

THE PERCENTAGE IN THIS COLUMN IS $38,242,963.

PART II: IN FY 2011, 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 190 PROGRAMS AND INITIATIVES WERE CARRIED OUT BY CLINICAL AND

OPERATIONAL DEPARTMENTS AT THE JOHNS HOPKINS HOSPITAL, AND 54 PROGRAMS AND
032098 02-24-11 Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 THE JOHNS HOPKINS HOSPITAL 52-0591656 Ppages
1 Supplemental Information

INITIATIVES WERE CARRIED OUT BY OPERATIONAL DEPARTMENTS/UNITS IN THE JOHNS

HOPKINS HEALTH SYSTEM. COMMUNITY HEALTH PROGRAMS AND INITIATIVES

UNDERTAKEN DURING FY2011 INCLUDE: GERIATRIC PSYCHIATRY DAY HOSPITAL

TRANSPORTATION, SUPPORTIVE HOUSING FOR THE EATING DISORDERS DAY HOSPITAL,

SUPPORTIVE HOUSING FOR MALE SUBSTANCE ABUSE PATIENTS, THE JH SUMMER JOBS

PROGRAM, EAST BALTIMORE DEVELOPMENT INC., HISTORIC EAST BALTIMORE

COMMUNITY ACTION COALITION, NORTHEAST MARKET STROKE SCREENING PROGRAM,

TRANSPORTATION ON-CALL PROGRAM, THE ACCESS PARTNERSHIP, AND COMMUNITY

CHATS.

PART III, LINE 4: BAD DEBT EXPENSE AT COST IS DETERMINED USING THE

SAME COST-TO-CHARGE RATIO THAT IS USED TO CALCULATE CHARITY CARE AND

UNREIMBURSED MEDICAID.

DISCOUNTS AND ALLOWANCES ARE ACCOUNTED FOR SEPARATELY FROM BAD DEBT

EXPENSE.

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, THE JOHNS HOPKINS HOSPITAL (JHH) CANNOT DETERMINE THE

AMOUNT THAT COULD BE REASONABLY ATTRIBUTABLE TO PATIENTS WHO LIKELY WOULD

QUALIFY FOR FINANCIAL ASSISTANCE UNDER THE HOSPITAL'S CHARITY CARE POLICY.

THE ORGANIZATION’S FINANCIAL STATEMENTS DO NOT INCLUDE A FOOTNOTE ON BAD

DEBT EXPENSE. THE FINANCIAL STATEMENTS SHOW THE PROVISION FOR BAD DEBTS

AS A SEPARATE LINE ITEM IN THE STATEMENTS OF OPERATIONS AND CHANGES IN NET

ASSETS UNDER OPERATING EXPENSES.

PART IIT, LINE 8: THE TRIAL BALANCE EXPENSES ARE ADJUSTED TO ALLOWABLE

EXPENSE IN ACCORDANCE WITH THE MEDICARE COST REPORTING RULES AND

REGULATIONS.

Schedule H (Form 990) 2010
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PART III, LINE 9B: 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: JHH USES A VARIETY OF METHODS TO IDENTIFY THE

COMMUNITY NEEDS. JHH AND OTHER HOSPITAL IN THE BALTIMORE REGION AND

BALTIMORE CITY HEALTH DEPARTMENT HAVE UNDERTAKEN AN EFFORT TO SHARE HEALTH

DATA/INFORMATION THAT CAN LEAD TO A BETTER QUALITY OF LIFE FOR ALL

RESIDENTS OF BALTIMORE CITY. AS SUCH, THE BALTIMORE CITY HEALTH

DEPARTMENT CONVENED A COMMUNITY HEALTH ASSESSMENT MEETING IN OCTOBER 2011

THAT BROUGHT TOGETHER LEADERS FROM ALL OF THE HOSPITALS IN BALTIMORE CITY.

MEETINGS WITH EAST BALTIMORE ELECTED OFFICIALS, BALTIMORE CITY ELECTED

OFFICIALS AND CITY DEPARTMENTAL OFFICIALS, COMMUNITY LEADERS, FAITH-BASED

ORGANIZATION LEADERS, AND COMMUNITY-BASED ORGANIZATIONS WITH A SPECIFIC

AGENDA FOCUSED ON COMMUNITY NEEDS WERE USED FOR GATHERING INFORMATION AND

OPINIONS FROM PERSONS WHO REPRESENT THE BROAD INTEREST OF THE COMMUNITY

SERVED BY THE HOSPITAL. AS PART OF AN ONGOING AND CONTINUOUS COMMUNITY

HEALTH NEEDS IDENTIFICATION PROCESS, JHH SENIOR LEADERSHIP AND JHH STAFF

MEMBERS IN THE OFFICE OF EAST BALTIMORE COMMUNITY AFFAIRS, OFFICE OF

COMMUNITY HEALTH, AND OFFICE OF COMMUNITY SERVICES MEET REGULARLY AND ON

AN AD-HOC REQUEST BASIS WITH COMMUNITY STAKEHOLDERS.

JHH SENIOR LEADERSHIP SERVES ON THE BOARDS OF THE EAST BALTIMORE

DEVELOPMENT INC. (EBDI) AND THE HISTORIC EAST BALTIMORE COMMUNITY ACTION

COALITION (HEBCAC). BOTH INITIATIVES INCLUDED SIGNIFICANT INVOLVEMENT

FROM COMMUNITY MEMBERS, NONPROFIT ORGANIZATIONS, GOVERNMENT

REPRESENTATIVES AND THE BUSINESS COMMUNITY. DISCUSSIONS AT EBDI AND
Schedule H {Form 990) 2010

032271 03-08-11




Schedule H (Form 990) 2010 THE JOHNS HOPKINS HOSPITAL 52-0591656 Ppages
1 Supplemental Information

HEBCAC MEETINGS HAVE COVERED A RANGE OF TOPICS RELATED TO QUALITY OF LIFE

IN EAST BALTIMORE, AND WAYS IN WHICH JOHNS HOPKINS MIGHT CONTINUE TO WORK

TOGETHER WITH ELECTED OFFICIALS FROM EAST BALTIMORE ON MEASURES TO ADVANCE

EDUCATION, WORKFORCE DEVELOPMENT, EMPLOYMENT OPPORTUNITIES, PUBLIC SAFETY,

AND ECONOMIC AND NEIGHBORHOOD DEVELOPMENT IN THE AREAS AROUND THE JOHNS

HOPKINS EAST BALTIMORE MEDICAL CAMPUS. JHH OFFICE OF EAST BALTIMORE

COMMUNITY AFFAIRS STAFF MEMBERS SERVE ON THE BOARD OF THE URBAN HEALTH

INSTITUTE AND ARE INVOLVED IN PLANNING AND COORDINATION OF THE COMMUNITY

HEALTH INITIATIVE AND ITS FIRST PHASE COMMUNITY HEALTH ASSESSMENT.

SECONDARY DATA WERE COLLECTED FROM A VARIETY OF LOCAL, COUNTY, AND STATE

SOURCES TO PRESENT A COMMUNITY PROFILE, ACCESS TO HEALTH CARE, CHRONIC

DISEASES, SOCIAL ISSUES AND OTHER HEALTH INDICATORS.

PART VI, LINE 3: JHH WILL PUBLISH THE AVAILABILITY OF FINANCTAL

ASSISTANCE ON A YEARLY BASIS IN THEIR 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 AVAILABILITY 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 AVAILABLE 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 FINANCIAIL ASSISTANCE BOTH TOWARD PAYMENT

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

CONJUNCTION WITH THE SOCIAL SERVICES DEPARTMENT, WILL INTERVIEW PATIENTS
Schedule H (Form 990) 2010
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TO DETERMINE POTENTIAL ELIGIBILITY FOR MARYLAND MEDICAL ASSISTANCE AS WELL

AS OTHER SPECIAL PROGRAMS.

PART VI, LINE 4: JHH GEOGRAPHIC SERVICE AREA IS URBAN.

THE HOSPITAL CONSIDERS ITS COMMUNITY BENEFIT SERVICE AREA (CBSA) AS

SPECIFIC POPULATIONS OR COMMUNITIES OF NEED TO WHICH THE HOSPITAL

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 243,919 OF WHICH 48.72% WERE MALES AND 51.28% WERE

FEMALES, AVERAGE HOUSEHOLD INCOME WAS $52,591, 38.7% OF RESIDENTS ARE

UNINSURED, 28.8% OF RESIDENTS ARE COVERED BY MEDICAID/MEDICARE, 25.6% 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: 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 FINANCTAL

ASSISTANCE TO PAY THEIR HOSPITAL BILLS.

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

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

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 ALIL PAYORS, INCLUDING GOVERNMENTAI, PAYORS, PAY
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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

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 ALL PAYORS, INCLUDING GOVERNMENTAL 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: 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 ILILNESS WHICH COMPARES FAVORABLY WITH THAT RENDERED BY ANY OTHER
Schedule H (Form 990) 2010

032271 03-08-11




Schedule H (Form 990) 2010 THE JOHNS HOPKINS HOSPITAL 52-0591656 pages
Supplemental Information

INSTITUTION IN THIS COUNTRY OR ABROAD.

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

MEDICAI, CENTER, JOHNS HOPKINS BAYVIEW MEDICAL CENTER, INC. (JHBMC), A

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
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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" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part IV, line 23.

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

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 VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:] First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments (1 Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

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 from the organization or a related organization?
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 Ill.

-

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
8§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lii.
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?

If "Yes" to line 8a or 8b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

b ANY related OrgaNi Zat ON Y

Yes | No

not described in lines 5 and 62 If "Yes," describe In Part I e 7 1 X
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," describeinPart Wl ... .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCton 53.4058-0(C) 7 ... oo eiiiieiiiiiiiiiiiiiiieiiieeeeeiiiieeeeeeiisiereeeeiiiieicreiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedule K (Form 990) 2010 THE JOHNS HOPKINS HOSPITAL 52-0591656

Part V_Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE: REFUND PRIOR ISSUES 6/22/93.

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND PRIOR ISSUES 6/29/98, REVOLVING COMMERCIAL PAPER PROGRAM.

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAIL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

FINANCE OR REFINANCE THE ACQUISITION, CONSTRUCTION, RENOVATION AND EQUIPMEN

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE: REFUND PRIOR ISSUE 10/25/07. SERIES E AND F

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION AND EQUIPMENT FOR CARDIOVASCULAR, CRITICAL CARE AND CHILDRENS.

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION AND EQUIPPING OF TWO MEDICAIL TOWERS.

Schedule K (Form 990) 2010

032481 11-18-10




Schedule K (Form 990) 2010 THE JOHNS HOPKINS HOSPITAL 52-0591656

Part V_Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

FINANCE BUILDING CONSTRUCTION AND ACQUISITION OF EQUIPMENT

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAIL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE: .

2007A AND 2007B SERIES TO ADVANCE REFUND 1999 AND 2003 BONDS

Schedule K (Form 990) 2010

032481 11-18-10




SCHEDULE M Noncash Contributions OMB No 16450047
{(Form 990)
P Compiete if the organizations answered "Yes" on Form 2 01 0

Department of the Treasury 990, Part IV, lines 29 or 30.
intemal Revenue Service » Attach to Form 990.
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Types of Property

{a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

Art - Works of art X 2 10,500. RPPRAISED FMV

Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and othervehicles ... ... ... ...
Boatsandplanes ... ... ... ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely heldstock ...
Securities - Partnership, LLC, or

trust interests

- 0O © NG AWN=

I T

-—h
o
2]
@
O
f e
-
=
[0l
w
=
17}
]
[C
&
=
@
Q
c
w

Qualified conservation contribution -

Historic structures ... ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other .

18 Collectibles
19 Food inventory

-
w

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

25 Other P )
26 Other P )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire MOIAING POOO Y
b Iif "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMINDUIONS? e,
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10




M (Form 990) 2010) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page 2

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

SCHEDULE M, PART I, COLUMN (B): THE JOHNS HOPKINS HOSPITAL RECEIVED

ONE PAINTING BY JOSEPH SHEPPARD AND ONE PAINTING BY GRACE HARTIGAN.

032142 12-28-10 . : Schedule M (Form 990) (2010)




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

ﬁfg,i’;’"ﬁ;’ﬁ;’,fﬂ%gﬁ?i‘” P Attach to Form 990 or 990-EZ.
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. IN KEEPING WITH THE

HOSPITAL’S COMMITMENT TO SERVE ALL 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) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Namme 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:

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. OUR

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

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.

IN FISCAL-YEAR 2011, WE PROVIDED OVER 30,000 OUTPATIENT CONSULTATIONS

AND PERFORMED MORE THAN 4,000 BRAIN, TUMOR, VASCULAR AND PERIPHERAL

NERVE OPERATIONS IN THE JOHNS HOPKINS OUTPATIENT CENTER. IN OUR
o221 Schedule O {Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

HOSPITAL, WE ALSO PROVIDED CARE TO 2,400 ADULT AND 537 PEDIATRIC

PATIENTS WITH NEUROSURGICAL DISEASES.

IN APRIL 2012, THE JOHNS HOPKINS HOSPITALS NEW CLINICAL TOWERS THE

SHEIKH ZAYED TOWER AND THE CHARLOTTE R. BLOOMBERG CHILDRENS CENTER

WILL OPEN, OFFERING ENHANCED LEVELS OF NEUROLOGICAL AND NEUROSURGICAL

CARE. THE OPENING OF THESE NEW STATE-OF-THE ART FACILITIES WILL ALLOW

US TO PROVIDE ADVANCED PATIENT-FOCUSED SERVICES, INCLUDING A NEW 24-BED

NEUROCLOGICAL CRITICAL, CARE UNIT WITH A DEDICATED OPERATING ROOM AND AN

ENHANCED EPILEPSY MONITORING UNIT EQUIPPED WITH ADVANCED COMPUTER-BASED

TECHNOLOGY, SPECIFICALLY DESIGNED FOR THE EVALUATION OF ADULT AND

PEDIATRIC SEIZURE DISORDERS.

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

PHYSIéIANS 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 2011, MORE THAN 1,150 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

IN CORONARY ARTERY BYPASS SURGERY, VALVE REPLACEMENT, COGENTIAL CARDIAC

SURGERY AND MINIMALLY-INVASIVE CARDIAC SURGERY.

8212, Schedule O (Form 990 or 990-EZ) {2010)




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

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,

INTERVENTIONAL 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 HOSPITAL HAS BEEN RANKED #1 IN THE 2011 U. S. NEWS &

WORLD REPORT RANKINGS OF AMERICAN HOSPITALS. OUR CARDIOVASCULAR PROGRAM

HAS BEEN RANKED #3 IN THE COUNTRY AND WILL CONTINUE TO STRIVE TO

PROVIDE THE BEST PATIENT CARE AND MOST INNOVATIVE TREATMENT OPTIONS TO

OUR PATIENTS AND THEIR FAMILIES.

IN APRIL 2012, ALL DEPARTMENTS UNDER THE JOHNS HOPKINS HEART AND

VASCULAR INSTITUTE WILL MOVE INTO THEIR NEW LOCATION IN THE SHEIKH

ZAYED TOWER. THIS INCLUDES CARDIOLOGY, CARDIAC SURGERY, VASCULAR

SURGERY, AND IMAGING SERVICES. THE NEW FACILITIES WILL ALLOW OUR

PHYSICIANS AND STAFF TO CONTINUE PROVIDING CUTTING-EDGE CARE, WHILE

GIVING PATIENTS AND THEIR FAMILIES A MORE WELCOMING EXPERIENCE.

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

INCLUDING BONE MARROW TRANSPLANTATION AND NEW DRUG DEVELOPMENT. THE

STRENGTH OF OUR RESEARCH AND TREATMENT PROGRAMS WAS RECOGNIZED EARLY ON

BY THE NATIONAIL, CANCER INSTITUTE, BECOMING ONE OF THE FIRST TO EARN
gs2212, - Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

COMPREHENSIVE CANCER CENTER STATUS AND RECOGNITION AS A CENTER OF

EXCELLENCE.

DURING FISCAL-YEAR 2011, MORE THAN 3,100 INPATIENTS WERE TREATED AT THE

SIDNEY KIMMEIL. COMPREHENSIVE CANCER CENTER AND THERE WERE APPROXIMATELY

80,000 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 INTERNATIONALLY 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

DATE, MORE THAN 3,000 BONE MARROW TRANSPLANTS HAVE BEEN PERFORMED AT

JOHNS HOPKINS, A NATIONAL CANCER INSTITUTE-DESIGNATED COMPREHENSIVE

CANCER CENTER THAT IS FULLY ACCREDITED BY THE NATIONAL MARROW DONOR

PROGRAM AS AN UNRELATED DONOR TRANSPLANT CENTER.

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
2212 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

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: 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: THE GOVERNING BODY OF THE JOHNS

HOPKINS HOSPITAL IS EMPOWERED 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: A SECURED WEBSITE PROVIDES ACCESS

TO THE COPY OF THE FORM 990 TO THE ORGANZIATION'’S GOVERNING BODY BEFORE IT

IS FILED. FOR THE 2010 YEAR ONLY, SCHEDULE B WAS NOT PROVIDED TO THE

GOVERNING BODY BEFORE FILING OF THE FORM 990 BECAUSE OF SUBSTANTIAL

ANONYMOUS DONATIONS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

A PART OF THE ANNUAL FINANCIAIL, AUDIT CONFIRMATION PROCESStPROVIDED ONLINE.
gs22r2 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

ALL OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO COMPLY

ON AN ANNUAL BASTS.

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

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 25,903,793.
AUDIT/BOOK ADJUSTMENT 212.
MINIMUM PENSION LIABILITY 49,239,521.
CHANGE IN MKT VAL. OF SWAP AGREEMENT 24,207,127,
NET ASSETS RELEASED -244,790.
TOTAL TO FORM 990, PART XI, LINE 5 99,105,863.

SCHEDULE K PART II, LINE 8

YEAR OF SUBSTANTIAL COMPLETION

DUE TO REFUNDING, YEAR OF SUBSTANTIAIL COMPLETION IS NOT APPLICABLE.

g2, Schedule O {Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 THE JOHNS HOPKINS HOSPITAL 52-0591656 Ppages
Vil.| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R {(Form 990) 2010
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- 4962

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990

(Including Information on Listed Property)

(99) P See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on retum Business or activity to which this form relates

Identifying number

THE JOHNS HOPKINS HOSPITAL FORM 990 PAGE 10 52-0591656
1 Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) R 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation .. 3 2 7 000 7 000.
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter-0- 4
S Dottar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ..........ooooiiiiiininnan... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ... . 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 . . 8
9 Tentative deduction. Enterthe smaller of line 5 or line 8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... ...
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 ...
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ............ > ] 13 I

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRETAX YOOI L et 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS)  ..........oooooiiieiii it 16 69 ,156,496.

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2010

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

17[

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | {fjy Method (9} Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d ' 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property / 27.5 yrs. MM SiL

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-vear 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

1 Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 69,156 +496.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

?}?22?_110 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)




Form 4562 (2010) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page2

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:] No | 24b If "Yes," is the evidence written? D Yes l:] No

Type og?roperty [g:%e . BU.(?.?I')IESS/ CO(S(:)OT Basis for gi?)reciation Rec(:z,ery Me(tﬁ)od / Depre(z:i)ation E|6((:it)ed
(list vehicles first ) p;%r;\sgén uslg‘é%grggr?gge otherbasis | PUSmERnesment | “period Convention deduction secgggg 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ......o.vvvovoeeieee oo 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... ... 28

29 Add amounts in column (i), line 26. Enter here and onliNe 7, 0806 1 ...

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b {c) (d) {e)
30 Total business/investment miles driven during the Vehicie Vehicle Vehicle Vehicle Vehicle

{n
Vehicle

year (do not include commuting miles) ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
AAVeN .

33 Total miles driven during the year.
Addlines30through32 . ...

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No

Yes No

during off-duty hours? . ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? ...

36 Is another vehicle available for personal

USE? o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

EMPIOYEEST ettt ettt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration Use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles,

Yes | No

Amortization

(a) {b) (©) {d) {e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column {f). See the instructions for where to report .............cooooovivioiiiioioi 44
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